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PREFACE. 


The  greater  number  of  the  Lectures  contained  in  this 
volume  appeared  in  the  Medical  Times  and  Gazette 
during  the  years  1859-1861.  They  were  printed  from 
notes  which  I  took  of  the  lectures  at  the  time  of  their 
deliver}'-,  and  afterwards  extended  ;  and  the  proof-sheets 
were  corrected  by  the  Author. 

It  was  his  intention  to  complete  the  series,  and  pub- 
lish them  in  a  separate  volume ;  and  more  than  once  he 
began  to  carry  his  intention  into  practice.  On  the  last 
occasion,  in  18G9,  when  he  enjoyed  tlie  able  assistance 
of  Dr.  Lauchlan  Aitken,  upwards  of  thirteen  slicets  were 
printed  off,  and  Lecture  VL  was  then  introduced. 

The  first  of  the  Lectures  on  Fibroid  Tumours,  and 
part  of  the  second,  had  been  written  by  Dr.  J.  Watt 
Black  for  the  Medical  Times  and  Gazette  in  1866,  and 
corrected  in  proof  by  Sir  James  himself,  but  they  were 
never  published.  I  have  drawn  up  the  remainder  of  the 
nine  concluding  Lectures  from  my  own  notes  and  those 
of  Dr.  Black,  with  the  aid  of  the  Author  s  Lecture-notes. 
Thus  ten  out  of  the  fifty  Lectures  are  now  published  for 
the  fii-st  time. 

I  have  prefaced  the  whole  with  tlie  Lecture  on  the 
Diagnosis  of  the  Diseases  of  Women,  extracted  from  the 


VI  PREFACE. 

first  volume  of  Sir  James  Simpson's  Obstetric  Memoirs 
and  Contributions,  edited  by  Drs.  Priestley  and  Storer. 

As  the  Lectures  are  Clinical,  and  not  arranged  in  any 
systematic  order,  I  have  introduced  a  copious  Table  of 
Contents,  and  a  full  Index,  to  facilitate  reference. 

ALEX.  K.  SIMPSON. 


62  Queen  Street,  Edinburgh^ 
Dcctriter  1871. 
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LECTURE  L^ 

DIAGNOSIS  OF  THE  DISEASES  OF  WOJfEN, 

I  SHALL  begin  these  Lectures  with  the  consideration  of  thtj 
diagnosia  of  the  diseases  of  the  uterus  and  its  appendages ;  and  it 
is  the  more  necessary  in  this  respect,  that,  in  studying  these  affec- 
tions, you  enter  upi>n  a  field  of  practice  in  wliicb  the  means  of 
diagnosis  are  peculiar  in  various  respects,  in  consequence  of  the 
anatomical  and  otlier  peculiarities  of  the  organs  themselves,  the 
disexLses  of  whicli  it  is  our  object  to  investigate. 


But  you  TOUst  permit  me  to  make  ono  or  two  preliminary 
remarks.  And,  first  of  all,  I  would  earnestly  beg  you  to  Iiold  this 
important  fact  in  view — namely,  that  the  diseases  of  the  uterus  do 
not  essentially  differ,  in  their  principles  of  pathology  and  treatment, 
from  the  diseases  of  other  individual  organs  of  the  body.  The  uterus 
is  liable,  for  example,  to  be  the  seat  of  congestion,  inflammation, 
carcinoma,  etc.,  like  any  other  organ  of  the  body  which  you  can 
name.  It  may  be,  and  c(*rtainly  is,  more  liable  than  other  organs 
to  some  morbid  states  and  actions;  but  what  I  wish  to  impress 
upon  you  is,  that  its  diseases  are  gcnerically  the  same  as  the  diseases 
of  other  organs ;  and  the  general  j)rmciples  of  their  treatment  are 
also  the  same,  the  special  modifications  of  management  which  they 
require  not  being  greater  than  the  special  modificatiuns  that  must 
be  attended  to  in  applying  any  general  principles  of  cure  to  any 
other  individtial  organ,  or  set  of  organs*  You  treat  and  cure,  for 
example,  an  attack  of  acute  infiammation  of  the  litems,  or  a  chronic 
inflammatory  ulcer  of  the  cervix  of  the  organ,  as  you  would  treat  an 
acute  inflammation  or  a  clironic  inflammatory  ulcer  of  the  coniea,  or 
of  the  pharynx,  or  larjmx,  or  of  any  other  part  of  the  body — with 
this  difference,  that  you  can  apply  local  antiphlogistic  and  other 

»  From  Edinburgh  MtmihJy  Journal  of  MutKeal  Seimet^  February,  18B1,  p. 
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curative  measures  much  more  readily  and  easily  to  the  utemt  than 
to  many  other  more  internal  organs.  In  fact  you  may,  if  you  deem 
it  necessary,  apply  lotions  and  dressings  to  an  ulcer,  for  example,  of 
the  cen'ix  uteri,  with  as  much  certainty  and  precision  as  if  yoa 
applied  them  to  an  ulcer  on  the  external  surface  of  the  body  ;  you 
can  thus  almost  reduce  the  organ,  in  relation  to  treatment,  to  the 
facilities  presented  in  treatment  by  an  external  as  compared  with 
an  internal  organ. 

Modem  pathology  has  made  great  advances  in  the  management 
of  uterine  diseases.  These  advances,  however,  have  not,  let  me 
repeat,  consisted  so  much  in  finding  out  that  the  uterus  is  the  seat 
of  any  new,  or  any  peculiar  affections,  as  by  finding  out  means  and 
methods  by  which  we  can  detect  and  diagnosticate  the  affections 
that  are  actually  present  in  it.  Here,  as  elsewhere,  after  being 
enabled  to  discover  what  its  diseases  really  are,  the  chief  difficulty 
of  the  physician  is  removed ;  for,  as  I  have  stated  to  you,  the  same 
principles  of  treatment  apply  to  the  treatment  of  specific  morbid 
actions  in  the  uterus  as  apply  to  the  treatment  of  the  same  speciGc 
morbid  actions  in  other  organs.  Indeed,  if  you  will  attempt  to 
analyse  what  the  great  progress  in  the  medicine  of  modem  times 
has  actually  consisted  of,  you  will,  I  believe,  find  that  it  has  con- 
sisted, not  so  much  in  the  detection  of  any  new  principles  of  thera- 
peutic treatment,  as  in  the  detection  of  appropriate  means  for 
enabling  the  practitioner  to  detect  and  discover  in  different  indivi- 
dual organs,  what  the  actual  diseased  actions  are  in  those  organs  for 
which  his  aid  may  be  required.  Tlie  treatment,  for  instance,  of 
inflammation,  ulceration,  and  most  other  morbid  states,  was  per- 
fectly well  known  and  established  hundreds  of  years  ago ;  but,  to 
take  our  example  from  the  utems  itself,  it  was  not  till  of  late 
years  that  we  had  certain  means  and  measures  of  knowing  when 
inflammation  and  when  ulceration,  etc.  etc.,  were  present  in  this 
organ. 

The  study  and  practice  of  medicine  have  confessedly  made,  within 
the  last  fifty  years,* enormous  advances;  but  these  advances  liave 
been  advances  in  pathology  and  diagnosis,  niucli  more  than  advances 
in  therapeutics.  And  yet,  what  we  still  wish  and  desiderate  in 
actual  practice  are  still  greater  advances  in  our  diagnostic  means  - 
or,  to  state  the  same  circumstance  in  other  words,  at  the  bed-sides 
of  our  patients  we  find  tliat  it  is  in  diagnostic  means,  and  not  in 
therapeutic  resources,  that  our  existing  knowledge  is  most  fre- 
quently deficient. 


ERUORS  IN  UTERINE  BUGNOSIS. 


Every  medical  man  is  constantly  meeting  with  difficulties  in 
practice^  and  would  often  gladly  avail  himself  of  an  opportunity  of 
resolving  these  difficulties  by  appealing  to  the  judgment  of  some 
older  and  more  experienced  practitioner.  Ask  the  medical  practi- 
tioner what  tlie  nature  of  the  difficulties  is  which  he  most  fre- 
quently encounters  in  practice.  If  he  wUl  properly  anal>*se  the 
uuhject,  he  will  confess  to  you  that  his  difficulties  most  usually 
consist  in  exactly  determining  what  the  special  disease,  or  diseased 
action,  in  his  patient  may  be ;  not  in  determining  what  he  sliould 
employ  for  its  cure,  provided  he  were  once  perfectly  certain  of  iU 
prccieo  nature,  and  precise  seat  and  extent.  The  real  difficulties 
of  the  practitioner  do  not  commonly  consist  of  doubts  about  the 
nature  and  details  of  the  therapeutic  measures  which  he  ought  to 
use ;  but  they  consist  of  primary  doubts  and  uncertainties  as  to 
what  the  diseased  action  is,  against  which  he  is  to  turn  his  diversi- 
fied therapeutic  resources.  They  are  doubts,  not  about  therapeutics, 
but  about  diagnosis. 

Since  the  diseases  of  the  uterus  and  its  appendages  hare  of  late 
years  attracted  so  much  more  the  attention  of  the  profession  than 
they  formerly  did,  one  grievous  error  has  been  committed  in  their 
study  and  investigation.  It  is  an  eiTor  which  has  been  committed 
often  in  the  study  and  investigation  of  the  diseases  of  other  organs, 
beforo  we  arrived  at  a  sufficiently  full  and  suUieiently  compi'ehensive 
view  of  the  morbid  affections  uf  these  organs.  Tlio  eiTor  I  idlude 
to  is  the  error  of  exclusivenesa  Formerly  many  practitioners 
seemed  to  look  upon  all  diseases  of  the  uterus  as  diseases  indicative 
of  debility  ;  and  they  treated  almost  ever}'  one  of  them  with  muriate 
of  iron  and  other  chalybeate  preparations ;  sometimes  adding, 
where  there  was  any  discharge,  the  local  employment  of  astringent 
or  tonic  injections.  1  fear  that  even  yet  you  will  find  some  old 
practitioners  treating  their  uterine  cases  upon  tliis  sole  principle. 
Then  a  second  set  of  pathologists  would,  if  we  may  judge  from  their 
writings,  seem  to  suppose  that  all  diseases  of  the  uterus  are  marked 
by,  if  they  do  not  consist  of^  congestion  and  engorgement  of  blood ; 
and  that  they  are  to  be  remedied  by  the  remedies  applicable  to  this 
Atate«  A  third  set,  again,  look  upon  the  general  run  of  uterine 
cases  OS  almost  invnriably  inflammatory  in  their  nature,  and  imagine 
that  ^^  are  sure,  or  almost  sure,  to  find  in  every  case  intiammation, 
or  some  of  its  results — as  idceration,  purulent  discharges,  etc.  A 
fourth  set  would  seem  to  fancy  all  uterine  ailments  to  be  produced 
by  some  mechanical  disidacement  or  dislocation  of  the  uterus,  and 
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to  consist  of  prolapsus,  versions,  and  flexions,  of  this  organ  upon 
itself,  and  upon  the  neighbouring  parts.  Again,  there  are  some 
practitioners — one,  in  particular,  in  immense  practice  in  America — 
who  would  appear  to  believe  that  the  affections  of  the  uterus  are 
fundamentally  nervous  or  neuralgic  disorders,  and  that  they  are 
always  to  be  treated  by  the  local  inunction  upon  the  cervix  uteri, 
of  morphia,  aconite,  and  similar  sedatives.  Another  section  of 
pathologists  imagine  the  so-called  uterine  diseases  are,  after  all, 
not  uterine  but  ovarian ;  and  that  ovarian  irritation  and  inflam- 
mation are  actually  the  source  and  origin  of  much  of  the  suffering 
that  is  imagined  to  be  uterine  in  its  seat.  Lastly,  for  it  is  need- 
less to  extend  this  tedious  enumeration,  you  will  find  another 
set  enjoying  the  belief  that  these  supposed  uterine  or  ovarian 
diseases  are  not  at  all  uterine  or  ovarian  in  their  origin,  but  in 
reality  diseases  of  the  general  system ;  they  may  not  deny  that 
local  affections  do  occur  in  the  uterus  and  ovaries,  but  these  local 
affections  are,  in  their  opinion,  results  and  effects  of  some  more 
general  constitutional  disease  of  the  nervous  system,  or  of  the 
economy  at  large. 

All  of  these  views  are  correct  in  one  respect,  that  they  are  all 
founded  partially,  though  only  very  partially,  upon  truth.  For,  no 
doubt,  the  uterus  is  in  practice  seen  to  be  liable  to  one  and  to  all  of 
these  morbid  states.  Thus  it  is  liable  to  congestion,  to  inflamma- 
tion and  its  consequences,  to  displacement,  to  neuralgia,  etc.;  and 
the  ovary  is  liable  also  to  ovaritis,  etc.  But  all  these  opinions  are 
excessively  unsound  and  excessively  wrong  in  another  point  of  view, 
viz.  from  their  having  been  in  practice  pushed  by  those  who  have 
adopted  them,  to  such  an  extreme  and  exclusive  length,  as  to 
amount  in  some  instances  to  a  practical  fallacy  and  a  practical  error 
of  the  greatest  possible  magnitude.  It  shall  be  my  earnest  en- 
deavour to  prove  to  you  that  in  relation  to  the  uterine,  as  in 
relation  to  other  organs,  all  such  extreme  and  exclusive  views  are 
ever  erroneous  views.  The  diseases  of  the  uterus  are  not  always  of 
one  idnd  and  of  one  character ;  they  are  of  many  different  kinds 
and  different  characters,  and  require  in  consequence  many  different 
modes  of  treatment ;  and  we  should  place  ourselves  under  the  most 
foolish  and  fatal  fallacy,. if  we  supposed  that  there  was  only  one 
series  of  morbid  actions  liable  to  go  on  in  the  uterus  and  its  ap- 
pendages, and  only  one  method  of  treatment  applicable  to  all  their 
diseased  states. 

Ko  doubt  all  such  errors  in  pathology  and  practice  as  I  have 
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just  now  adverted  to,  will  gradually  die  awaj,  as  medical  men 
become  morti  intimately  acquainted  with  uterine  affections,  with 
their  pathology  and  treatment,  and  above  all,  as  they  become  more 
intimate  witli  th*>  proper  means  of  making  a  diagnosis  of  the 
affections  of  the  internal  reproductive  organs  in  the  human  female. 
Certainly  such  errors  will  be  best  corrected  in  each  of  you,  by  each 
of  you  studying  earnestly  and  carefully  the  means  of  diagnosticating 
the  different  morbid  states  and  morbid  actions  to  which  these 
organs  are  subject.  And,  as  I  have  already  mi-ntloned,  it  is  my 
main  object  at  present  to  point  out  to  you  by  what  different  means 
the  diagnosis  of  uterine  and  ovarian  diseases  may  -be  effected, 
and  to  state  to  you  the  general  principles  of  diagnosis  whicli  we 
can  apply  to  their  detection  and  discrimination.  In  doing  so,  I 
shall  enter  into  no  historical  details ;  the  knowlerlge  I  \\nsli  to 
impart  to  you  is  that  kind  of  practical  knowledge  which  we  con- 
stantly require  to  use  and  apply  at  the  bed-side,  and  which  we 
must  be  able  to  employ  in  the  daily  and  hourly  exercise  of  our 
profession. 

In  attempting  to  make  a  diagnosis  of  the  diseasea  of  the  uterus 
and  its  appemiages,  as  in  attempting  to  make  a  diagnosis  of  the 
diseases  of  most  internal  organs,  the  physician  calls  in  to  his  aid 
twa  sets  of  s}Tnptoms — ^viz.  first,  the  Rational^  Dynamic,  or  Func- 
tional Symptoms,  as  they  have  been  tentjed  ;  Mid  secondly,  the 
Physical  or  Anatomical  Signs  and  8}Tiiptoms.  Let  «s  first  note 
the  very  marked  and  important  difference  which  exists  between 
these  two  sets  of  diagnostic  phenomena — since  we  thus  may  have 
the 
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Under  the  Dynamic,  Rational,  or  Functional  Spnptoms  are 
jnchided  all  those  lesions,  deviations,  or  derangements  in  the 
functions  of  tlie  affected  organ,  in  the  ftmctions  of  other  organs 
that  sympathise  with  it,  and  in  the  functions  and  state  of  the 
system  general h^,  that  can  possibly  ha  excited  by  the  disease  or 
diseases  that  we  may  happen  to  be  investigating. 

On  the  other  hand,  the  Physical  Signs  or  Symptoms  consist  of 
those  means  of  diagnosis,  and  particularly  of  those  exercises  of  the 
senses  of  touch,  sight,  hearing,  etc.,  by  whicli  we  can  attain  a 
knowledge  of  the  anatomical  structure,  form,  density,  colour, 
position,  etc  etc.,  of  the  organ  which  is  diseased.     By  this  latter 
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set  of  83nnptom8  or  signs — the  Physical — we  attempt,  in  fact,  to 
read  and  discover  within  the  living  body  the  actual  morbid 
anatomy  of  the  organ  or  organs  that  are  affected.  We  endeavour 
by  them  to  study  and  to  ascertain,  as  exactly  as  possible,  upon  the 
living  patient,  those  anatomical  lesions  and  changes  which  we^shcndd 
expect  to  detect  on  the  post-mortem  examination  of  that  patient^ 
provided  the  disease  proved  fatal. 

In  detecting  and  diagnosticating  the  diseases  of  the  different 
organs  and  part«  of  the  body,  the  practical  medical  man  has  recoarse 
sometimes  more  to  one  of  these  sets  of  symptoms,  sometimes  mora 
to  the  othexL  A  diagnosis  always  becomes  more  and  more  accurate^ 
the  more  we  can  conjoin  both  means  of  investigation,  and  draw  our 
deductions  from  both  sources  of  evidence.  Of  the  two  sets,  ihe 
Bational  or  Functional  symptoms  are  the  least  to  be  depended  upon  ; 
or,  at  all  events,  our  diagnosis  is  always  the  less  accurate,  the  less 
we  can  take  advantage  of 'the  Physical  or  Anatomical  signs. 

Surgical  diagnosis  is,  as  a  whole,  more  accurate  than  medical 
diagnosis.  But  why  is  the  surgeon  more  accurate  in  the  discri- 
mination of  the  affections  which  he  treats  than  the  physician  t 
Merely  because  he  can,  and  does,  found  his  diagnostic  deductions 
far  more  upon  Physical  symptoms;  while  the  physician  is  of 
necessity  driven  to  depend  more  upon  the  Rational  or  Dynamic 
symptoms.  In  fact,  in  making  a  diagnosis  of  the  diseases  sub- 
mitted to  his  care — vir.,  those  placed  upon  the  external  surface  of 
the  body,  the  surgeon  relies  almost  entirely  upon  physical  diagnosiB 
alone,  because  he  can  handle  and  examine  the  diseased  parts,  by 
direct  tactile  examination,  and  by  direct  visual  inspection.  Deprive 
a  surgeon  of  these  means  of  physical  diagnosis,  and  throw  him  back 
merely  upon  the  functional  or  dynamic  symptoms  that  may  be 
present,  without  allowing  him  to  exercise  his  sense  of  touch,  or 
sight,  or  hearing,  in  the  discrimination  of  the  cases  submitted  to 
him,  and  you  will  find  him  as  much  or  more  at  fault  than  the 
physician  sometimes  is.  Take,  for  example,  a  case  of  any  disease  of 
the  eye,  leading  on  to  imperfection  and  dimness  of  sight  No 
surgeon  would  venture  to  make  a  decided  diagnosis  of  what  that 
dimness  or  blindness  was  produced  by,  provided  he  were  allowed  to 
appeal  to  the  dynamic  o^  functional  symptoms  only.  He  might  be 
told  fully  as  to  the  mode  and  manner  in  which  the  blindness  came 
on,  as  to  its  varietie^s  under  different  circumstances,  as  to  its  being 
accompanied  or  not  with  pain  or  lachrymation,  etc  etc. ;  but  these 
and  other  circumstances  would  often  be  inadequate  to  enable  him  to 
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decide  %vhether  the  imperfection  of  visiott  arose  from  an  affection  of 
tlie  cornea,  or  of  the  iris,  or  of  the  lens,  or  of  the  retina,  or  of  some 
other  parts  ]  or  by  what  particular  aflfectioti  of  these  piuts  it  was 
produced;  while  an  iDsi}ection  of  the  diseased  eye  itself  by  the 
fiwrgeou — that  is  to  say,  a  glance  at  the  physical  symptoms  or 
physical  diagnosis-^would  probably  enabh^  him  to  resolve  at  once 
all  these  difficulties,  and  to  ascertain  detemiinately  and  unequivocally 
what  the  diseased  state  of  the  organ  really  was. 

It  is  very  different  with  tlie  physician,  in  reference  at  least  to 
some  classes  of  afiections.  For  in  some  he  cannot  avail  himself  of 
any  of  these  measures  of  physical  diagnosis  which  the  surgeon  finds 
"to  be  60  absolutely  necessary  to  enalile  him  to  come  to  a  correct 
decision  in  surgical  cases.  In  affections,  for  example,  of  the  brain 
and  spinal  cord,  and  of  their  membranes  and  component  parts,  the 
physician  can,  witli  a  few  rare  excejitions,  make  use  only,  in  his 
diagnosis,  of  the  dynamic  or  functional  symptoms^  It  is  only  these 
symptoms  that  he  can  reach  in  this  class  of  diseases.  For  we  have 
no  moans  as  yet,  and,  in  all  probability,  will  never  have  any,  in  this 
special  class  of  affections,  of  ascertaining,  in  the  yet  living  subjec!. 
what  the  special  anatomical  lesions  are,  that  may  be  present  in  th< 
uncephalon  or  in  the  spinal  canal.  We  cannot  reach  and  search 
tliese  cavities  and  their  contents  by  any  modification  of  hearing,  or 
iaucli,  or  sight.  We  can  ascertain  the  morbid  derangements  that  may 
take  place  m  them  only  by  studying  the  changes  and  derangement 
of  function  t^  which  their  presence  gives  rise  in  the  nervous  system 
generally,  in  the  difierent  parts  of  this  system,  and  in  the  functions 
of  those  organs  which  are  liable  to  be  more  directly  or  indirectly 
influenced  by  that  system. 

In  other  classes  of  disease,  the  physician,  however,  has  fortunately 
the  power  of  appealing  to  physical  signs  as  w*ell  as  to  rational 
symptoms.  He  can  derive  his  deductions  of  the  diseased  states  of 
the  organs  themselves  from  both  classes  of  proof  ;  and  you  wiH 
always  find  that  in  medicine  our  practical  knowledge  of  those  disea&es 
has  progressed  proportionally  with  the  amom*t  and  t^xttut  to  which 
physical  diagnosis  has  heau  applied  in  their  discrimination.  There 
is  no  set  of  organs,  for  exjmiple,  the  pathology  and  practical  know- 
ledge of  which  has  advuncwl  more  in  modern  times  than  that  of  the 
organs  containcci  witliin  the  chest.  If  you  look  into  any  work  on 
the  affections  of  the  heart  or  lun^,  written  thirty  or  forty  years  ago, 
you  will  find  a  strange  contrast  between  its  contents  and  those  uf 
any  modern  work  written  on  the  same  subject.     Formerly,  |>hysician3 
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were  often  in  error  in  regard  to  their  cases,  as  to  what  this  or  tliat 
thoracic  affection  might  be ;  and  their  true  nature  was  often  only 
accurately  detected  after  death.  The  modem  physician  has  almost 
always  the  power  of  discovering  what  the  affections  of  the  heart  and 
lungs  are,  even  during  the  life  of  the  patient ;  and  can  trace, 
usually  with  great  accuracy,  their  morbid  anatomiy  while  the  patient 
is  still  alive.  Mark  what  this  difference  between  thoracic  medicine, 
thirty  or  forty  years  ago,  and  that  department  of  medicine  now,  is 
to  be  attributed  to.  It  is  entirely  attributable  to  the  fact,  that 
while  in  former  times  physicians  were  obliged  and  necessitated  to 
attempt  the  diagnosis  of  these  diseases  by  functional  sjrmptoms  only, 
they  have  now  the  power  of  aiding  and  correcting  that  method  of 
diagnosis  by  ascertaining  a  series  of  physical  signs  appertaining  to 
almost  every  disease  of  the  heart  and  lungs,  through  the  instru- 
mentality of  auscultation  and  percussion.  No  careful  or  judicious 
physician  depends  now  for  the  diagnosis  of  these  chest  affections 
upon  functional  symptoms  only ;  but  he  appeals  constantly,  in  aid 
of  his  diagnosis,  to  the  more  certain  signs  which  may  be  derived 
from  the  pleximeter  and  the  stethoscope. 

I  might  safely  repeat  the  same  remark,  and  with  nearly  exactly 
the  same  degree  of  truth,  with  regard  to  the  affections  of  the  uterus 
and  internal  female  organs.  Formerly,  and  even  in  our  own  days 
still  far  too  frequently,  the  physician  has  been  led  to  suppose  that 
he  could  make  a  diagnosis  of  diseases  of  the  uterus  by  depending 
and  relying  upon  functional  symptoms  only.  A  little  practice  will, 
however,  I  believe,  readily  convince  you,  that  in  most  cases  we  are 
necessitated  to  have  recourse  to  a  physical  diagnosis  in  order  to  ob- 
tain anything  like  an  accurate  knowledge  of  the  diseases  under 
.  which  our  patients  are  labouring.  Do  not  suppose  that,  in  making 
this  remark,.!  mean  to  imply  that  the  functional  symptoms  are  of 
no  value.  Nothing  could  be  farther  from  my  belief  and  conviction. 
I  by  no  means  wish  to  state  that  they  are  of  no  value ;  all  I  mean 
to  state  is,  that  they  are  not  of  sufficient  value  to  make  a  sufficient 
distinction  between  the  different  individual  or  special  diseases  of  the 
nterus  and  uterine  appendages. 

And  now,  having  made  these  too  diffuse  introductory  remarks, 
let  me  call  your  attention  to  what  the  functional  and  what  the 
physical  symptoms  of  the  diseases  of  the  uterus  and  ovaries  really 
consist  of.     And  first,  let  us  consider 
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THB  RATIONAL  OR  DYKAMO   SYMPTOMS   OF  T7TERINE  DI8%AS& 

The  utems  performs  at  difTerent  times  different  functiona 
During  meastmation  its  lining  membrane  foi-ms  and  exudes  the  so- 
caUetl  menstrual  tiuid.  In  the  intervals  between  menstruation  we 
have  merely  a  mucous  secretion  flowing  from  the  same  tissue.  And 
again^  it  performs  from  time  to  time  a  variety  of  important  functiona 
connected  #»ith  conception  and  pregnancy.  Under  dilferent  states 
of  disease,  one  or  more  or  all  of  these  timctions  may  become  per- 
verted. In  other  wortls,  the  first  division  of  dynamical  «ymptom8 
liable  to  occnr  in  uterine  disease  consists  of — 


L  Derangoiexts  in  the  Functions  aptd  Vfial  Condition 
OF  THE  Utkhus  ITSELF. — Thus  the  function  of  menstruation  may 
become  irregidar  in  regard  to  the  time  of  its  occurrence,  or  the 
duration  of  its  appearance  ; — or  the  quantity  of  the  menstrual 
fluid  which  is  thrown  off  ; — or  the  nature  of  that  Uuid  may  vary  ; 
and  it  may  or  it  may  not  be  accompanied  by  pain  and  suffering ; 
— and  pain,  if  present,  may  be  constant^  or  it  may  be  spasmodic  or 
paroxysmal  The  mucous  secretion  may  be  increased  or  diminished 
in  it«  quantity  or  quality,  or  it  may  become  occasionally  or  con- 
atantly  mixed  with  blood  or  pus.  The  function  of  conception  may 
be  interfered  with,  so  that  sterility  is  the  result  ;  or  the  uterus  may 
not  have  the  power  of  carrying  the  ft^tus  beyond  the  second,  fourth, 
or  sixth  month,  tlte  patient  being  subjectod  to  a  series  of  abortions 
or  premature  laboura. 

The  natural  states  of  sensation  of  the  uterus  and  its  appendages 
may  also  be  altered  and  perverted.  They  may  be  decreased,  but 
this  is  rare.  Far  more  frequently  they  are  increased  to  a  degree 
amounting  to  actual  pain ;  and  the  pain  may  appear  under  very 
different  ni«xlifi cations.  It  may  be  continuous  or  intennittent ; 
it  may  be  dull  and  aching,  or  pukative,  or  lancinating,  and  extremely 
aevereu  Often,  when  it  is  present,  it  is  accompanied  with  a  feeling 
of  heiat  and  tension  ;  and  far  more  frequently  still,  with  a  feeling  of 
weight  and  bearing  down.  Ahnost  all  these  pains,  resultmg  from 
laeases  of  the  uterus  or  its  appendages,  are  diminiished  by  the 
•Inclining  jwsition,  and  increased  by  two  circumstances, — ^by  a  long 
continuance  in  the  erect  posture,  and  by  the  active  and  congested 
state  of  the  organs^  which  accompanies  the  secretion  and  elimina* 
tion  of  the  catamenial  discharge^     Mdst  of  the  so-called  local  pains 
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of  the  uterus  are  not  situated  in  the  position  of  the  uterus  itself,  or 
at  least  in  the  central  part  of  the  pelvis ;  but  the  patient  more 
frequently  complains  of  them  as  located  in  one  or  other  of  the  sides 
of  the  pelvis ;  most  generally  in  the  left  side,  in  consequence,  no 
doubt,  of  the  left  side  of  the  uterus  and  left  broad  ligament  «nd 
ovary  being  more  liable  to  be  irritated  than  the  right,  by  the  vary- 
ing condition  of  the  rectum,  which  enters  the  pelvis  towards  the 
■left ;  and  the  distensions  and  accumulations  in  this  portion  of  the 
■intestinal  canal  are  certainly  often  the  more  immediate  exciting 
causes  of  uterine  and  pelvic  pains,  if  the  uterus  and  its  appendages 
are  tender  and  predisposed  to  suffer  pain,  in  consequence  of  any 
diseased  condition  existing  in  them. 

At  present  it  would  be  out  of  place  for  me  to  dwell  upon  the 
irregularities  and  deviations  which  we  meet  with  in  practice,  in 
these  functional  symptoms  of  the  uterus  in  uterine  diseases  generally, 
and  in  different  cases  of  the  same  disease.  But  let  me  make  this 
one  remark  as  a  caution  to  you,  I  shall  insist  upon  it  more  after- 
wards— viz.  that  identically  the  same  pathological  affection  does  not 
always  affect  identically  in  the  same  way  the  functions  of  the 
uterus.  You  may  have,  for  instance,  fibrous  tumours  in  the  walla 
of  the  uterus,  one  of  the  most  frequent  organic  diseases  in  this 
organ,  producing,  as  local  functional  symptoms,  increased  menstrua- 
tion, or  menorrhagia ; — ^increased  mucous  secretion,  or  leucorrhoea ; 
— pain  during  menstruation,  or  dysmenorrhcea ;  and,  in  the  inter- 
vals between  the  menstruations,  constant  uterine  pains  and  bearing 
down,  and  irritation  of  the  bladder  and  surrounding  parts.  But  in 
other  cases  of  exactly  the  same  organic  disease,  more  or  fewer,  or 
indeed  all  of  these  symptoms,  may  be  entirely  wanting. 

Anatomists  tell  us  that  the  cerebro-spinal  nerves  which  come 
to  the  uterus  are  principally  distributed  to  the  cervix  uteri ; — and 
hence  it  has  been  considered  by  some  pathologists,  that  the  diseases 
of  this  part  of  the  organ  ought  to  be  accompanied  with  pain, 
although  the  maladies  of  the  body  and  fundus  of  the  organ  nu&y  not 
necessarily  give  rise  to  this  symptouL  But  the  results  of  practice 
by  no  means  bear  out  this  theory.  The  two  most  <^omraon  affec- 
tions of  the  cervix  uteri  are, — 1.  Chronic  inflammation  and  its 
consequences — hypertrophy,  ulceration,  etc. ;  and  2,  Carcinoma  of 
this  part.  In  practice,  cases  of  both  of  these  diseases  from  time  to 
time  occur,  in  which,  though  the  disease  has  progressed  far,  yet  the 
-patient  has  not  been  made  aware  of  its  presence  by  any  increased 
tenderness  or  pain  in  the  part,  sufficient,  at  least,  to  attract  her 


DERANGEMENT  IN  OTHEll  PELVIC  OUGANB. 


II 


attention  ;  and  it  is  frequently  very  difficult  to  persuade  the  patient 
— naj',  Bometimes  difficult  to  persuade  the  medical  atten<lant — that 
fiuch  Berious  affections  are  present,  because  they  incorrectly  believe 
and  argue  that  such  affections  could  not  exist  without  the  accom- 
paniments of  local  pain  and  suffering. 


II.  Dynamic  Symfpoms  in  other  NEiGnBorniNG  Pelvic 
Organs. — Dynamic  symptoms  often  exist  in  connectian  with 
uterine  disease,  not  in  the  uterus  or  its  appendages,  but  in  the  parts 
and  organs  in  their  more  immediate  vicinity.  There  may  be  pains, 
for  example,  about  the  bladder  or  rectum  ;  about  tlie  coccyx  or 
sacrum;  in  the  groins;  or  along  the  crest  of  the  ilium»  and,  what 
is  exceedingly  frequent,  down  the  limbs,  along  the  course  of  the 
crural  or  sciatic  nerves.  Pains  running  from  the  lower  lumbar 
region,  or  from  the  groins  down  along  the  limbs,  are  felt,  and  often 
felt  severely,  by  females  even  during  common  menstruation  ;  and 
intermittent  pains  in  the  lower  part  of  the  abdomen,  or  uterine 
colics,  m  they  have  been  termed,  are  common  under  the  same  cir- 
cumstances, as  well  as  in  different  varieties  of  morbid  uterine  irrita- 
tion. The  functions  of  the  rectum  or  bladder  may  be  inteifered 
with.  Defecation  may  be  difficult  or  painful  Often  in  uterine 
diseases  there  is  constipation  ;  and  sometimes  a  want  of  power  to 
expel  the  feculent  matter,  as  if  tliere  was  a  kind  of  paralysis  of  the 
rectum  ;  this  last  occurs  not  unfrequently  in  cases  of  retroversion  of 
the  unimpregnatcd  uterus.  In  raany  cases  the  functions  of  the 
bladder  are  more  or  less  affected.  Micturition  may  be  too  frequent 
— a  symptom  that  is  common  to  many  uterine  diseases  ;  or  there 
may  be  great  dysuria,  as  is  often  seen  in  cases  of  pelvic  cellulitis, 
etc. ;  or  there  may  be  complete  retention,  as  from  the  pressure  of 
uterine  tumours ;  or  the  result  may  be  incontinence  and  impos- 
sibility of  retaining  the  urine. 

These  various  pelvic  Rymptoras  are,  in  some  instances,  mechanical 
in  their  pathology ;  in  other  instances  they  are  sympathetic  results. 
In  other  words,  they  are  occasionally  the  direct  result  of  the 
physical  pressure  of  the  enlarged  or  displaced  utenis  upon  the 
rectum,  or  bladder,  or  trunks  of  the  affected  nerves.  But,  again, 
they  may  be  present,  and  eqnnlly  strongly  marked,  although  the 
uterus  is  not  unnatural  in  size,  or  uttnatural  in  position  ;  and  con- 
wjquently,  when  the  origin  of  these  symptoms  cannot  be  mechanical 
In  theise  last  instances,  and  perhaps  they  are  the  more  namerntis 
da8%  we  epeak  of  iLe  resulting  disturbances  of  function  and   in- 
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creased  sensatioiifl,  as  sympathetic  or  reflex — that  is,  as  origiiiatiiig  in 
an  irritataon  primarily  seated  in  the  uterus  an^  uterine  nerves,  but 
terminating  and  felt,  secondarily,  in  the  sensitive  nerves  of  those 
other  neighbouring  parts  which  are  affected. 

This  last  remark  leads  me  next  to  show  you,  that  in  diseases  of 
the  uterus,  and  its  appendages,  we  have  often  the  principal  pains 
and  sufferings  of  the  patient  not  located  in  the  uterus  or  in  the 
pelvis  itself,  but  located  in  other  parts  of  the  body  j  or  we  have  a 
tliird  series  of  dynamic  symptoms,  consisting  of — 

IIL  Sympathetic  Pains  in  different  and  distant  Parts  op 
THE  Body. — ^This  important  class  of  reflex  sympathetic  pains  or 
neuralgias  is  often  so  marked  and  severe  as  to  draw  away  the  atten- 
tion of  the  patient,  and  even  of  the  practitioner,  from  the  real  nature 
and  seat  of  the  original  and  primary  malady. 

Of  late  years,  much  important  .physiological  and  pathological 
information  has  been  laid  before  the  profession  regarding  what  are 
termed  reflex  motions.  You  are  all  well  acquainted  with  the  nature 
and  mechanism  of  the  motions  that  are  designated  by  that  term. 
You  all  know  that  they  are  muscular  movements  created  by  excita- 
tion upon  distant  mucous  and  cutaneous  surfaces,  the  impression 
made  upon  these  surfaces  being  conveyed  by  a  nervous  arc,  which 
arc  always  passes  through  the  spinal  cord,  to  those  muscles  that  are 
Yiltimately  set  into  contraction  by  it.  The  surface  or  part  primarily 
irritated  and  excited  is  often,  in  this  way,  far  removed  from  the 
muscles  or  sets  of  muscles  secondarily  called  into  action.  I  believe 
that  often  morbid  sensations  originate  in  the  same  way ;  and  that 
you  can  speak  as  truly  of  reflex  sensations  as  of  reflex  motions.  In 
your  surgical  studies  you  have  all  studied  one  form  of  reflex  sensa- 
tions— viz.  the  severe  morbid  pain  in  the  knee-joint,  which  is  so 
frequently  found  to  accompany  the  early  stage  of  morbus  coxarius. 
It  is  impossible  to  explain,  upon  any  mechanical  principle,  why  a 
patient,  labouring  under  disease  of  the  hip-joint,  should  have  the 
principal  pain  in  the  knee-joint  It  is  not  explicable  by  reference 
to  any  amount  of  swelling  in  or  around  the  diseased  hip-joint,  com- 
pressing the  trunks  of  those  nerves  that  supply  the  knee.  In  fact, 
the  sympathetic  or  reflex  pain  in  the  knee  occurs  most  generally  in 
the  very  commencement  of  the  disease,  when  the  lining  membrane 
merely  of  the  hip-joint  is  as  yet  affected,  and  when  there  is  as  yet 
little  or  no  swelling  or  effusion.  An  impression,  or  excitation,  is 
conveyed  from  this  affected  membrane  by  the  nerves  which  are  dis- 
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tribntcd  to  it/  and  ibis  impression  is  probablr  conveyed  by  them 
upwards,  as  high  as  tlie  spinal  conl  ;  and  then  another  impre&siou 
wonld  seem  to  be  reflected  or  conveyed  downwards  from  the  cord 
along  another  set  of  nerves — via.  along  those  the  branches  of  which 
are  ultimately  distributed  to  the  knee-joint,  the  immediate  «eat  of 
the  So-called  sympathetic  pain*  Or,  perhaps,  we  may  state  the 
matter  more  correctly,  if  we  say,  that  the  trtmk  of  the  nerve  going 
to  the  kneft  has  a  morbid  sensitive  impnpesion  made  u)>on  it  some* 
where  during  its  course,  as  it  passes  throaj::li  one  of  its  higher 
pleruses,  or  at  its  origin  in  the  cord  itself,  protUicing  a  change  it*  it 
as  if  its  own  branches  in  the  knee  wore  painfully  effected.  Irritation 
of  the  mucous  membrane  of  the  bladder,  to  take  another  example, 
often  gives  rise  to  sympathetic  or  reflex  pains  in  the  orifice  of  tlie 
urethra,  and  along  the  course  of  the  lower  extremities.  I  have  seen 
several  cases  where  the  small,  red,  granoiar,  and  verv  painful  sensitive 
tumour  which  sometimes  grows  at  the  orifice  of  the  female  urethra, 
was  accompanied  with  distressing  pain  in  the  heel  and  sole  of  the 
foot.  But  it  is  needless  to  go  to  other  organs  in  search  of  such  ex- 
amples ;  the  uterus  itself  affords  us  many  marked  instances,  even 
when  it  is  not  diseased.  Thus,  when  the  uterus  is  distended  and 
irritated  in  pregnancy,  the  patient  often  complains  of  reflex  or 
sympatlietic  pains  in  the  lumbar  region,  in  the  roamm©,  in  the 
ner\*e8  of  the  teeth,  etc  When  the  uterus  is  the  seat  of  actual 
disease,  such  reflex  pains  are,  as  I  have  just  now  stated,  often  veiy 
marked ;  and,  at  the  same  time,  they  are  very  apt  to  deceive  and 
mask  the  original  and  primary  disease.  Some  years  ago,  I  saw  a 
case,  with  Dr.  Johnston  of  Berwick*  which  made  a  strong  impression 
upon  my  mind,  in  relation  to  this  question.  The  lady  had  been 
under  the  care  of  an  eminent  London  accoucheur,  and  complained 
to  him  principally  of  pain  in  the  niammap,  for  which  he  had  ordered, 
at  different  times,  leeches,  and  a  sufficiently  varied  course  of  sedative 
local  applications,  and  numerous  internal  remedies.  But  he  had  not 
once  examined  ii>to  the  condition  of  the  uterus,  wliich  was  the  source 
of  the  sympathetic  pain  in  the  manim^e.  She  was  suffering,  in  fact, 
not  from  any  diseased  state  of  the  mamma,  the  organ  which  the 
physician  was  so  assiduously  treating,  but  she  was  suffering  under  a 
slow  corroding  carcintmia  of  the  cenix  uteri.  At  the  time  I  ^aw 
her,  the  disease  had  already  destroyed  almost  the  whole  tis^ie  of 
the  cervix,  leaving  the  remainder  of  its  excavated  walls  hard,  roughs 
and  indurated,  like  the  interior  of  a  dice-box.  The  dependence 
of  the  reflex  or  sympathetic  pains  seen  in  uterine  cases  upon  the 
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uterine  irritation  itself,  as  their  primary  source,  is  best 'seen  in  enm 
of  displacement.  By  restoring  a  displaced  uterus  to  its  nataral 
position,  even  though  only  temporarily,  you  generally  at  onoe 
moderate  or  entirely  remove  the  attendant  sympathetic  effect!.  W^ 
cannot  have  the  same  precise  proof  in  other  uterine  diaeaaes,  as 
ulcer,  cancer,  etc,  because  we  cannot  make  the  experiment  of  at 
once  removing  the  primary  irritation. 

The  reflex  or  sympathetic  pains  under  which  patients  suffering 
from  uterine  diseases  are  liable  to  complain,  may  be  situated  in  very 
different  i)art«  of  the  body.  I  shall  enumerate  the  principal  of 
them,  and  that,  as  far  as  possible,  in  the  order  of  their  frequency. 

Fain  in  one  or  both  mammay  such  as  occurred  in  the  case  I  have 
just  now  alluded  to,  is  very  common  in  many  forms  of  uterine 
irritation  or  disease  ;  but  is  seldom  so  very  severe  as  it  was  in  that 
instance.  It  is  often  accompanied  by  some  degree  of  swelling  or 
tension  in  the  gland ;  and  occasionally  the  areola  becomes  somewhat 
darker  and  changed,  as  in  pregnancy.  These  mammary  symptoma 
are  particularly  liable  to  be  increased  at  the  period  of  menstruation. 
If  a  patient  complains  to  you  of  pain  in  this  part  of  the  body,  with- 
out your  being  able  to  trace  any  local  affection  of  the  mamma  iteelf 
capable  of  creating  it,  always  make  the  necessary  inquiries  and 
investigations,  in  order  to  know  whether  some  congestive,  or  inflam* 
matory,  or  other  diseased  action,  is  not  going  on  in  the  uterus. 

Pain  under  the  left  mamrna  and  upon  the  edges  of  the  ribs  on 
that  side,  is  also  very  frequent,  perhaps  even  more  so  than  pain  in 
the  mamma  itself  It  has  sometimes  appeared  to  me  to  be  more 
common,  in  cases  of  uterine  or  ovarian  disease,  occurring  in  the 
unmarried  than  in  the  married.  It  is  probably  as  frequent  in 
cases  of  uterine  affections,  as  pain  in  the.  shoulder  is  in  cases  of 
hepatic  affections.  This  pain  under  the  left  mamma  is  sometimes 
diffused  along  the  side ;  but  more  usually  it  is  limited,  and  the 
patient  will  tell  you  that  she  thinks  she  could  cover  the  whole  of 
the  pained  spot  with  a  crown-piece.  When  it  is  not  severe,  it  is 
not  affected  by  the  act  of  respiration  ;  but  in  more  severe  cases,  it 
is  increased  by  deep  inspiration  ;  and  many  a  poor  patient  has  been 
bled  and  leeched,  etc.,  over  and  over  again,  under  the  idea  that  this 
pain  was  an  indication  of  pleuritic  inflammation,  when,  in  fact^ 
it  had  nothing  to  do  with  pleurisy,  or  any  disease  of  the  chest ;  but 
was  merely  a  sympathetic  or  reflex  pain,  and  one  entirely  resulting 
from  uterine  irritation. 
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Pains  in  the  rigfU  side^  or  right  hypochondriac  region,  are  much 
more  rare,  but  are  still  gome  times  also  to  be  met  with. 

Fain  in  mmt  of  the  mrkhrm  of  tJie  hock^  imitating  spinal  irritatioa, 
is  often  alao  an  accompatiiment  of  uterine  irritation,  and  id  not  un* 
frequently  combined  with  the  existence  of  the  pain  under  the  left 
mamma.  The  patient  principally  complains  of  it  when  the  part  is 
^pressed.  Many  a  patient  suffering  from  theae  sympathetic  vertebral 
pains,  in  confiequence  of  uterine  derangement  or  disease,  has  been 
laid  up  and  counter-irritated  with  the  ciiutery,  moxa,  etc.,  under 
the  idea  that  there  was  actual  spinal  disease  present 

Fain  in  Oie  lumbar  region,  or  in  ih  sacral  arul  lumbar  region  com- 
bined^  is  especially  common,  as  a  sympathetic  morbid  sensation  in 
Uterine  diseases,  but  particularly  in  those  which  consist  of  any  dis- 
placement or  enlargement  of  the  organ.  The  great  sacro-lumbar  pain 
which  the  woman  in  labour  suffei-s  in  the  same  part,  is  itself  entirely  a 
fefiex  or  sympathetic  pain  of  the  character  that  we  are  speaking  of. 

Paim  in  tht  iMominal  parietes  also  occasionally  occur,  Somo^ 
times  they  are  limited  to  one  or  other  side,  occupying  the  site  of 
the  ascending  or  of  the  descending  colon.  OccasiOTially  they  aro 
confined  to  a  limited  spot*  But  in  other  instances  we  And 
the  whole  surface  of  the  abdominal  walls  tender  and  neuralgic. 
And  when  this  is  the  case,  there  is  often  co-existing  a  greater 
or  less  degree  also  of  tympanitis  —  a  kind  of  combination  which 
is  very  apt  to  deceive  tlie  young  practitioner  into  the  idea 
that  the  disease  of  his  patient  is  really  more  formidable  than  it 
actually  is*  For  tlie  combination  may  lead  him  to  suppose  that  he 
baa  to  do  with  a  case  of  acute  peritonitis^  or,  if  it  is  of  longer 
standing,  with  a  case  of  serious  enlargement  and  organic  disease  of 
the  uterus,  or  ovarj%  or  some  abdominal  organ.  In  some  cases,  the 
apparent  tenderness  is  so  great  that  the  patient  timidly  shrinks 
under  the  least  touch,  and  is  even  terrified  at  the  approach  and 
pressure  of  the  hand  of  the  practitioner. 

Paint  in  the  exirefnities  and  joints  are  sometimes  secondary  mor* 
bid  results  when  the  primary  morbid  irritation  or  disease  is  seated 
in  the  uterus.*  I  have  ali^ady  stated  to  you  that  jiain,  stretching 
from  the  loins  or  pelvis  downwards,  along  one  or  both  of  the  lower 
Lextremities,  is  a  very  common  symptom  indeed  in  uterine  diseases. 
^In  ovarian  enlargement  there  is  sometimej?.,  particularly  in  the 
earlier  stages  of  the  disease,  a  morbid  sensation  of  numbness  and 
pricking  in  the  corresponding  limb ;  but  this  effect  is  probably 
mechanical,  the  consequence,  that  is  to  say,  of  pressure  upon  tlie 
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nerves  of  the  limb,  and  not  true  reflex  or  sympathetic  resulta  I 
had  occasion  also  to  mention  the  occasional  excitation  of  reflex 
morbid  pain  in  the  heel  and  foot,  by  the  small  jsensitive  vascular 
tumour  that  occasionally  grows  in  and  around  the  orifice  of  the 
female  urethra.  Other  forms  of  irritation  in  the  urinary  oamaki 
may  excite  morbid  pains  in  the  same  distant  part ;  and  I  have  met 
them  also,  but  more  rarely,  in  uterine  cases,  in  which  I  could  not 
trace  any  primary  pathological  disease  in  the  kidneys,  bladder,  or 
urethra.  Under  the  name  of  hysterical  knee-joint,  surgical  authors 
describe  a  painful  affection  of  that  joint,  occasionally  accompanied 
by  swelling  and  apparent  effusion,  and  which  has  often  been  mis- 
taken for  the  common  white  swelling,  or  scrofulous  disease,  of  the 
same  part  of  the  body.  The  pain  and  other  symptoms  are  so 
chronic  and  so  marked,  as  sometimes  to  have  led  the  surgeon  to 
amputate  the  limb  for  supposed  incurable  disease  of  the  joint.  I 
feel  well  assured  that  in  these  cases  the.  pain  in  the  knee  is  almost 
always,  or  indeed  always,  a  secondary  or  reflex  pain,  and  that  the 
primary  source  of  irritation  will  be  found  in  some  other  distant 
organ,  and  vlry  often,  indeed,  in  the  uterus  or  ovary.  Similar 
pains  in  the  other  joints  of  the  extremities  seem  rarer  ;  but  are  not 
altogether  unknown.  At  present  I  have  a  patient  suffering  under 
chronic  inflammatory  ulceration  of  the  cervix  uteri,  and  profuse 
purulent  discharge  from  that  part,  with  much  pain  and  tenderness 
in  the  canal  of  the  vagina.  But  she  is  suffering  still  more  from 
severe  pain  and  tenderness  of  the  skin  and  tissues  lying  over  the 
head  of  the  right  radius.  This  pain  in  the  arm  has  sometimes  been 
so  excessive  as  to  deprive  her  of  rest ;  and  she  herself  maintains 
that  it  decreases  and  increases  in  correspondence  with  the  chang- 
ing state  of  the  uterine  irritation  and  discharge. 

Pains  in  the  face  and  head  may  also  occur.  I  have  already 
stated  to  you,  that  toothache,  as  a  sympathetic  pain,  occurs  occa- 
sionally in  patiente  in  the  state  of  pregnancy.  I  have  not  had 
t)ccasion  to  trace  it  distinctly,  as  a  mere  reflex  and  sympathetic 
pain  excited  by  disease  of  the  uterus.  Local  and  limited  pains, 
as  over  one  or  other  eyebrow  in  the  forehead,  in  the  occiput,  in 
the  temple  (clavus  hystericus),  eta,  have  appeared  to  me  some- 
times to  be  the  secondary  consequences  of  uterine  irritation.  The 
headaches,  however,  under  which  uterine  patients  so  often  suffer, 
are  not  generally  direct  secondary  sympathetic  effects  of  the 
uterine  affection.  The  cephalalgia  in  these  cases  is  almost  always 
a  kind  of  indirect  result  either  of  the  anemia,  or  of  the  deranged 
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diges&m  and  assimilation^  which  so  often  oome  to  attend  upon 
clirouic  uterine  affectiona*  For  uterine  diseases  frequently  pro- 
duce other  deviations  in  the  functions  of  the  hotly  than  mere 
painful  sensations.  They  often  derango  the  fanctions  performed 
by  different  organa  Let  me  state  to  you  what  plienomena,  m 
rational  or  dynamic  symptoms  of  uterine  disease,  we  fiod  most 
f^quently  referable  to  sucL 

IV.  Berakocmrnts  of  FtTNonoxs  in  distakt  Groans. — 
We  hare  already  considered  the  nrifmry  hladiler  as  liable  to  be 
irritated  and  deranged  in  its  function  in  uterine  disease — ^ some- 
times mechanically,  but  very  frequently  sympathetic^illy.  Let  me 
merely  add  on  this  point,  that  occasionally  the  urinary  secretion 
is  altered  and  very  various  in  its  character.  The  irritation  of 
pregnancy  is  well  known  to  produce  changes  in  the  urinary 
secretion,  wluch  have  be^n  considered  as  quite  characteristic  of 
pregnancy  ;  sometimes  the  morbid  secretion  of  albuminous  urine 
occurs ;  and  one  or  two  rare  ca^es  have  been  recorded,  in  which 
women  have  suffered  from  diabetes  when  pregimnt,  and  have 
recovered  tlieir  usual  health  completely  after  delivery.  It  may 
yet  be  found  that  uterine  diifiaaB  tre  also  liable  occasionally  to 
derange  and  alter  the  urinary  secretion  itself;  but  the  subject,  as 
a  sottroe  of  any  rational  symptoms  of  uterine  disease^  has  hitherto 
attracted  no  degree  of  attentitm.  Uterine  patients,  when  ques- 
tioned on  tho  matter,  tell  you  generally^  in  relation  to  it,  that  the 
urinary  secretion  is  most  variable,  and  especially  that  it  alters, 
from  time  ta  time,  from  being  Tery  profuse  and  watery,  to  being 
small  in  quantity  and  loaded  with  sediment  This  sediment  is 
usually  composed  of  the  urates ;  but  1  have  seen  the  triple 
phosphate,  oxalates,  and  other  morbid  ingredients  in  the  urine,  in 
uterine  cases.  I  am  not  acquainted,  however,  with  a  sufficient 
number  of  facts  to  be  able  to  stAt^  to  you  whether  these  occur- 
rences are  mere  coincidences,  or  whether,  in  any  case,  the  derange- 
ment in  the  nrinarj  secretion^  and  the  derangement  in  the  morbid 
state  of  the  uterus^  stand  in  relation  to  each  other  in  any  res|>ect  as 
cause  and  effect 

Tlie  intc4imd  canal  is  an  oi^an  more  frequently  deranged  in 
its  functions  in  uterine  disease  than  perhaps  any  other  organ  of 
the  body.  Usually  the  functions  of  it  are  performed  slug^shly 
and  inertly.  Constipation  is  very  often  present;  and  the  lower 
portions  of  the  canal  especially  appear  to  have  lost  their  healthy 
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tone  and  power.  At  the  second  or  third  month  of  pregnancy 
the  abdomen  of  the  human  female  is  often  larger  than  it  is  when 
the  uterus  is  actually  still  more  enlarged  at  the  fourth  or  fifth 
month.  This  early  enlargement  is  the  result  of  the  derange- 
ment of  the  functions  of  the  bowels,  and  more  particularly  of 
the  accumulation  of  gases  within  them.  In  the  same  way  a 
partial  tympanitis  often  accompanies  other  morbid  irritations  of 
the  uterus,  as  well  as  "the  irritation  of  it  from  pregnancy.  Preg- 
nancy is,  as  you  are  all  aware,  not  unfrequently  accompanied 
with  dyspepsia  in  the  form  of  gastrodynia,  p3rro8is,  and  other 
morbid  symptoms ;  and  nausea  and  vomiting  are  very  common 
S3rmpathetic  phenomena  in  the  pregnant  state.  All  these  symp- 
toms  occur  also  in  connection  with  diseases  of  the  uterus ;  though 
more  rarely  than  with  pregnancy. 

Further,  in  uterine  disease  we  find  another  abdominal  organ 
not  unfrequently  sympathetically  affected — I  mean  the  liver.  In 
very  many  women  the  biliary  secretion  becomes  disordered  at  the 
return  of  each  menstruation — in  some  a  state  of  constipation,  in 
others  a  state  of  diarrhoea,  recurring  during  each  menstrual  period. 
The  biliary  and  catamenial  secretions  seem  almost  vicarious  of 
each  other;  and,  as  in  other  cases  in  which  such  physiological 
relations  exist,  the  two  functions  are  not  unfrequently  simul* 
taneously  deranged  in  their  pathological  actions  also — both  being 
occasionally  increased  or  decreased  together;  or,  what  oftener 
happens,  one  being  increased  in  extent  and  activity  when  the 
other  is  diminished.  In  some  cases  the  cure  of  a  uterine  disease 
seems  also  to  rectify  the  co-existent,  and  perhaps  resultant^ 
hepatic  derangement ;  while,  no  doubt,  also,  in  other  cases  we 
find  ourselves  altogether  unable  to  amend  and  arrest  uterine 
diseases  and  discharges,  till  we  have,  in  the  first  instance,  used 
appropriate  means  to  modify  and  correct  the  attendant  hepatic 
disorder. 

The  organs  within  the  chest  are  more  rarely  affected.  Often, 
indeed,  there  is  palpitation  present,  but  it  is  principally  in  cases 
where  there  has  been  a  loss  of  blood  from  uterine  disease^  or  a 
constant  and  profuse  leucorrhoeal  discharge,  weakening  and  debili- 
tating the  patient ;  or  whan  a  deranged  state  of  the  digestive 
functions  has  led  on  to  the  same  result  Besides,  in  prolonged 
uterine  disease,  we  very  often  find  the  mobility  of  the  nervous 
system  gre^atly  increased;  and  palpitation  in  all  such  patients 
occurs    readily  under  any   excitement,   and    sometimes   forms   a 
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8ufficJently   diBtreasing,  and,  in   tlieir   own   opinion^  an   alanning 
.  aymptom. 

At  iirat  thought,  one  would  scarcely  expect  to  find  the  respira* 
tory  function  ever  affected  sympathetically  iu  uterine  disease,  I 
.  have,  however,  seen  a  sufficient  number  of  cases,  fully  to  convince 
'  me  that  there  is  in  reality  a  true  kind  of  asUumi  uterinum ^  as  men- 
tioned by  the  older  nosologists.  I  saw,  for  example,  within  the 
last  few  days,  a  lady  whose  history  is  bm*fly  this  i — She  never  meii- 
atruntf^d  till  she  wtis  twenty-eight  years  of  age,  but  every  month,  or 
at  the  period  of  the  menstrual  moUinen,  there  was,  instead  of  men- 
struation,  a  distinct  attack  of  asthma^  lasting  generally  for  two  or 
three  days,  and  sadly  shattering  and  breaking  down  her  constitution. 
Her  state  greatly  alarme4  her  brother^  who  was  himself  a  medical 
man.  I  attempted,  during  several  successive  mouths,  to  induce 
menstruation,  by  applying,  at  the  expected  periods,  nitrate  of  silver 
freely  to  the  interior  of  the  uterus,  by  the  usual  instrument  adapted 
to  that  puqjose.  Some  sanguineous  discharge  was  the  result,  wnth 
marked  and  evident  alleviation  of  the  asthmatic  symptoms.  At  last 
I  introduced  a  small  galvanic  pessary  into  the  interior  of  the  uterine 
cavity,  and  left  it  there  for  several  moiiths.  After  wearing  it  for  a 
time,  the  patient  menstruated  regidai'ly,  the  asthma  entirely  disap- 
ppeared,  her  health  and  strength  became  restoi-ed,  and,  for  the  first 
time  for  many  long  years,  she  w^as  able  again  to  join  in  general 
society.  Menstruation  continued  reguhir  for  some  months  after  the 
instrument  was  removed,  and  the  astlmia  was  kept  in  perfect  abey- 
ance ;  but,  on  the  recurrence  of  cold  weather,  she  again  failed 
to  menstruate,  &Tnl,  instead  of  it,  had  one  of  her  old  att^icks  of 
asthma  At  her  own  earnest  suggestion  and  solicitation,  I  have,  in 
oonsoquenoe,  again  replaced  the  pessary,  to  which  she  hei'self  cor- 
rectly attributes  the  new  life,  as  she  describes  it,  which  she  has  of 
late  years  gained.  Perhaps  such, a  result  may  appear  not  so  para- 
doxical as  at  first  sight  it  might  look,  when  we  remember  that 
several  German  physiologists  have  insisted  that  meuatruation  is  a 
^kind  of  vicarious  respiration,  intended  to  rid  the  female  systi^m  of  a 
I  cumulative  amount  of  carbon.  And  you  know  that  Andral  and 
JGavarret  have  proved  experimentally,  a  few  years  ago,  that  in  the 
jlinman  female  tliere  is  a  kind  of  direct  relation  and  interchange 
between  the  amount  of  carbon  discharged  in  ex|)iratic)n,  and  tfie 
amount  of  menstruation  present ;  more  carljon  being  always  exhaled 
from  the  lungs  when  the  patient  is  suffering  under  amenorrhcea,  or 
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when  mens^niation  is  arroBted  hj  pregnancy,  than  when  she  is  not 
pregnant,  and  when  she  is  menstruating  regularly. 

The  nervous  system,  as  I  have  just  now  had  occasion  to  state  to 
you,  becomes  weakened  or  mobile  and  supersensitive  in  most  patients 
suffering  under  any  protracted,  and  especially  nnder  any  weakening 
form  of  uterine  disease.  There  is  languor,  and  at  the  same  time 
excitability  of  mind  observable  to  a  distressing  degree  in  many  such 
patients.  There  is  not  the  usual  cap^ity  for  mental  exertion.  Not 
a  few  are  morbidly  despondent  of  themselves  and  of  their  state.  We 
see,  sometimes,  sad  evidence  of  the  effects  of  uterine  irritation  upon 
the  mind  and  nervous  system,  in  the  production  of  puerperal  in- 
sanity. In  all  large  asylums  you  will  find  cases  of  insanity  combined 
with,  if  not  resulting  from,  uterine  irritation  and  disease  ;  and  in 
such  institutions  the  paroxysms  of  mental  excitement  are  very  often 
seen  to  be  regulated  by  the  monthly  recurring  irritation  in  the 
uterus  which  exists  during  the  days  of  menstruation. 

Occasienally,  in  cases  of  utexine  disease,  there  are  lesions  of  the 
senses,  more  particularly  of  the  sense  of  sight — sometimes  the  vision 
being  impaired,  and  motes  floating  before  the  eyes.  The  whole 
muscular  system,  under  such  a  condition,  sometimes  becomes  debili- 
tated and  reduced  in  tone,  the  patient  being  unable  to  take  anything' 
like  her  usual  amount  of  exercise.  You  have  the  same  class  of 
patients,  in  whom  the  nervous  system  is  thus  weakened  and  ex- 
hausted, occasionally  complaining  of  prickling  and  numbness  of  the 
extremities,  as  if  these  parts  were  losing  their  power  of  motion  and 
sensation.  And  local  paralyses  seem  sometimes,  though  very  rarely, 
to  occur  from  the  irritation  of  uterine  disease  in  the  same  way  as 
they  are  seen  to  occur  from  the  irritation  of  pregnancy.  The  power 
of  standing  and  walking  is  sometimes  weakened  and  abrogated 
from  another  cause  in  uterine  ailmetits — vis.  from  the  uterus  being 
so  much  enlarged  or  displaced,  aa«to  produce  compression  upon  the 
nerves,  etc,  in  the  interior  of  the  pelvis.  I  have  seen  several  cases 
where  this  power  was  restored  to  the  lower  extremities,  by  restoring 
to  its  position  a  uterus  that  was  retroverted. 

In  pregnancy,  the  tmtaneaus  surface  is  sometimes  affected  sympa^ 
thetically,  ephelis  and  other  eruptions  appearing  upon  it.  In  uterine 
disease  the  skin  is  often  dry  and  parched,  and  in  an  unhealthy  state ; 
and  the  cutaneous  surface  of  the  hands  and  feet  is  particularly  liable 
to  be  easily  chilled,  perhaps  from  imperfect  capillary  circulation,  or 
from  imperfect  innervation.     I  have  under  my  care  at  present,  in 
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private  practice,  two  cases  of  amenorrhcBa,  in  both  of  which  the  face 
is  tliickly  covered  with  acne  rosacea.  In  one  of  these  the  cutaneous 
eruption  has  become  more  than  once  greatly  dimiuished  when 
the  menstrual  discharge  was  restored  by  the  application  of  nitrate 
of  silver  and  dry  cupping  to  the  interior  of  the  uterus  —  so 
•much  diminished,  a*  to  impress  my  mind  with  the  belief,  that  the 
eruption  itself  was  a  derangement  in  some  way  or  other  the  direct 
or  indirect  ix^suJt  of  the  uterine  disorder.  Some  women  have,  at 
each  mtinstrual  period^  a  slight  er}'thematic  appearance  upon  the 
akin  of  the  facet. 

Some  time  ago  I  showed  Dr.  Christison  an  interesting  case,  in 
.which  there  was  aiuenorrhoDa  co-existing  with  such  a  profuse  degree 
of  dimnic  salivalion  arid  utcenUion  of  the  hps  atid  gunu^  as  at  first  to 
have  impressed  me^  as  it  had  impressed  other  practitioners,  with  the 
idea*  that  she  was  suffering  under  the  effects  of  mercurial  salivation. 
My  inquiries,  however,  regarding  her,  quite  satisfied  me  that  she 
could  not  possibly  have  been  taking  any  mercury.  In  what  relation 
the  amenorrhoja  and  salivation  8ti>od  to  each  other»  in  this  case,  as 
r  in  other  cases,  I  cannot  venture  to  determine.  But  you  all  know 
that  in  some  women  sahvation  is  a  very  common  dynamical  symptom 
in  pregnancy*  The  pregnant  patient  sometimes  loses,  in  this  way, 
large  quantities  of  saliva  daily,  up  to  the  vmry  period  of  delivery. 

The  Uitffoid  gland ^  in  occasional  and  rare  cases,  enlarges  in  preg- 
nancy. I  have  seen  it  enlarged  also  in  uterine  cases ;  but  in  this, 
m  in  others  of  these  complications  that  I  have  named,  we  yet  cer- 
tainly want  sutlicient  evidence  to  determine  the  actual  relation 
between  these  functional  derangements  and  the  co-existing  uterine 
i^diisease  and  irritation.  We  have  yet  to  study  and  learn,  how  fiir 
^  tixvf  stand  related  to  each  other  as  simple  coincidences,  or  as 
regular  sequences*  And  a  more  careful  and  complete  investigation 
of  tiiem  liy  pathologists  woidd  prolnibly  add  considerably  to  the 
amount  and  value  of  the  rational  or  dynamic  symptoms  of  uterine 


In  rt^ference  to  all  the^e  morbid  pains  and  morbid  demngeraeuta 
•of  function,  wliicli  may  thus  in  dilTerent  cases  accomj>any,  and  be 
produced  by,  derangement  or  disease  of  the  uterus  or  ovaries,  let  me 
-make  one  more  general  remark — viit,  that  they  are  all  liable  to  be 
more  or  less  increas€»d  in  character  and  in  intensity  at  the  menstrual 
period,  when  the  uterus  and  ovariee  become  congested  during  the 
days  of  the  usual  menstrual  molimen. 
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Tjastly,  among  the  dynamic  symptoms  produced  by  uterine  disease, 
I  have  yet  to  state  to  you  that  these  affections  sometimes  produce, 
and  are  accompanied  by, 

V.  States  of  General  CoNSTrrunoNAL  Derangement. — ^The 
states  of  general  constitutional  derangement  that  may  be  found 
attendant  upon  uterine  disease  vary  with  the  disease  itself. 

The  inflammatory  diseases  of  the  uterus  and  its  appendages  are 
seldom  so  acute,  except  in  the  puerperal  state,  as  to  lead  to  much 
secondary  fever ;  but  inflammation  occurring  in  the  cellular  tissue  of 
the  pelvis,  or  in  the  peritoneal  coverings  of  the  various  pelvic  organs, 
frequently  leads  to  much  constitutional  disturbance ;  and  if  the  dis- 
ease is  prolonged,  and  ends,  as  it  often  does,  in  suppuration,  then 
you  have  very  well-marked  hectic  B3rmptoms  usually  supervening.  I 
have  more  than  once  seen  the  hectic  accompanying  a  pelvic  abscess, 
mistaken  for  the  hectic  fever  of  phthisis. 

Where  there  is  much  and  continued  loss  of  blood  from  polypus, 
or  cancer,  or  other  causes,  you  have  the  results  and  general  effects  of 
anemia  and  chlorosis  superinduced,  with  their  usual  accompaniments 
of  headache,  palpitation,  nervousness,  etc. 

But  you  have  often  chlorosis  supervening,  apparently  paradoxi- 
cally, under  the  very  opposite  set  of  circumstances,  viz.  where  there 
is  amenorrhoea,  and  partial  or  total  suppression  of  the  catamenial 
discharge. 

^  In  carcinoma  of  the  uterus,  the  patient,  after  the  disease  begins 
to  break  up,  usually  exhibits  the  sallow,  yellow  complexion  of  organic 
disease ;  but  it  is  generally  mixed  up  also  with  pallid  lips,  gums,  and 
other  symptoms  of  anemia,  in  consequence  of  the  frequent  violence 
of  the  accompanying  hemorrhages.  In  most  such  instances,  and  in 
the  advanced  stages  of  ovarian  dropsy,  the  general  atrophy  and 
emaciation  of  the  patient  become  at  last  extremely  striking. 

But  in  a  large  proportion  of  uterine  ailments,  especially  in  those 
of  the  slighter  description,  little,  or  indeed  no  appreciable  amount 
of  constitutional  disturbance  is  produced.  Let  me  merely  further 
add,  that  when  the  disease  is  attended  with  exhaustion,  or  if  the 
irritation  of  it  has  excited  and  weakened  the  nervous  system,  so  as 
to  render  it  supersensitive  and  impressible,  hysteria  in  one  or  other 
of  its  multifarious  forms  is  always  apt  to  supervene. 

We  come  now  to  another  question — one  I  have  already  slightly 
alluded  to,  viz. — 
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WHAT  IS  THE  DUGNOSTIC  VALUE  OP  THESE  VARIOUS  FORMS  OF 
DYNAMTC  OR  RATIONAL  SYMFrOMS,  IN  THE  DETECTION  AND  DISr 
CRIMINATION  OF  UTERINE  DISEASES  ? 

This  question  is  in  its«lf  a  very  important  one,  and  I  think  we 
ean  answer  it  satisfactorily  and  decidedly.  For  I  feel  assared  that 
no  man,  who  is  practically  accjuainted  with  the  diaeasea  of  the  uterus, 
can  have  any  hesitation  in  tleclanng,  that  the  dynamic  syniptoma  of 
wliich  I  have  spoken,  taken  either  individually  or  conjointly,  are»  in 
the  general  run  of  such  cases,  altogether  incompetent  and  inadequate 
for  the  purpose  of  a  perfectly  correct  and  practical  diagnosis  of  the 
different  or  specific  affections,  to  which  the  uterus  and  uterine  ap- 
pendages are  liable.  But  do  not  mistake  me  in  what  I  wish  to  state 
to  yon  upon  this  point 

There  are  two  objects  of  diagnosis  which  the  medic4il  man  is  to 
consider^  in  relation  to  every  case  applying  to  him  for  relief,  viz.  first, 
What  organ  of  the  body  is  affected  1  and  secondly,  How  is  that  organ 
affected  I  In  other  words,  his  first  duty  is,  to  trace  out  the  seat  of 
the  disease,  or  the  organ  or  oi^ds  which  are  diseased  ;  and  his 
aecond  object  is,  to  determine  what  special  or  particular  affection  of 
that  organ  or  organs  is  present  in  his  patient.  Now,  I  do  believe 
that  the  dynamic  symptoms  of  uterine  disease,  such  as  I  have  de- 
scribed them  to  you,  may  enable  us  in  most  cases  to  determine  that 
the  ut«ru8  is  affected.  Tlu»y  are,  in  many  cases  at  least,  sufficient  to 
d'^cide  us  in  relation  to  the  tirst  point  that  I  have  named  ;  but  they 
are  perfectly  insufficient,  by  their  own  unassisted  evidence,  to  enable 
us  to  come  to  a  decision  in  regard  to  the  second  point,  viz.  ^V1lat  is 
the  special  dise^ase  of  the  utenis,  or  uterine  appendages,  under  which 
our  patient  is  sufleringT  They  generally  afford  us  proof  enough  of 
tlie  probability  of  the  uterus  being  affected,  without  proving  to  us 
how  it  is  afiectecl  They  may  enable  us  to  decide  that  it  is  the  seat 
of  some  morbid  state,  or  some  morbid  action,  without  enabling  ns 
to  determine  at  all  exactly  what  that  morbid'  state,  or  that  morbid 
action^  may  be  ;  and,  consequently,  witliout  enabling  us  to  decide 
what  should  be  the  proper  line  of  treatment  requisite  for  the  relief 
of  our  patient* 

In  treating  of  this  important  point — in  endeavouring  to  show  that 
the  dynamic  symptoms  are  not  suflicient  to  enable  a  practitioner  to 
make  a  differential  diagnosis  among  the  different  diseases  of  the 
uterus — I  have  often  found  it  difficult  tt»  impress  deeply  enough  upon 
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the  mind  of  the  student  the  fact,  that  there  is  no  practical  guiding 
relation  between  the  kind  or  amount  of  uterine  disease  that  may  be 
present,  and  the  character  of  the  secondary  dynamic  symptoms  to 
which  it  gives  rise  ;  and  hence,  that  he  cannot,  in  practice,  depend 
for  the  discrimination  of  the  different  diseases  of  the  uterus  from 
each  other  upon  the  dynamical  or  functional  symptoma  But  I  think 
I  can  adduce  in  evidence,  a  case,  with  the  peculiarities  of  which  yoa 
are  all  sufficiently  familiar  to  enable  you  to  understand  the  argument^ 
in  relation  to  this  question,  that  may  be  derivable  from  it 

The  rapidly  dilating  and  developing  condition  of  the  uteruB 
during  pregnancy,  and  the  state  of  irritation  produced  by  the  ovum 
enlarging  within  it-,  may  be  r^arded  as  the  same  condition  in  all 
women.  Pregnancy  is  the  same  disease,  if  I  may  so  term  it,  in  alL 
In  all  cases  tlie  vital  changes  and  actions  going  on  in  the  walls  and 
in  the  cavity  of  the  uterus  are  identically  the  same.  Yet  mark  how- 
very  different  are  the  dynamic  symptoms  accompanying  this  same 
condition  in  different  patients.  Some  patients  during  pregnancy 
are  long  unaware  of  the  condition  in  which  they  actually  are  ;  they 
suffer  from  no  kind  of  complaint — from  no  form  of  distress — no 
functional  derangement,  or  dynamic  symptom.  A  second  set  of 
patients  during  pregnancy  are  afflicted  with  severe  local  suffering, 
from  irritation,  induced  by  the  enlarged  organ,  in  the  bladder  and 
the  rectum  ;  or  they  have  a  feeling  of  prolapsus  and  bearing  down 
of  the  uterus,  with  pain»  in  the  loins,  etc.  You  ^ill  find  another 
and  a  third  series,  not  complaining  of  any  local  feeling  or  distress, 
but  suffering  under  sickness  and  nausea — under  general  derangement 
of  the  stomach  and  intestinal  canal — under  headache  and  nervous 
afflictions — under  toothache  or  salivation,  and  other  derangements  of 
the  sensations  and  secretions  of  the  body.  But  again,  in  another 
and  in  a  fourth  set  of  cases,  we  occasionally  find  all  the  most 
frequent  d3rnamic  symptoms,  local  and  constitutional,  of  pregnancy 
present,  and  so  well  marked,  as  to  impress  both  the  patient,  and 
sometimes  even  the  practitioner,  with  the  certainty  of  the  existence 
of  that  state ;  and  yet,  after  the  lapse  of  a  little  time,  it  may  be 
found  that  the  patient  is  really  not  pregnant  at  all ;  the  symptoms 
being  sympathetic  merely  of  some  morbid  state  of  the  uterus  or 
ovaries,  but  not  sympathetic  of  the  state  of  pregnancy,  though 
very  exactly  similar  to  the  symptoms  which  most  commonly  accom- 
pany it 

Observe,  for  a  moment,  what  important  evidence  these  well- 
known  facts  afford.      They  afford  us  evidence  to  this  extent  — 
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first,  tliat  in  pregnancy  we  have  tlie  same  identical  conilition  of  tho 

I  uterus,  not  V»y  any  means  always  accompanied  by  the  same  identical 
dynamical  symptoms,  tliese  symptoms  varying  greatly  in  diii'erent 

I  patients ;  and,  secondly,  they  show  us  that  the  most  usual  dynamio 
S3'mptoni8 — local,  symi>athetic,  and  constitntinnnl — which  we  see 
produced  hy  pregnancy,  may  be  prestiut  in  oilier  conditions  of  the 
uterus  than  in  tlie  pregnant  conditinn*  Bnt  exactly  the  same  two 
conclusions  aie  true  in  regard  to  almost  every  one  of  the  diaeastfs  of 
the  uterus,  as  well  as  to  its  state  of  pregnancy.  In  different  diseased 
conditions  of  the  uterus^  as  in  the  condition  of  it  in  pregnancy,  we 

.  oon8tantl>^  find  the  same  specific  affection  of  the  organ  exciting  xe\j 
different  phenomena  in  different  women.  And  furtlier,  we  find  that 
apparently^  phenomena,  or  dynamic  symptoms,  which  are  nearly  if 

.not  entirely  identical,  may  b^  excited  by  two  or  more  diseases  of 
the  uterus  tliat  are  entirely  different  from  euch  other  in  their  patho- 
logy and  in  their  treatment. 

I  have  already  alluded  t^*  the  frequency  of  fibrous  tumours  in 
the  walls  of  the  uterus.  Let  me  take  them  as  an  example  of  the 
remark — though,  in  fact,  uterine  pathology  is  full  of  similar  instances. 
Fibrous  tumours  do  not,  in  some  patients,  produce  any  very  decided 
dynamic  symptoms ;  and  even  when  of  large  size^  occasionally  they 
may  ptiss  for  years  altogether  undiscovered  either  by  the  patient  or 
by  the  practitioner,     Menstniation  may  he  perfectly  regular ;  and 

f, pregnancy  even  may  take  place.  In  other  patients,  however,  these 
iibrouB  tumours,  even  when  stUl  small  in  size,  sometimes,  as  I  have 

I  alreatly  stated  to  you,  produce  <listressing  irritation  among  the  pelvic 
iriscera,  and  clerango  in  various  ways  the  physiological  functions  of 
the  organ,  leading  on  to  menorrhagia,  leucorrha?a,  dyftuienon-hcea, 
etc.  Here,  then,  we  have  a  disease  identical  in  diaracter  in  differ- 
ent patients,  bnt  producing  in  these  different  patients  very  different 
kinds  of-Bymptoms.  And,  if  it  were  necessary,  I  might  repeat  the 
same  kind  of  deduction,  as  derivable  from  the  consideration  of  the 
lifferent  symptoms  attending  all  other  organic  diseases  of  the  uterus 
ill  different  patients,  as  chronic  inflammation,  hypertrophy,  polypus, 
canlifiower  excrescence,  carcinoma,  etc.  etc.  In  many  cases  card- 
noma  of  the  uterus  pii>duces,  from  a  very  early  stage  of  its  progress, 

•  disti*essing  dynamic  symptom  a.  But  in  others  it  marches  onward  in 
its  fatal  course  for  a  long  time,  without  occasioning  almost  a  single 
dynamic  symptom  adculated  to  excite  the  attention  or  rouse  the 

I  111  arm  of  the  patient;  and  when  marked  dynamic  symptoms  do  at 
.  stt|»ervcne,  how  commonly  are  they  mistaken  for  the  symptoms 
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of  Other  and  milder  diseases  of  the  uterus.  I  have  often,  on  the 
other  hand,  seen  cases  which  have  been  supposed  to  be  cases  of  in* 
curable  carcinoma,  when  the  disease  was  some  more  benign  and 
perfectly  curable  form  of  uterine  malady,  such  as  inflammatory  indu- 
ration of  the  cervix,  or  polypus.  In  most,  if  not  in  all  such  cases, 
the  error  committed  has  consisted  in  the  practitioner  supposing  he 
could  make  out  the  differential  diagnosis  of  the  disease  by  dynamic 
symptoms  alone,  and  without  calling  in  to  his  aid  the  evidence  to 
be  derived  from  physical  diagnosis. 

The  most  malignant  organic  diseases  of  the  uterus  may,  as  I 
have  just  remarked  in  relation  to  carcinoma,  long  remain  occult  and 
latent  in  their  character  ;  they  may  have  marched  far  on  to  a  fatal 
termination,  without  a  single  dynamic  symptom  being  present  cal- 
culated to  warn  the  patient  to  any  knowledge  of  her  state  of  danger. 
But,  on  the  contrary,  we  have  often  severe  local  and  constitutional 
dynamic  symptoms  of  uterine  disease  developed,  and  developed  early, 
in  instances  of  slight  and  remedial  organic  affections  of  the  organs, 
as  in  simple  chronic  ulceration,  and  inflammatory  eruptions  upon 
the  cervix.  And  again — mark  this  other  i)erplexing  fact — ^in  other 
instances,  all,  or  almost  all,  these  dynamic  symptoms  may  be  present^ 
in  their  most  aggravated  forms,  for  months,  and  even  for  years,  in 
instances  of  the  so-called  irritable  uterus,  or  in  neuralgia  of  the 
organ — that  is  to  say,  in  a  set  of  cases  where  there  is  actually  no 
organic  disease  at  all,  and  where  there  may  be  much  real  distress, 
but  not  much  real  danger. 

To  sum  up  these  remarks  in  one  more  general  deduction,  let  me 
observe,  that  we  sometimes  have  the  same  apparent  train  of  local 
and  secondary  dynamic  symptoms  in  neuralgic,  in  inflammatory,  and 
in  benign  and  malignant  organic  diseases  of  the  uterus.  And,  in 
whatever  way  we  may  explain  the  fact,  it  is  still  an  undoubted  im- 
portant pathological  and  practical  fact,  that  in  uterine  diseases  there 
is  generally  no  very  direct  or  fixed  relation  observable  between  the 
intensity  and  charcicter  of  the  locul  pathological  disease  which  is 
present,  and  the  intensity  and  character  of  the  dynamic  symptoms 
to  which  that  disease  gives  rise.  The  accompanying  dynamic 
symptoms  may  be  severe,  where  the  local  disease  of  the  uterus  is 
slight  and  simple  ;  and,  on  the  other  hand,  it  too  frequently  happens 
that  the  local  disease  of  the  uterus  is  severe  and  serious  in  its 
nature,  when  the  dynamic  symptoms  that  accompany  it  are  ap- 
parently trivial  and  transient  in  their  character.  It  is  in  conse- 
quence of  this  want  of  relation  between  uterine  diseases  and  their 
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[lie  symptoms,  that  it  becomes  so  requisite  in  this  class  of 
affections  to  have  recourse  to  physical  diagnosis,  in  order  to  deter- 
mine what  ascertainable  changes  have  taken  place  in  the  structure 
and  organisation  of  the  uterus  or  its  appendages.  It  is  only  by 
instituting,  in  this  way,  a  physical  diagnosis,  that  you  can  hope*  in 
most  instances,  to  decide  upon  the  specific  nature  of  the  uterine 

'  disease  that  may  he  present.  In  many  cases  we  may  make,  as  I 
have  already  repeatedly  stated  to  you,  the  general  diagnosis  of  the 
existence  of  uterine  disease^  by  the  consideration  alone  of  the  rational 
symptoms,  or  functional  derangements,  to  which  such  disease  gives 
rise.  We  can  only  make  a  differential  diagnosis  of  what  the  exist- 
ing specific  disease  is  by  physical  diagnosis  ;  or,  in  other  words,  by 
the  physical  examination  of  the  anatomical  conditions  of  the  organ 

r  Itself. 

The  necessity  of  physical  diagnosis  will,  I  believe,  be  willingly 
confessed  by  all  practitioners  in  relation  to  the  diagnosis  of  one 
uterine  state,  that  is  not  a  state  of  disease.  I  specially  allude  to 
the  illustration  which  I  have  already  brought  before  you,  viz.  the 
state  of  pregnancy.  In  deciding  upon  the  exist<»nce  or  non-existence 
of  pregnancy  in  any  cases  of  doubt  or  importance,  no  medical  man, 
who  valued  his  professional  reputation,  would  deem  himself  justified 
in  offering  a  final  and  decided  opinion  upon  the  subject,  by  con- 

j  gidermg  the  dynamical  8}miptoms  alone — symptoms,  which  I  have 
already  described  to  you  to  be  sufficiently  varying  and  equivocal  in 
different  patients.  No  medical  man  would  venture  to  form  a 
definite  deduction  and  judgment  upon  the  matter  until  he  was 
allowed  to  make  some  physical  diagnosis  of  the  condition  of  the 
uterus, — that  is,  until  he  had  ascertained  by  sight  or  touch,  or  both, 
that  the  abdomen  was  really  enlarged ;  until,  probably,  by  a  careful 
external  examination  of  the  abdomen  by  tlie  hand  and  stethoscope, 
he  had  ascertained  that  the  existing  tumour  was  really  uterine,  and 
really  contained  a  foetus ;  or,  in  the  earlier  months,  until,  perhaps, 
he  was  permitted  to  make  a  vaginal  examination,  in  order  to  make 
out  the  state  of  development,  size,  etc.,  of  the  uterus.  Exactly  in 
the  same  way,  in  deciding  u|M>n  the  pathological  nature  of  any 
marked  uterine  disease,  and  consequently  upon  the  line  of  treat- 
ment which  it  may  require,  we  believe  precisely  the  same  caution  to 
be  necessary,  and  the  same  local  examination  to  be  requisite,  where 

I  tliere  exists  any  doubt,  and  where  such  a  local  examination  is  not 
otherwL&e  counter-indicated.  And  in  a  practical  point  of  view,  the 
examination  in  a  case   of  uterine  disease  is  far  more  necessary, 
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becaiue  far  more  important,  than  in  the  case  of  pregnancy.  In 
pre<^ancj  the  local  examination  is  had  recourse  to,  in  order  to 
determine  a  point  which  time  itself  would  soon  alone  determinei 
In  uterine  diseases  the  same  physical  examination  is  had  recoarsa 
to,  for  an  object  of  much  more  immediate  and  practical  moment^ 
viz.  to  obtain  information  sufficient  to  enable  us  to  form  a  correct 
and  precise  judgment  as  to  the  specific  pathological  nature  of  the 
case  before  us,  and,  consequently,  to  enable  us  to  select  the  proper 
remedial  measures  for  its  treatment  and  cure. 

WHAT  ARE  THE   MEANS   OF   PHYSICAL   DIAGNOSIS,  THAT  WE   MAY 
USE   IN   DISEASES  OF    THE   UTERUS,    OVARIES,    ETC.  t 

Now,  in  the  diagnosis  of  these  diseases,  we  require  to  use  the 
sense  of  touch,  and  occasionally  of  sight,  hearing,  and  smell.  We 
require  to  use  the  sense  of  touch  in  the  external  and  internal  ex- 
amination of  the  region  of  the  uterus  and  of  the  surrounding  parte. 
We  ref|uire  to  use  the  sense  of  hearing  in  the  emplo}Tnent  of  auscul- 
tation or  [>ercussion.  We  require  to  use  sight  in  the  use  of  the 
i<]>eculum.  And  the  nature  of  the  fa*tor  emitted  by  the  vaginal 
di;icharge  is  sometimes  almost  enough  in  itself  to  decide  for  or 
against  the  existence  of  extensive  carcinomatous  ulceration  and 
disintegration. 

The  OS  uteri  is,  as  you  are  aware,  an  opening  so  narrow  as  not 
to  allow  the  passage  of  the  finger  through  it  for  the  examination  of 
tlie  interior  of  the  cavity  or  walls  of  the  viscus.  But  it  is  most 
imjwrtant,  in  some  cases,  to  be  able  to  make  an  examination  of  this 
cavity  and  of  these  walls,  for  the  purpose  of  ascertaining  various 
points  with  regard  to  their  condition  ;  and  in  order  to  do  so,  we 
may  pass  through  the  os  a  slender  metallic  finger,  or,  in  other  words, 
use  the  uterine  sound.  Or,  if  necessarj',  we  may  enlarge  the  size  of 
the  opening  of  the  os,  so  as  even  to  admit  the  finger  itself,  by  in- 
trr>ducing  a  series  of  dilating  sponge-tents  into  the  cavity  of  the  os 
and  cervix  uteri.  Occasionally  mfitters  are  discharged  from  the 
cavity  of  the  uterus,  of  which  it  is  necossiiry  to  ascertain  the 
character  and  source  ;  and,  in  some  instances,  we  are  aided  in 
coming  to  a  decision  upon  this  matter  by  tlie  use  of  the  microscope 
and  by  chemical  tests.  Sometimes  there  are  fluid  collections  in  the 
cellular  tissue  of  the  pelvis,  or  in  the  ovary  ;  and  it  may  become  a 
matter  of  life  or  death  to  the  patient  that  wo  should  be  able  to 
trace  what  the  character  of  these  eff'usions  really  is,  and,  in  par- 
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ticular,  whetlier  ihey  are  inflammatory  and  purnlent  or  not  We 
cannot  reach  tliem  with  the  finger,  but  we  may  reach  them  with  the 
explonng  needle,  and  in  this  way  trace  tl)eir  tnie  character.  Lastly, 
in  cases  of  neuralgic  tenderness  of  the  abdomen  and  passages,  and 
more  especially  when  thesii  are  combined,  as  they  often  are,  with 
tympanitic  distension  and  enlargement  of  the  al>domeii,  ^ving  aii 
appearance  of  formidable  enlargement  and  very  serious  disease,  it  ia 
sometimes  impossible  tu  make  an  accurate  examination  of  the 
alwiominal  and  pelvic  viscem  till  the  patient  is  fully  anseathetised  ; 
and  yon  have  seen  in  the  hospital  more  than  one  casew*here  the  em- 
plfT^Tuent  of  chloroform  has,  in  this  way,  at  once  dispelled  what 
previotisly  seemed  to  be  an  tuidotibted  and  enormous  ovarian  or 
uterine  tumour. 

We  have  thus,  yon  will  observe,  a  variety  of  means  of  physi'-al 
diagnc»si8,  that  we  may  resort  to  in  the  detection  and  diacriminution 
of  the  diseases  of  the  uterus,  and  ovaries,  and  neighbouring  partft  ; 
and.  if  w^e  attempt  to  classify  them,  we  may  reduce  them  to  the 
following  order : — 

L  The  external  or  abdominal  examination  of  the  patient  by 
sight,  touch,  auscultation,  and  percussion* 

%  The  tactile  examination  of  the  uterus,  ovaries,  etc»,  by  the 
vagina  or  by  the  rectum. 

3.  That  most  important  mode  of  diagnosis,  viz.,  the  eimulta- 
neuus  coiitbination  of  the  external  and  internal  modea  of  tactile 

I  examination. 

4.  Theuae  of  the  speculam. 

5.  The  use  of  the  uterine  sound. 

6.  The  use  of  spongetents,  with  the  \  ir\>  of  dilating  the  os 
uteri,  so  that  the  finger  can  be  introduced  into  the  cavity  of  the 
cemx  or  cavity  of  the  body  of  the  organ. 

7.  The  microscopic  and  chemical  examination  of  the  discharges 
[from  the  uterus  and  vagina, 

S.  Tli©  employment  of  the  exploring  needle  in  cases  of  fluid 
Lcollectious,  in  order  to  aiseertain  the  contents  of  such  collections ; 
iand 

d.  The  adoption  of  anaesthetic  agents,  to  relax  the  abdominal 
parieteSj  and  enable  us  to  practise  the  different  modes  of  examina- 
tion, in  cases  of  excessive  or  neuralgic  tendemesa  of  the  abdominal 
iirface  or  vagina,  etc. 
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LECTURE  11. 

ON  VESICO-VAGINAL  FISTULA. 

I  PURPOSE  to  devote  the  first  of  these  Clinical  Lectures  to  the  treat- 
ment of  perhaps  the  most  distressing  and  deplorahle  of  all  the 
infirmities  to  which  woman  is  Ijahle,  viz.  chronic  perforation  of  the 
septum  between  the  bladder  and  the  uterine  passages,  permitting 
the  escape  of  urine,  and  designated,  according  to  its  seat,  urethro- 
vaginal, vesico-vaginal,  or  vesico-uterine  fistula.  This  is  certainly 
one  of  the  most  afilicting  accidents  that  can  befall  the  parturient 
female  ;  for,  though  it  is  not  immediately  fatal,  it  renders  life 
miserable,  seeing  that  the  acrid  urine  is  constantly  escaping  and 
excoriating  and  irritating  the  pudenda  and  thighs ;  and  too 
often  its  continual  decomposition  makes  the  unhappy  patient  not 
only  loathsome  to  herself,  but  an  object  of  disgust  to  all  around 
her. 

I  speak  of  the  treatment  of  this  disease  more  willingly  because 
it  was  long  looked  upon  as  incurable,  and  reckoned  among  the 
opprobria  of  surgery.  With  others,  I  used  to  regard  a  patient 
afiiicted  with  it  as  a  case  generally  beyond  all  relief  and  all  hope. 
But  within  the  last  few  months  I  have  come  totally  to  change  my 
opinion ;  and  I  want  now  to  tell  you  by  what  means  we  can  cure — 
I  had  almost  said,  certainly  and  easily  cure — most  cases  of  vesico- 
vaginal fistula. 

The  following  is  the  liistory  of  a  woman  operated  on  for  this 
disease,  and  who  laboured  under  it  for  eight  years : — 

Mrs.  M*K.,  aged  40,  a  native  of  Ireland,  has  been  married  twenty 
years,  and  given  birth  to  ten  children.  The  last  two  labours  were 
attended  with  difficulty,  from  the  fact  of  the  presentations  being 
irregular.  She  is  not  sure  whether  instruments  were  used  to  effect 
delivery  or  not,  but  she  kept  her  bed  fpr  more  than  a  year  after  her 
last  confinement,  and  it  was  about  a  fortnight  after  that  she  $rst 
found  the  urine  dribbling  away,  which  it  has  continued  to  do  ever 
since,  producing  constant  soreness  and  great  annoyance  and  dis- 
comfort. 
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She  first  came  tinder  my  care  about  two  months  ago,  and  at 

that  time  &he  was  placed  on  the  tabJe  with  a  view  of  bf  ing  operated 
on  ;  but  the  great  extent  of  the  fistula,  and  the  complete  extrover- 
sion of  the  bladder  through  it,  deterred  me  ;  and  those  of  you  who 
were  present  at  the  operation  yesterday  can  be»t  judge  how  fonnid- 
able  a  case  it  was.  The  opening  was  large  enougli  to  admit  easily 
three  fingers  ;  the  anterior  wall  of  the  vagina  was  so  far  destroyed 
that  one  of  the  middle  stitches  used  to  close  the  gap  touched  at  one 
extremity  the  cervix  uteri,  and  reached  at  the  other  to  within  an 
eighth  of  an  inch  of  the  orifice  of  the  urethra :  and  its  form  was  very 
irregular,  varying  with  the  movements  produced  by  the  muscular 
contractions  of  the  part.  Then  the  constant  protmsion  of  the  re<i 
and  vascular  anterior  wall  of  the  bladder,  projecting  like  a  hernial 
tumour  through  the  wound,  complicated  the  first  stage  of  the 
operation,  and  rendere*!  the  paring  of  the  edges  very  difficulty  from 
the  risk  of  wounding  the  bladder.  This  diJHculty  I  attempted 
to  get  over  by  introducing  a  heavy  bullet  of  lead  attached  to  a  wire, 
expecting,  as  the  patient  was  placed  on  her  handa  and  knees,  that 
the  weight  of  the  lead  would  keep  the  anterior  wall  of  the  blailder 
down  in  the  abdominal  cavity ;  and  it  did  so,  so  long  as  the  patient 
kept  qcdet ;  but  the  moment  she  coughed,  or  gave  utterance  to  a 
cry  of  pain,  the  bullet  was  shot  out,  and  the  bladder  was  protrude*! 
as  before.  Yesterday  I  tried  to  keep  it  down  by  means  of  a  sound 
passed  through  the  ui-ethra,  but  the  bladder  continued  to  j)res8  out 
on  each  side  of  it  j  and  I  only  succeeded  in  getting  the  edges  at 
last  partially  pared  by  haWng  the  bladder  kept  back  by  nseans  of  a 
whalebone  probang,  tipi>ed  with  a  piece  of  sponge,  and  pushed 
through  the  fistula.  Having  pared  the  upper  and  lower  margins  of 
the  fistula,  I  passed  a  wire  ligature  through  them,  and  had  the  ends 
of  it  drawn  tight  and  fixed  In  tiiis  way  the  hernia  of  tlie  bladder 
was  prevented  from  recurring,  and  I  was  enabled  to  make  raw  the 
remaining  parts  of  the  fistulous  border  with  more  ease  and  safety. 
The  edges  were  then  brought  into  apposition  by  me^ns  of  eight 
iron*wire  stitches^  and  kept  in  apposition  by  means  of  an  iron-wire 
splint,  and  of  which  I  shall  have  something  more  to  say  hereafter. 
Th*?  patient  is  quite  well  this  morning,  and  no  urine  escapes  per 
vaginam.  I  can  hardly  bring  myself  to  believe,  however,  that  the 
operation  will  be  at  once  completely  successful,  when  I  think  of  the 
great  extent  of  the  fistula :  and  then  the  catheter  which  liad  l>een 
provided  proved  to  be  too  short  (frjr  the  patient  is  even  stouter  than 
the  generality  of  &uch  patients  arc  liable  to  become  from  their  inactive 
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life) ;  and  the  urine  for  some  time  was  not  allowed  to  drain  away  so 
freely  as  it  ought 

Here  I  show  yon  a  wire  splint  with  stitches,  which  I  this  morn- 
ing removed  from  a  patient  on  whom  I  operated  nine  days  ago. 
The  woman  is  now  in  her  66  th  year,  and  has  suffered  during  nearly 
the  half  of  her  lifetime  from  a  vesico-yaginal  fistula  resulting  from  a 
•tedious  labour.  The  opening  was  situated  high  up,  close  to  the 
portio  vaginalis  uteri,  and  of  small  size,  requiring  only  three  stitches 
to  hold  the  pared  edges  in  apposition.  For  thirty  two  years  she 
has  not  been  able  to  retain  a  drop  of  water,  except  once  or  twice 
when  the  temporary  swelling  of  the  edges  of  the  fistula  produced  by 
cauterisation  with  the  galvano-cauter  of  Marshall  and  Middeldorpf, 
prevented  for  a  few  hours  its  escape  per  vaginam.  Since  yesterday 
week  every  drop  has  come  through  the  catheter. 

Passing  from  these  special  cases,  allow  me  to  make  some  general 
remarks  upon  this  deplorable  disease  ;  and, 

1 .  As  to  its  cause. — It  is  most  commonly  found  as  a  consequence 
of  difficult  and  prolonged  labour,  more  especially  the  latter ;  and 
this  result  has  been  attributed,  Ist,  to  the  long-continued  pressure 
of  the  foetal  head  on  the  maternal  passages,  producing  mortification 
and  sloughing  of  the  vagina,  and  part  of  the  wall  of  the  bladder ; 
and,  2dly,  to  direct  injury  from  the  use  of  instruments.  That  in 
such  cases  the  fistula  is  not  usually  caused  by  the  forceps  or  other 
instruments  employed,  is  proved  by  the  fact  that  the  urine  does  not 
flow  per  vaginam  immediately,  but  only  begins  to  trickle  away 
some  days  afterwards,  when  the  slough  commences  to  separate,  and 
leaves  a  communication  between  the  bladder  and  vagina.  It  is  far 
more  frequently  caused,  I  believe,  by  the  mere  morbid  prolongation 
of  the  labour  giving  rise  to  inflammation  and  sloughing  of  the  com- 
pressed soft  tissues,  than  it  is  caused  by  obstetric  instruments  em- 
ployed to  shorten  the  duration  of  parturition.  It  may  in  some 
cases,  however,  be  caused  by  the  direct  use  of  instruments.  A 
patient,  the  subject  of  fistula,  lately  told  me  that  she  met  with  her 
misfortune  many  long  years  ago,  at  the  hands  of  a  medical  student, 
who  attended  her  as  his  first  midwifery  case,  and  who,  in  using  a 
lancet  to  evacuate  the  liquor  amnii,  by  perforating  the  membranes, 
wounded  instead  the  urinary  bladder.  Vesical  fistula  lias  some- 
times been  produced  by  the  incautious  use  of  the  perforator.  It  has 
been  known  to  arise  also  from  long  retention  of  a  pessary  in  the 
vagina.  Stones  and  foreign  bodies  in  the  bladder  are  said  to  have 
occasioned  vesico-vaginal  fistulse,  by  the  ulceration  which  they  set 
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up  ;  in  some  instances  it  has  more  certainly  bet^n  left  as  a  result  of 
removing  Cidculi  from   tlie  female  bladder,  by  incising  the  vesico- 

'  vaginal  spptum.  1  have  often  seen  it  in  cases  of  cancer  of  thes43 
parts,  complicating  and  aggravating  a  malady  already  sufficiently 
distressing,  and  then,  of  course,  irremediable.  I  had  in  the  hospital 
here  nilder   my  charge,  8<jme  years  ago»  a  very  rare  C4ise,  where  a 

I  vesico'Uteriue  fistula  ensued  from  an  abscess  forming  between  the 
bladder  and  uterus,  and  o|>ening  into  both  organs.  After  some 
weeks  the  inflanmiatory  deposit  became  absorbed,  and  simul- 
tiineoubly  the  fit^tula  contracted,  gradually  healed  up,  and  at  last 
completely  clo&ed. 

2.  In  ivgard  to  their  iitudtimK  urinary  fiatulae  in  the  female  usually 
implicate   the  base  of  the  blatlder  whei^  it  rests  on   the  vagina, 

I  ftometime^  high  up,  sonu? times  lower  down,  but  commonly  at  some 
f|>oint    in  tlie  bas-fond.     Occiisionally  the  peiforation    is   into  the 

urethra,     lu  very  unusual  cases  only  is  the  communication  between 

the  bladder  and  the  neck  of  the  utenis, 

3.  Their  ezktU  is  very  various.  .Sometimes  they  are  so  small  as 
only  to  permit  the  esc;ipo  of  the  urine  by  dtxips,  and  hardly  to 
admit  of  the  entrance  of  the  finest  probe.  At  other  times  they  are 
of  vast  extent,  as  iu  our  case  of  yesterday,  where  the  whole  base  of 

klha  bladder,  and  the  corresponding  part  of  the  vagina,  had  slougheil 
^  away.  The  opening  may  be,  and  usually  is,  single  ;  but  occasionally 
there  are  two  or  even  three  of  them.  As  regards  the  extent  of  the 
wound,  I  wrmhl  only  make  this  further  remark,  that  the  size  seems 
to  make  little  ditference  as  to  the  power  of  the  patient  to  retain  her 
urine,  for  almost  tlie  smallest  opening  is  sufficient  to  let  out  the 
wat-er,  accumulation  of  which  in  the  bla<lder  depends  more  on  the 
'  situation  of  tlie  opening  very  high  up  in  the  vtigina,  than  on  its 
diminutive  size  in  any  case.  You  will  find  that  some  patients  with 
vesico- vaginal  fistula  acquire  a  ]K>wer  of  collecting  a  considerable 
ijuantity  of  urine  in  the  vagina  and  bladder  as  long  as  they  maintain 
tfic  recumbent  posture. 

4.  The  sJiape  of  the  opening  may  l)e  rountl   or  oval,  or  very 
I  irregular.     In  the  patient  operated  on  yestenlay  it  looked  of  irre- 
gular T  shape,  or  more  circular,  according  to  the  degree  of  con- 
traction going  on  in  the  septum  and  the  degree  of  protrusion  of  the 
bladder. 

5.  The  diafrnoms  is  usually  so  easy  that  I  need  not  dwell  upon 
\  it.  The  loss  of  power  of  emptying  the  bladder,  and  the  consUint 
I'ttNiape  of  water  by  tlie  vagina  or  vulva,  taken  in  connection  with 
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the  antecedent  circumstances,  excite  your  suspicion,  and  all  doubt 
may  be  at  once  cleared  up  by  introducing  a  catheter  into  the  bladder, 
and  passing  your  finger  along  the  anterior  wall  of  the  vagina,  when 
you  may  touch  the  catheter  tlirough  the  opening.  Any  further  un- 
certainty, in  regard  to  its  size  and  relations,  may  be  removed  by 
introducing  a  duckbill  speculum  into  the  vagina,  when  the  opening 
will  be  exposed,  and  a  probe  or  larger  instrument  may  be  introduced 
through  it  into  the  bladder.  Occasionally  the  diagnosis  is  not  quite 
80  simple.  In  a  patient  whom  I  have  seen  with  Dr.  Thomson,  the 
fistula  is  so  minute  that  at  first  it  was  with  difficulty  detected.  On 
watching  carefully  the  vesico-vaginal  wall  after  the  single-bladed 
speculum  was  introduced,  a  very  small  quantity  of  clear  urine  was 
at  last  seen  issuing  from  one  point,  and  through  this  point  or  fistohi 
only  a  very  slender  wire  could  be  passed.  In  vesico-uterine  firtuln^ 
in  order  to  discover  the  perforation  you  will  generally  require  to 
plug  the  OS  uteri  with  a  sponge-tent.  The  use  of  the  tent  aids  the 
diagnosis  in  two  ways.  First,  by  its  presence  it  prevents  the  escape 
of  urine  per  vaginam,  thus  proving  the  communication  with  the 
bladder  to  be  placed  higher  than  the  os  uteri.  And,  secondly,  the 
due  expansion  of  the  os  and  cervix  uteri  with  tents  will  enable  yon 
to  reach  the  fistula  with  your  finger,  or  a  sound,  so  as  to  empower 
you  to  trace  the  intercommunication  between  the  urinary  and  uterine 
cavities. 

In  instances  in  which  the  diagnosis  proved  obscure,  either  from 
the  smallness  of  the  opening  in  the  vesico-vaginal  septum,  or  from 
its  being  of  the  vesico-uterine  variety,  the  obscurity  of  the  diagnosis 
might  perhaps  be  cleared  up  by  water,  and  more  particularly  by 
milk  or  coloured  water,  being  injected  by  the  urethra  into  the 
bladder,  while  the  vagina,  os  uteri,  and  anterior  wall,  were  exposed 
to  sight  by  the  use  of  the  single-bladed  speculum,  for  the  point  of 
issue  of  the  fluid  would  immediately  guide  us  to  the  site  of  the 
fistulous  communication. 

6.  Prognosis, — ^Till  lately,  most  obstetricians  and  surgeons  de* 
spaired  of  being  able  to  do  anything  in  the  way  of  a  radical  cure  of 
vesical  fistula.  My  predecessor.  Dr.  Hamilton,  used  to  speak  of 
such  cases  as  utterly  incurable;  and  Dr.  Davis  averred  that  all 
reported,  cases  of  cure  were  misrepresentations.  Vidal,  whose  book 
is  probably  more  extensively  read  on  the  Continent  than  any  other 
systematic  work  on  surgery,  says:  "I  do  not  believe  that  there 
exists  in  the  science  of  surgery  a  well-authenticated  complete  cure 
of  vesico-vaginal  fistula,  a  fistula  due  to  a  loss  of  substance  from  the 
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rbas-fond  of  the  bladdt^r/'     I  have  often  saeu  cases  operated  on,  and 

f  in  many  difteiient  ways,  and  have  sometimes  tried  to  operate  myself ; 

I  but  till  lately  I  never  saw  a  cura  I  have  often  seen  a  lar*^e  open- 
iiig  reduced  to  a  small  size,  but  the  amallest  opening  left  la  enough 

[  to  keep  up  all  the  patient's  misery.     Matters  are,  however,  entii'ely 

I  and  liappily  changed ;  and  this  leads  me  to  speak  of — 

7,  The  treaimtni  of  vmco-vapnal  Jkiula. — One  former  mode  of 
treatment  consisted  in  introducing  a  catheter  into  the  bladder  as 

laoon  as  possible  after  the  fistula  had  formed*  and  leanng  it  there  to 
prevent  accumulation  of  the  urine,  in  the  hope  tliat  in  the  contrac- 
tion which  ensued  after  the  sloughing  the  fistula  might  close  up. 

rCases  of  success  from  this  treatment  have  been  reported  from  the 

[  lime  of  Deaault  downwards.     But  it  can  scarcely  be  exi)ected  to 

iicceed  in  puerperal  vesico- vaginal  liaLulie,  except  either  when  they 

very  small,  or  the  result  of  cutting  inslrumenta.     Tljis  simple 

[means  has  apparently  also  succeeded  in  some  cases  in  which  an 

I  opening  in  the  vesico- vaginal  septum  was  intentionally  made  for  the 

I  purpose  of  removing  calculi  from  the  urinary  bladder. 

Caustics  and  the  actual  cauteiy  have  long  and  frequently  been 

^  employed,  but  with  a  success  which  at  the  be^t  is  usually  only  tem- 
porary.    So  long  as  the  swelling  of  the  margiim  produced  by  the 

,  application  of  the  irritant  continues,  the  escape  of  the  urine  may  be 
restrained ;  but  when  this  has  subsided  the  case  soon  becomes  as 
bad  as  ever.  I  have  seen  this  treatment  applied  by  Dr.  Liston  and 
othei's,  and  have  often  adojited  it  myself,  but  I  never  once  saw  it 
iucc^ed  in  adjecting  a  complete  cure. 

It  has  been  also  proposed  to  close  vesico-vagitial  fistulte  by 

f  obstiiicting  them,  for  a  time,  witb  a  removable  plug  of  ciioutchouc, 
or  gut  La  perch  li,  applied  on  the  prijiciple  of  the  bid  1 -valve,  to  their 
Yesical  opening ;  and  again  by  filling  them,  when  small,  with  hemp 
or  worsted  threads,  and  withdrawing  a  thread  fnjin  timu  to  time  as 
the  perforation  contracted.  1  have  pei^severiiigly  tried  both  of 
these  plans  in  very  favourable  cases,  but  altogether  without  any 

I.  beneficial  result. 

Nearly  two  centuries  ago,  in  1CG3,  Ilendrick  van  Roonhuyse,  a 

[  practitioner  of  Amsterdam,  whose  name  is  conneeted  with  the  history 
of  other  suggestions  in  oi)erative  midwifer>%  first  proposed  to  cure 

'  vesico- vagi  rial  fistula  on  the  same  surgical  principles  as  harelip — 
namely,  by  paring  or  vivifying  the  lips  of  the  fistula,  and  then 
bringing  and  keeping  their  raw  ed^ea  together  with  stitches  of  silk. 

[But  there  is  no  evidence  that  Roonhuyse  ever  put  his  o\vn  proposi- 
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tion  into  practice.  In  the  course  of  the  last  century,  Voelter  <»f 
Wurtemberg,  and  Fatio  of  Basle,  were  the  first  apparently  to  tiy 
this  operation  ;  but  both  of  them  failed  to  cure  their  patients  by  it. 
Even  the  very  remembrance  of  this  method  of  treating  yesico-raginal 
fistolaa  seems  to  have  afterwards  fallen  into  oblivion,  till,  in  1818, 
the  late  Professor  Naegele  of  Heidelberg  recalled  the  attention  of 
the  profession  to  it.  I  am  not  certain  who  had  the  good  fortune 
first  to  cure  a  case  by  this  means.  But  during  the  last  half-centaiy 
many  mrnles  of  vivifying  the  edges  of  the  fistula  by  differently  shaped 
knives,  scissors,  and  caustics,  have  been  suggested  and  practised; 
many  varieties  of  8tit<*he8  employed — as  the  **  interrupted,"  the 
**  continuous,"  the  **  quilled,"  the  "  twisted  "  suture,  etc.,  and  many 
means  and  modes  of  passing  these  stitches  or  sutures  have  been  |»o- 
pr)sed.  It  has  been  attempted  even  to  introduce  the  stitches  fktmi 
the  ca\4ty  of  the  bladder,  as  well  sis  from  the  vagina.  And  other 
means  than  stitches  have  been  employed  to  hold  together  the  raw 
lips  of  the  fistula,  such  as  the  bladed  compresses  or  leaf-like  instm- 
ments  suggested  by  Naegele,  Laugier,  and  Ijallemand.  Serres  fines 
have  also  been  used  in  this  way.  But  sutures  of  hemp  and  silk 
have  been  most  commonly  made  use  of,  and  some  cases  have  been 
published  where  they  were  rej)orted  as  successful.  Jobert  of  Paris, 
and  Wutzer  of  Bonn,  who  have  operated  in  this  way  by  paring  the 
edges  and  bringing  tlie  raw  surfaces  into  apposition  with  them  more 
frequently  and  with  better  success,  perhajts,  than  any  other  sur- 
geons, have  effected  cures  only  as  exceptional  instances ;  and  when 
in  Bonn,  I  saw  Wutzer  operate  for  the  fourth  time  on  the  Mune 
patient.  In  Paris  they  still  oi>erate  in  this  way,  as  I  learn  from  a 
letter  I  had  a  day  or  two  ago  from  Dr.  Bozeman,  who  saw  Robert 
lately  close  up  the  wound  with  tape.  Lately,  Simon  of  Darmstadt 
has  rei>orted  some  cases  of  success  by  using  a  kind  of  double  silk 
suture. 

The  grand  revolution,  however,  that  has  of  late  been  accomplished 
in  the  success  of  the  operation  for  the  cure  of  fistula,  is  owing  to  a 
change  in  the  mere  material  of  the  suture,  or,  in  other  words,  owing 
to  the  introduction  of  metallic  sutures  instead  of  the  sutun^s  of  hemp 
and  silk  or  other  organic  materials  which  were  formerly  employed 
to  bring  and  keep  the  edges  of  the  wound  in  apposition  ;  and  the 
success  which  attends  their  use  is  to  be  explained  by  the  important 
general  law  that  living  tissues  bear  the  contact  of  non-oxidisable 
metallic  bodies  for  any  length  of  time  without  being  excited  to  take 
on  an  inflammatory  action,  or  if  such  action  be  excited,  it  does  not 


usually  go  beyond  the  stage  of  adhesive  uiflammatioiL  We  see  thia 
law  in  surgiciil  pathology  exompIiHed  in  those  cases  where  bullets, 
small  abuts,  needles,  etc.,  get  l<Hlged«  and  remain  imbedded  in  the 
tis&ues  for  many  years,  without  causing  mxy  high  grade  of  inBam- 
raation.  There  was  here,  a  few  weeks  ago,  a  noble  duke  who  carries 
in  his  shoulder  a  bullet  which  got  lodged  iii  his  body  in  the  time  of 
the  Peninsular  war,  now  more  than  forty  years  ago.     Silli  and  other 

rganic  sutures,  on  the  contrary,  proiUice  an  inflammation  w*htch 
\ju  j»a8ses  on  to  suppuration  and  ulceration,  or  the  higher  grades 
of  the  inflammatory  process.  We  see  a  striking  proof  of  the  differ- 
ent eflects  of  the  two  kinds  of  suture  in  this,  that  formerly,  when 
silk  or  hemjK'u  threads  wei^  used  in  the  operation  for  vesico-vaginal 
flstula,  cures  were  so  rare  and  exceptional,  that  a  suecessfol  case  was 
boasted  of  as  a  triumph  ;  whereas,  during  the  Ijiat  two  months,  1 
have  operated  in  four  cases,  using  metallic  suture*,  and  all  Imt  the 
first  of  them  have  been  successful ;  and  three  cases  of  vesicovagimd 
fistula  cured  in  succession,  each  by  one  operation,  was  a  success  which 
we  formerly  never  dreamt  of.  Dn  Clarion  Sims  of  New  York,  who 
has  in  a  great  measure  led  the  way  in  this  modem  revolution  re- 

iirding  the  treatment  of  vesico -vaginal  fisiul(e»   tells  us  that  he 

perated  twentyniue  diiferent  times  on  one  unfortunate  patient, 
using  always  threads  of  hemp  or  silk,  and  always  without  success ; 
but  that  on  using  metallic  sutures  in  the  thirtieth  operation,  a  cure 
was  at  once  effected* 

liiisb  summer,  I  took  occasion  to  make  an  extensive  series  of  ex- 
perifiients  upon  the  relative  merits  of  metallic  inorganic  sutures  and 
ligiiture*,  and  upon  the  relative  surgical  qualities  of  difl'erent  metallic 
threads.  These  ex[>eriments  were,  for  the  most  part,  kintily  peHbnned 
for  me  by  my  friends  Mr.  Edwards,  Mr.  Janline  Murray,  and  Di\ 
Coghill,  and  tlie  subjects  of  the  experiments  were  a  numl»er  of 
unfurtuiiate  jugs,  which  were  always,  of  course,  first  indulged  with  a 
good  dose  of  chU»roform.  We  made  corresponding  wounds  of  various 
kiuiU,  usuiUly  on  dire<:tly  opposite  sides  of  the  body,  and  sewed 
some  with  threads  of  silk,  hemp,  cotton,  etc*,  and  othei-s  with  threads 
of  silver,  gold,  platinum,  lead,  uou,  etc  As  a  gtmeral  result,  the 
couti'ast  between  wounds  sewed  with  organic  threads  and  wounds 
E>f  corresponJing  size  luid  situation  ujion   the  same  animal,  sewed 

rith  njeUilIic  thre;uls,  was  most  striking  and  remarkable.  For  whilo 
the  silk  and  othitr  organic  sutures  almost  invariably  began  to  inflame 
and  supimrate  along  their  tract  a  few  days  after  their  intruduction, 
the  metallic  hutures  remained,  as  it  were,  quite  [massive  in  the  lips  of 
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the  wounds,  and  without  exoitinj^  any  appreciahle  inflammatOTT  &- 
turlwince.  I  have  seen  enough  of  cas^s  in  the  human  subject  to 
convince  me  that  the  same  comparative  results,  as  a  general  law, 
follow  the  uses  of  th<'se  two  forms  of  suture  in  the  sni^ry  of  the 
human  body.  In  fact  tlie  surironn  is  almost  invariablj  obliged  to 
cut  out  a  silk  or  otlier  organic  tliirad  a  few  days  after  its  introdw- 
tion,  in  consei]uence  of  the  sup] Miration  and  ulceration  which  iti 
detention  excites.  You  may  l<'avi\  on  tlie  other  hand,  a  metallic 
suture,  without  any  such  consefpiences,  for  weeks  or  months  inst^td 
of  days. 

Why  do  metallic  threads  not  lead  on  to  the  higher  degrees  of 
inflammation,  such  as  suppuration  and  ulceration  along  their  tracti 
and  in  their  neighhourlmod,  as  organic  threads  do  1  I  believe  tlA 
question  is  to  be  solved  by  the  mere  fact  of  metallic  bodies  or  threads 
l}ing  unchanged  and  inert  in  and  among  the  tissues  with  which  they 
are  in  contact.  If  we  introduce  a  metallic  wire  into  a  part,  it  has  no 
power  of  absorbing  the  tlui«ls  there,  and  lies  in  apposition  to  the 
tissues  without  irritating  them.  A  tlin*a<l  of  silk  absorbs  the  fluids 
thro^Ti  out — lymph,  or  pus,  or  whatever  else  it  might  be — and  these 
dead  fluids  remaining  in  the  thrt»ad,  and  becoming  decomposed, 
render  it  a  small  tract  or  nidus  of  putrefaction  and  infection.  In 
the  experiments  already  alluded  to,  I  repeatedly  took  silk  threads 
which  had  been  a  few  ilays  in  the  li])s  of  wounds  in  the  pig,  and 
had  there  produced  suppuration  in  their  tracts,  and  placed  small 
portions  of  them  in  the  bottom  of  new  wounds  in  the  same  animal 
Within  a  day  or  two,  severe  inflnnniiation,  sometimes  of  a  carbnn- 
cular  form,  appeared  in  the  lips  and  sides  of  these  new  wounds^ 
showing  the  acrid  and  morl^itic  nature  of  the  dead  and  decomposing 
materials  absorbed  by  and  n»tained  within  these  organic  threads. 

What  metal  is  best  1  Tin?*  <juestion  has  lKH?n  often  asked,  and 
variously  answcre<l.  Sims  uses  always  silver  wire  in  preference  to  any 
other.  Mettauer,  like  Dietfenbaoh.  operated  with  leaden  wires.  I 
have  always  use<l  the  ordinary  simple  and  cheap  blue  iron  wire  of 
the  shops  ;  and  believe  it  is  the  lK*st.  What  is  required  is  a  material 
not  readily  oxidisable.  and  i^ossessed  of  a  certain  degree  of  stiength 
and  tenacity.  Xow,  it  has  been  found  that  a  certain  thickness  of 
wire,  if  made  of  lead,  will  sustain  a  weight  of  1  lb.,  silver  9  lbs., 
platinum  13  lbs.,  iron  20  lbs.,  froin  which  it  will  be  seen  that  iron 
wire  will  not  so  readily  give  way  as  some  of  the  others.  But  is  it 
from  any  particular  reason  more  irritating  than  these,  or  more  likely 
to  produce  a  high,  nnd  dangerous,  or  dostnictive  degree  of  inflam- 
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ination  !  The  liability  of  iron  to  rust,  or  become  oxidised,  at  once 
occurs  to  most  minds  as  likely  to  impair  its  usefulness,  and  render 
it  irritating  to  the  tissues  with  which  it  is  brought  into  contact. 
But  we  know  that  iron,  in  some  forms,  does  not  become  oxidised  in 
tha  h<xly,  and  causes  no  disturhaiioe  whatever  in  the  tissue.  Needles, 
fur  instance,  usually  excite  little  or  no  inilammation  ;  and  I  show 
you  here  a  portion  of  a  needle  removed  by  Dr.  Murray  from  a 
child*8  foot^  in  whieii  it  hail  lain  three  years  and  four  months  with- 
out becoming  in  any  de^ee  roughened  on  the  surface  by  rust  or 
oxidation*  And  Schonbein  has  shown  that  by  being  submitted  to 
^rtain  processes,  iron  may  be  rendered  what  he  calls  "  passive ; " 
And,  in  this  passive  state,  it  is  not  at  all  liable  to  become  changed 
and  oxidated.  For  while  iron,  in  the  ordinary  condition,  gives  rise 
to  a  sort  of  effen^escence  on  being  introduced  into  strong  nitric  acid, 
of  speeihc  gravity  1  *3,  this  phenomenon  is  not  seen  when  the  iron  is 
in  the  passive  state*  This  condition  may  be  induced  in  various  ways 
— by  passing  a  piece  of  wire  through  the  flame  of  a  spiritlarap,  by 
introducing  the  wire  into  nitric  at-id  at  the  same  moment  and  in 
contact  with  a  piece  which  is  already  passive,  or,  as  in  the  wire 
which  I  commonly  use,  by  annealing,  which  is  done,  I  am  told>  by 
putting  the  hot  wire  into  an  oil  liath.  The  wire,  then*  which  I 
always  use,  and  which  I  believe  to  be  the  best,  as  it  certainly  is  the 
cheapest,  is  the  ordinaiy  annealed  iron  wire  of  the  shops,  and  of  the 
size  known  as  No.  32.  I  have  by  me  here  some  specimens  of  iron 
wire  coated  with  tin,  silver,  eta,  as  well  as  wires  of  platinum  and 
other  metals  ;  but  not  one  of  them  fulfils  any  indication  lietter  than 
the  simple  annealed  blue  iron  wire,  which  may  be  bought  at  any 
wire- worker  s  for  a  shilling  a  pound.  Through  the  kindness  of  mj 
esteemed  friend,  Dr.  Aveling  of  Sheffield,  the  firm  of  Cockers 
Brothers,  of  that  town,  have  lately  manufactured  an  iron  wire  for 
surgical  purposes  drawn  out  of  the  finest  prf)cumble  material,  and, 
in  this  respect,  superior  to  the  common  iron  thread  I  have  always 
used. 

Subsequently  I  will  ex]»laiu  minutely  \he  mode  of  performing 
this  operation,  step  by  «jte[». 
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LECTURE  IIL 

ON  VESICO-VAGINAL  FISTULA. 

Before  explaining  the  details  of  the  operation  for  the  care  of 
vesico-vaginal  fistula,  allow  me  to  observe  that  you  must  choose  a 
bright  clear  day  for  it,  and  have  the  patient  placed  well  exposed  to 
the  light.  It  is  an  operation  for  a  sunny  summer,  rather  than  for  a 
bleak  November,  day,  as  you  must  have  abundance  of  light  sent  along 
the  speculum  to  enable  you  to  guide  your  knife  and  needles  correctly 
and  safely.  When  operating  on  a  patient  some  days  ago,  the  light 
was  sometimes  so  obscured  by  heavy  passing  clouds,  that  I  was 
obliged  at  times  to  desist ;  and  particularly  if  one  of  these  clouds 
came  athwart  the  sky  after  the  needle  had  been  passed,  I  found  it 
quite  impossible  to  introduce  the  Avire  into  the  eye  until  the  cloud. 
had  cleared  away.  Then  you  will  require  three  or  four  assistants. 
One  is  always  necessar}*^  to  hold  the  sjicculum  in  sitUf  to  keep  aside 
one  of  the  labia  pudendi,  when  required,  with  the  finger  or  with  a 
bent  copper  spatula,  and  to  be  ready  to  hold  aside  some  of  the  ends 
of  the  wires.  Another  will,  if  requisite,  keep  aside  the  other  labium, 
and  catch  the  ends  of  wires  on  his  side ;  a  third  takes  charge  of 
instruments  and  s^ionges ;  and  the  fourth  attends  to  the  exhibition 
of  chloroform,  provided  the  patient  is  placed  under  its  influence. 
The  mere  amount  of  pain  endured  by  the  patient  is  perhaps  less 
than  in  most  surgical  operations,  as  the  walls  of  the  vesico-vaginal 
septum  are  far  less  sensitive  than  you  would  ck  priori  imagine. 

In  what  position  will  you  place  your  patient?  Formerly  we 
were  generally  advised  t^  have  her  placed  on  her  back,  as  in  the 
position  for  lithotomy.  Wutzer  turned  his  patients  upon  the  belly. 
Dr.  Sims  lias  effected  an  important  improvenunt  in  teaching  us  to 
place  the  patient  either  on  her  elbows  and  knees,  or  simply  on  her 
left  side  and  somewhat  prone,  and  to  introduce  a  duckbill  speculum, 
resembling  the  one  I  now  show  you,  with  which  the  rectum  is  puUed 
upwards,  and  a  flood  of  light  thrown  on  the  exposed  fistula.  The 
instrument  I  hold  in  my  hand  is  one  slightly  modified  by  Dr. 
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Bozeman,  from  the  original  imttem  of  Dr.  Sims ;  and  a^veiy  good 
and  serviceable  speculum  it  is  for  this  operntion.  But  it  always 
seems  to  me  that  it  might  be  improved  by  being  made  self-adjusting 
and  self-supporting,  by  means  of  a  spring  or  screw,  as  we  might 
then  dispense  with  the  semces  of  an  assistant,  for  whom  it  is  a 
very  irksome  task  to  hold  this  heavy  instrument  so  long  and  so 
steadily  in  the  required  position* 

Having  thus  arranged  for  tbe  position  of  the  patient,  and  the 
exposure  of  the  fistula,  you  have  now  to  consider  what  instruments 
you  are  likely  to  requii^.  Taking  the  after-treatment  into  consider- 
ation as  part  of  the  operation  (as,  indeed,  it  is  essential  to  its  sue* 


Fig,  h 

cessful  issue),  you  will  find  the  proceedings  di\asible  into  ^ve  stagea^ 
in  each  of  which  a  particular  instrument  or  set  of  instruments  comes 
into  requisition. 

1*  Tlie  edges  have  to  be  pared. 

2.  Stitches  have  to  1>e  introduced. 

3.  Tbe  raw  surfaces  have  to  be  brought  into  apposition. 

4.  The   threads  have  to  be  fixed  or  tied,  and  the  lips  of  the 
woimd  kept  ftmdy  together. 

5.  A  proper  catheter  must  be  chosen  and  adjusted,  and  an  appro- 
priate and  careful  after-treatment  has  to  be  pursued. 


L  Paring  the  Edge  of  the  Fistula, 

For  denuding  the  margins  of  the  fistula,  you  require  to  catch  up 
the  middle  point  of  the  edge  of  the  lower  lip  of  the  fistula,  with  a  long- 
shafted  tenaculum  (Fig.  2),  or  with  artery  forceps,  or  with  a  small  voh 

F<g.  1.  The  «pw!nliim  used  in  operating  on  vealco-rEginAl  fistulw,  with  Hade*  »t 
eitiier  end  of  diflprcut  sizes  (rpmrter  size), 
5 
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•ellnni,  and  then  the  catting  is  effected  either  with  knives  or  sdsaors, 
or  botL  Sims  and  Bozeman  use  both — ^the  scissors  being  employed 
bj  the  latter  to  pare  the  upper  border  of  the  fistula,  or  to  remove  any 
small  portions  of  mucous  membrane  that  may  chance  to  have  been 


I  V 


/ 


Fig.  2. 


Fig.  8. 


Fig.  4. 


Fig.  5. 


left.  I  find  that  I  can  succeed  best  with  knives  alone  for  this  and 
for  all  the  other  purposes  in  which  cutting  is  required  in  the  opera- 
tion. You  may  either  employ  the  two  knives  of  Mr.  Baker  Brown, 
the  blades  of  which  are  set  at  an  angle  to  the  shaft,  with  the  cutting 

Fig.  2.  The  tenacalum,  or  sharp  hook  used  for  catching  up  the  edge  of  the 
mucotis  membrane  of  the  vagina  around  the  fistula  (half-size). 

Fig.  3.  Straight  knife  used  for  paring  the  edges  of  fistula?,  (half-size). 

Fig.  4.  Bent  knife  used  for  paring  the  edges  of  fistulie  (Imlf-size.) 

Fig.  5.  Lateral  view  of  the  same  (bent)  knife  to  show  the  angle  at  which  it,  the 
blade,  is  bent  (half-si^e). 
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the  one  turned  to  the  right,  and  the  othor  to  the  kft  side 
(Figs*  4  and  *5),  or  you  may  use  a  straight  spearshaped  knife  (Fig. 
2)f  which  will  serve  alone  all  your  objects.  In  performing  tliis  pait 
of  the  operatioQ,  you  must  be  careful  to  have  the  edges  bevelled  otf 
to  a  considerable  distance  from  the  vesical  margin,  so  as  to  leave  as 
large  a  surface  for  adhesion  as  possible ;  and  to  effect  this  with 
greater  certainty,  you  will  do  well  to  enter  the  point  of  your  knife 
into  the  vaginal  mucous  membrane  at  some  distance  from  the 
fistula  ;  then  transfix  with  your  knife  the  edge  of  the  fistula  to  tlie 
extent  you  intend  to  remove  it,  and  bringing  it  out  at  the  vesical 
border,  carry  it  right  and  left  fairly  round  the  opening,  so  as,  if 
possible,  to  bring  out  a  complete  circle  of  tissue.  Do  this  part  of 
the  operation  cautiously  and  carefully,  and  I  would  beg  to  add 
slowly,  in  order  that  you  may  do  it  thoroughly  and  well.  In  this 
way  you  can  make  sure  of  leaving  a  raw  surface  all  around  the 
opening,  and  this  is  absolutely  essential  to  the  success  of  the  whole 
operation,  seeing  that  the  least  bit  of  mucous  membrane  left  would 
prevent  the  muchdesired  union  by  the  first  intention.  I  have  here 
a  very  ingeoioud  knife  invented  by  Dr.  Heywood  Thompson,  of 
Aigburth,  furnished  with  a  blunt  protecting  blade  in  the  manner  of 
the  razors  used  by  insane  persons,  and  intended  to  prevent  the 
knife  from  cutting  too  deeply,  Naegele  seems  to  have  thought  of  a 
similar  knife  for  the  same  puqiose. 

In  certain  cases  Job^rt,  after  paring  the  edges,  dissects  the 
cervix  uteri  from  the  bladder  close  up  to  the  peritoneum,  with  the 
object  of  allowing  the  edges  of  the  fistula  afterwards  to  keep  better 
in  apposition  j  but  this  proceeding  seems  both  very  unnecessary  and 
very  dangerous,  and  serves,  perhaps,  in  some  degree  to  account  for 
the  mortality  of  the  operation  which  has  happened  &om  his  mode 
of  operating. 

You  will  require  a  pair  of  long  artery  forceps  to  seijte  and  twist 
any  small  vessel  that  may  bleed  very  profusely;  or  you  may  have 
ice  provided  to  stop  any  hemorrhage  that  occurs  j  but  usually  time 
and  exposure  to  the  air,  or  the  temporary  introduction  and  pressure 
of  a  sponge  in  the  vagina  suffices.  And  now  you  may  allow  your 
patient  to  rest  for  a  little,  to  see  that  all  the  necessary  apparatus  is 
prepared  for 

2.  The  Intkoduction  of  the  Stitched 

Till  lately  this  has  been  found  to  be  the  most  difficult  part  of 
the  operation,  and  that  which  demanded  the  greatest  exiw»n<liture  of 
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time,  when  metallic  sutures  were  used.  For  the  fact  is,  that  metal- 
lic threads  cannot  be  inserted  easily 
into  the  hps  of  any  wounds  with 
common  surgical  needles.  If  the 
angle  of  the  metallic  thread,  passing 
through  the  eye  of  the  needle  be- 
come l)ent  or  twisted,  or  even  dis- 
placed, the  thread  will  not  readily 
follow  the  nee<ile.  To  overcome  this 
difficulty,  Drs.  Sims  andBozeman  have 
been  in  the  habit  of  first  passing 
needles  armed  with  silk  threads,  to 
the  ends  of  which  the  metallic  threads 
were  subsequently  attached  and  so 
pulled  through.  In  this  way  they 
passed  always  a  double  set  of  threads, 
first  a  set  of  silk  threads,  and  then  a 
set  of  met^il  threads.  For  passing 
.  the  needle.  Dr.  Bozeman,  like  Wutzer, 
Joljert,  and  others,  has  invented  an 
ingenious  porte-aiguille,  while  Sims 
uses  a  simple  notched  pair  of  forceps, 
which  answers  the  purpose  admir- 
ably well.  •  In  my  first  cases  I  fol- 
lowed out  the  same  plan  for  intro- 
ducing the  stitches,  viz.,  silk  first, 
and  afterwards  iron  threads;  but 
having  found  it  exceedingly  cumber- 
some and  tedious,  I  had  recourse  to 
a  long  needle  on  a  fixed  handle  bent 
towards  the  point  at  an  angle  and 

Fig.  6.  Tubular  needle  for  passing  wire 
threads  thi-ougli  the  lips  of  vesico-vagiual 
fistiilie.  A  wire  is  represented  as  passing 
through  the  tul«.  The  figure  is  of  full 
size — the  extremity  of  the  needle  looking 
thicker  and  larger  than  it  really  is.  Only 
the  commencement  of  tlie  handle  is  repre- 
sentwl  in  the  woodcut. 

g  Pi     y     Pi     8.  ^'^'  7-  ^*'^^  °^  r""^y  "'^^  ^"  drawing 

*'*    '  t)  o  tlirough  the  wires  ii)  pi-event  them   from 

cutting  the  vaginal  mucoos  membrane  above  the  wound  (half-size). 
Fig.  8.  Blunt  hook  for  directing  tlie  point  of  the  needle  (half-size). 
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distance  coiresponding  to  the  l^etid  aud  length  of,  the  blade  of  the 
knives  I  have  shown  you.  This  I  ftrst  passed  thr<jugh  the  two 
edges  of  the  opening  ;  and  then  having  intro<hired  the  end  of  an 
iron  thread  into  the  eye,  I  withdivvv  the  needle,  and  in  this  way 
brought  the  thread  backwards  Uirough  the  fistulous  margins.  The 
introduction  of  the  stitcher  was  thus  ao  far  sim|dified»  ancl  the  time 
spent  in  the  previous  passing  of  silk  threads  was  saved  ;  but  still 
there  remained  the  difiieulty  of  passing  t!je  iron  thread  into  tlie  eye 
of  a  needle  situated  in  a  deep  and  rather  dark  cavity.  This  final  diffi- 
culty was  got  over  in  the  oiieration  formerly  noticed  (Lecture  IL),  by 
the  use  of  the  hollow  needle  (Fig.  G).  The  immediate  idea  for  the 
construction  of  this  instrument  was  derived  from  the  description  of 
my  friend,  Mr.  Startin,  of  London,  of  a  curved  needle  which  he 
was  getting  made.  The  needle  which  I  have  had  made  for  vesico* 
vaginal  fistula  is  formed  of  a  simple  tube  fitted  into  a  metallic 
groove,  to  which  the  handle  ig  hxed  ;  one  orifice  is  close  to  the 
point,  the  otlier  is  near  the  handle.  The  'WTre  is  pushed  a  little 
way  into  the  latter  of  the-se  orifices,  and  afterwards,  when  the  needle 
has  been  passed  through  the  margins  of  the  wounds,  it  k  pushed 
right  through,  aud  seizt^d  with  a  long  pair  of  dressing  forcejis.  The 
needle  being  then  withdrawn,  the  iron  thread  is  left  in  its  place, 
and  tnay  be  pidhnl  through  as  far  as  is  required.  In  pulling  it 
through,  you  may  make  use  of  a  fork  or  director  (Fig.  7),  invented 
by  Dr.  Bozeman,  to  prevent  the  wire  from  cutting  the  mucous  mem- 
brane. The  only  other  instrument  recjuired  in  this  st-age  of  the 
operation  is  a  blunt  hook  (Fig,  8),  which  ts  used  to  fix  and  support 
the  parts  through  which  the  eye  of  the  needle  is  to  pajss  ;  or  rather 
tlie  points  from  which  it  has  to  emerge.  In  this  respect,  you  will 
find  it  of  gre^it  use  ;  and  the  hooked  extremity  holds  forward  aud 
steadies  the  end  of  the  needle  after  it  has  protruded,  until  you  have 
secured  and  pulled  forward  the  wire.  If  the  thix'ad  is  thus  drawn 
through  sufticiently  before  the  needle  is  retracted,  you  have  no  need 
of  Br.  Bozeman's  *'  fork-*'  Let  me  make  one  observation  more,  and 
that  a  most  important  observation,  regarding  the  breadth  and  depth 
of  the  stitches  which  you  introduce.  I  have  advised  you  to  pare 
the  edges  of  the  fistula  fully  and  freely  ;  I  now  beg  to  advise  you 
further  to  bring  together  its  pared  eilges  with  stitches  that  will  hold 
strongly  and  steailUy,  Enter  your  needle  below,  and  make  it 
emerge  above,  nearly  half-andnch  od  eit)ier  side  of  the  fistulous 
opening  (see  Fig.  9),  where  the  distance  of  the  entrance  and  t^xit  of 
the  threads  from  the  edges  of  the  fistida  is  represented  |)erha|js  aa 
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too  narrow.  When  Uie  iroQ  tlireods  are  at  last  pulled  together,  Uit£ 
dbtance  will  appear  gi*eat]y  (ihuiukhed.  Aiid  pasa  jour  needle 
dawn  near  to  the  mucoud  meiDhnuie  of  the  Madder^  or  down  near 
to  the  vewcal  side  of  the  wouud,  withoat^  however,  allowing  it  to 
perforata  through  the  veaical  mueoiiB  membraou  it«el£     If  it  «kie8 


Fig.  1>. 

happen  to  pass  either  thus  too  deep,  or  not  deep  enough,  withdraw 
it  and  reintroduce  it  pro|»€rly.  It  is  a  thousand  times  better  to  do 
tlas  and  other  steps  of  the  operation  well,  than  to  do  them  quickly* 


3.  Coaptation  of  the  Edobs  of  the  Fistula  or  Wound. 

.  Bn  Bozeman  recommends  the  edges  of  the  wound  to  be  brought 
closely  together  by  passing  the  ends  of  eacli  pair  of  tlireads  through 
the  perforation  of  this,  his  **  suture-arljtister*'  (Fig.  1 0),  and  sliding 

Tif^<  9.  Xkvf  of  the  nnU*rior  wjiU  of  th<?  vacrina,  with  Hit*  oa  iiteii  above  and 
th**  orifieiTjm  uretlir.*  Inflow  ;  and  show  ing  u  tintula  witli  the  edgea  pared  and  the 
irtUtjhcs  passed.     (Modified  rroju  a  figure  by  Siiua.) 
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the  adjuster  along  them  down  to  the  wound,  when  by  pulling  tightly 
on  the  extretnities  of  the  eu lures  the  raw  surfacea  tnay  be  brought 
into  apposition.  The  stiffness  of  the  wire  suture  prevents  the  re* 
opening  which  would  ensue  on  the  removal  of  the  ad* 
juster,  from  the  elasticity  of  the  tissues,  if  sutures  of  silk 
or  hemp  were  employed.  But  perhaps  the  best  form  of 
**  adjuster  "  consists  of  your  own  fingers  applied  to  the 
wires  passed  through  the  lower  lip  of  the  wound.  Fur 
if  you  merely  pull  tight  each  separate  pair  of  threads, 
and  then  the  whole  together,  and  press  up  below  the 
.  lower  layer  of  them  the  inferior  lip  of  the  fistula  so  as  to 
press  it  against  the  upper,  you  will  usually  get  the  hpi 
into  more  perfect  apposition  than  by  other  means.  In 
tliis  and  the  next  part  of  the  operation,  as  the  ends  of 
the  different  wires  are  liable  to  become  entangled  with 
keach  other,  yc^i  will  require  to  be  provided  with  a  sort 
[of  rake  or  sm^dl  steel  rod,  bent  neai'  the  point  at  a 
Fright  angle,  with  which  you  will  be  enabled  to  separate 
the  extremities  of  the  several  stitches.  To  facilitate  the 
apposition  and  ad:iptation  of  the  lips  of  the  wound, 
Dieffenbach  proposed  to  make  incisions  through  the 
mucous  membrane  at  short  distances  on  either  sitle ;  but 
these,  I  believe,  will  rarely,  if  ever,  be  found  necessaiy. 

4.  The  Securinq  of  the  Threads  akd  the 

Consolidation  of  thk  Parts, 

After  the  margins  of  the  fistula  have  been  pared, 
the  stitches  properly  introduced,  and  the  raw  surfaces 
brought  fairly  into  apposition,  the  next  point  19  to  tie 
and  fix  the  threads  in  such   a  manner  as  to  favour 
a  speedy  union,  and  provide  against  the  reformation  of  the  fistula. 
It  is  in  the  manner  in  which  this    object   is   sought   to   be   at- 
tained that  we  find  at  present  the  chief  differences  in  the  modea 
of  operating  pursued  by  the  various  surgeons  and  accoucheurs  who 
,  have  lately  been  giving  their  attention  to  this  subject.     Dr.  Sims 
'  now  contents  himself  with  introducing  a  series  of  simple  silver 
I  sutures,  inserted  closely  together,  and  fixed  by  being  twisted  at  the 
extremity.     He  adjusts  the  edges  by  pulling  the  ends  of  the  wires 

Fig,  10.  Boz<?mrm*i  suttire-aiijusten     The  long  figure  givefi  n  fnce  view  of  th« 
instnimeat,  the  ihort  figure  gives  a  latend  view  of  itn  extremity  (liali-sixe). 


Fig.  10. 
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with  a  pair  of  forceps,  steadUy  through  a  sort  of  adjuster  held  in  his 
left  hand,  and  afterwards  used  as  a  fulcrum  of  support,  whilst  the 
wire  is  twisted  by  making  a  rotatory  motion  with  the  forceps,  as 
shown  in  Fig.  1 1.     But  it  is  a  grave  objection  to  this  plan  of  pro- 


Fig.  11. 

cedure,  especially  in  large  fistulae,  that  it  makes  no  provision  against 
the  movements  which  are  produced  in  the  surrounding  parts  and 
lips  of  the  fistula,  by  the  spasmodic  workings  of  the  muscular  wall 
of  the  bladder,  and  of  which  we  have  an  evidence  in  the  fi^equent 

Fig.  11  shows  the  manner  in  which  Sims  adjusts  and  fixes  the  silver  suturea. 
(After  Sims.) 
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tings  and  occasional  expulBion  of  tlie  catheter.     The  simple 

wire  stitches  offer  no  check  to  this  muscular  action^  ami 

afford  little  or  no  support  to  the  yielding  margins  of  the  wound 

either  transversely  or  longitudinally ;  and  the  consequence  is  that 

"'the  urine  is  liable  to  be  allowed  to  pass  into  the  wound  at  some 

temporarily  gaping  point,  and  thus  prevents  adliesion. 

As  it  is  essential  to  the  success  of  the  operation  that  this  spas- 
modic action  of  the  bladder  be  restrained,  or  its  effuct  at  the  seat  »>f 
the  wound  counteracted,  one  or  two  important  additions  have  been 
made  to  the  simple  suture.  Dr'Sima  used  at  one  time  what  he 
called  a  **  clamp-suture,'*  the  essential  part  of  which  consisted  of  two 
longitudinal  metallic  bars  to  be  placed  on  each  side  of  the  wound, 
and  with  perforations  in  each  corresimnding  to  the  number  of 
stitches  introduced.  Through  these  the  ends  of  the  threads  were 
fixed  by  means  of  split  shot,  compressed  tightly  upon  theiri.  The 
ulceration  produced  by  the  pressure  of  the  clamps  has  induced  him, 
however,  to  lay  them  aside,  and  to  use  solely^  as  1  have  said,  the 
simple  metallic  sutures,  as  was  done  several  years  before  by  hia 
countrjTnan  Dn  Mettaner. 

An  important  improvement  was  effected  by  Dr.  Bozeman,  in 
the  introduction  of  what  he  has  called  the  "  button-suture."  The 
"button"   or  shield   consists   of  an  oval   pieca   of  flexible  lead, 


rni  w 


Fig,  12.  Fig.  13. 

rendered  concave  on  the  surface  which  is  to  lie  ntixt  the  wound, 
and  perforated  along  the  ridge  with  a  row  of  holes  corresponding 
to  the  nun}bi*r  of  stitclies  used.  The  ends  of  threaiis  having  been 
brought  through  these  boles,  the  button  is  pushed  down  along 
them  and  adapted  to  the  part  by  means  of  a  special  instrument — 
the  '*  button-adjuster,**  A  small  perforated  *'  crotchet ''  or  pellet  of 
lead  is  tlien  passed  over  the  ends  of  each  suture,  antl  afterwards 
pushed  down  close  to  the  button,  and  tightly  compressed  by  means 

Fig.  12.   Bo;<eri>uir8  '*  button  "  as  it  is  bciiig  pMoed  along  the  thfejida  down  to 
itk9  wouml     (Kroui  Uoxeinan.) 

Fig,  13.   Ii<m*niiiir«  **  button-sutore  "  fiiudly  applied  aad  fixed  with  jMaforftted 
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of  a  pair  of  strong  forceps — the  so-called  '*  crochet-adjuster."  Bj 
this  excellent  and  original  contrirance  the  parts  are  settled  and 
consolidated,  in  one  direction  at  least ;  for  all  motion  is  prevented 
longitudinally,  or  lengthways,  in  the  direction  of  the  wound ;  bat 
it  may  still  be  produced  crosswise,  or  transversely  to  the  course  of 
the  wound,  as  you  may  satisfy  yourselves  by  handling  this  piece  of 
soft  leather  on  which  Bozeman's  suture-apparatus  has  been  fixed. 
I  operated  on  one  patient  according  to  this  plan,  but  the  operation 
did  not  succeed,  and  I  should  not  be  inclined  to  repeat  it  I  used 
five  stitches  in  this  case,  and  the  failure  was  due,  I  believe,  to  the 
circumstance  that,  in  attempting  to  adjust  and  compress  the  third 
or  middle  "  crotchet,"  I  accidentally  crushed  it  obliquely,  so  that 
it  was  not  accurately  fitted  to  the  corresponding  perforation  in  the 
''  button."  I  observed  this  at  the  time,  but  as  I  could  not  remedj 
it  without  removing  three  of  the  stitches  and  introducing  others  in 
their  place,  I  thought  it  better  to  finish  the  operation  and  trost  to 
the  other  four  sutures  keeping  the  edges  sufficiently  in  apposition. 
On  the  second  day,  however,  urine  began  to  escape  through  the 
wound  ;  and  when  the  apparatus  was  removed  on  the  tenth  day,  a 
small  opening  was  left  at  the  site  of  the  central  thread.  This 
unfortunate  result  was,  perhajis,  owing  to  my  own  awkwardness ; 
but  where  the  consequences  of  a  slight  mistake  are  so  important^  it 
would  be  well  to  simplify  as  much  as  jwssible  the  plan  of  the 
operation,  and  so  obviate  more  efi'ectually  all  risk  of  failura  Ou 
the  next  occasion  where  I  had  an  opportunity  of  operating  for 
vesico-vaginal  fistula,  I  was  under  rather  unfavourable  circum- 
stances— in  the  country,  and  with  imperfect  instruments — so  that 
I  had  not  the  means  of  applying  the  button  according  to  Bozemau's 
method.  I  therefore  made  two  parallel  rows  of  holes  along  the 
leaden  plate,  and  bringing  the  respective  ends  of  each  suture  through 
opposite  perforations,  I  simply  tied  them  across  the  intervening 
ridge  or  bar.  No  doubt  tying  or  twisting  the  threads  in  this  way- 
is  simpler  and  easier,  and  less  complex,  than  fixing  them  with  a 
leaden  shot.  In  this  case  the  patient  had  had  the  fistula  for 
twenty-nine  years ;  but  iiow  she  can  retain  and  make  her  water 
as  comfortably  and  freely  as  she  ever  did  in  her  younger  days.  In 
remonng  the  button  on  the  tenth  day  after  the  operation,  however^ 
it  struck  me  that  it  had  very  nearly  proved  unsuccessful  from  the 
amount  of  transverse  motion  that  had  been  going  on,  and  that  had 
prevented  the  edges  of  the  button  from  constantly  resting  on  the 
surface  of  the  va<nna. 
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To  consolidate  the  lips  of  the  fistula  and  surrounding  parts, 
therefore,  still  more,   and  to  keep  them  perfectly  at  rest  in  all 
directions,  I  have  used  an  imnwire  splint  (such  as  the  one  already 
f^lxown  you)  in  the  last  three  cases  in  which  I  have  operated  for 
^vaginal  fistula.     It  is  made  by  twisting  vriih  the  lingers  teu 


Fig.  U, 


Fig.  16. 


Fig.  15, 

to  fifteen  strands  of  the  iron  tliread  into  a  cord,  the  ends  nf  which 

^  are  then  doubled  over  each  other  and  plaited  round  into  the  fonn 

of  a  circle.     Thb  is  very  light  and  flexible,  and  may  be  compressed 

into  an  ovoid  or  other  shape,  according  to  the  necessities  of  the 

A  sharp-pointed  instmment  or  borer  is  used   for  passing 

[  among  the  wires   to  make  a  corresi>onding  number  of  oi>enings 

Fig.  1 4  <)howa  tlio  iron-wire  splint  us  it  i&  being  poaaed  nlong  the  threads  down 
to  the  pttred  wound.     A  fisttilii  of  this  size  would  require  more  stitches  tlian  ore 
f  ropri'wiiti'd  ill  the  wocmIcuI 

-Fig.  ir».  The  iujitrunmnt  for  AdjnBting  and  twiirtfng  the  ends  of  the  w!r<^8  after 
I  tplint  has  bocn  applied.     <Hiilf*si/e.) 

Fig.  ]fl>  Tlie  i»nd  hf  the  Aanie  iiistniment  rf'prPsont*»<l  of  full  size,  and  w  in 
tlie  act  of  twisting  the  wire  pftiiscd  through  itij  twu  temjijial  ayaa. 
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along  each  side  to  admit  the  ends  of  the  several  sutures.  Tlioaa 
coming  from  the  lower  margin  of  the  wound  may  be  first  passedi 
in  their  order,  through  the  perforations  on  one  side  of  the  splint, 
and  then  those  from  the  upi)er  margin  through  the  respectiye 
opposing  holes  on  the  other  side.  With  the  fingers  or  a  pair  of 
dressing-forceps,  the  splint  may  now  be  passed  down  to  the  wound, 
and  there  carefully  and  accurately  adjusted  and  adapted.  An 
instrument  which  was  invented  by  my  late  able  assistant,  Dr. 
Coghill  (see  Figs.  15  and  16),  and  which  consists  essentially  of  two 
extremely  short  and  very  fine  tubes  fixed  on  the  end  of  a  steel 
rod,  should  then  be  employed  for  finally  tightening  and  fixing  the 
sutures.  One  end  of  a  wire  having  been  brought  through  one  of 
the  small  tubes  of  this  twister,  and  the  other  end  through  the  other, 
the  insti-ument  is  pushed  down  close  to  the  lower  bar  of  the  splint ; 


Fig.  17. 

and  then  both  ends  of  the  suture  having  been  drawn  quite  tight, 
80  as  to  make  the  splint  compress  and  consolidate  the  parts,  a  turn 
of  the  twister  suffices  to  fix  them  there.  To  make  sure,  you  may- 
give  a  turn  or  two  more,  and  then  clip  through  the  threads  close 
to  the  point  of  the  twister,  with  a  pair  of  stout  sharp  scissors. 
If  the  fistula  is  low  down,  you  may,  as  I  have  once  or  twice  done, 
tie  the  threads  with  the  fingers  by  a  common  double  surgical  knot. 
The  open  wire  splint  allows  you  to  see  all  that  is  going  on  while 
adjusting  the  wires  and  fixing  them,  and  afterwards  it  keeps  the 
parts  around  the  wound  firm  and  motionless  in  every  direction. 
In  fact,  when  this  splint  is  used,  and  properly  fixed,  all  the  lips  of 
the  fistula  or  wound  included  within  the  circle  of  the  splint  are 
held,  as  it  were,  in  a  consolidated  state,  and  the  included  portion  of 
vesico-vaginal   septum    can   neither  be  moved   longitudinally    nor 

Fig.  17  shows  the  iron -wire  splint  finally  adjusted,  and  the  ends  of  the  stitches 
twisted  and  secured  across  the  lower  bar  of  the  splint 
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transversely.  It  solitlifies,  if  I  Biay  so  sjieivk,  for  tlie  time  heintj; 
that  jKirtion  of  the  mobile  vesico- vaginal  sojitiim,  and  tliuj^  |»roniote3 
greatly  the  chances  of  union.  A  i)ortion  of  fine  wire-cltJlli  or  gauze, 
of  the  same  sha[>e,  and  strengthened  by  having  its  margin  turned 
in  and  doubled,  wiQ  fulfil  the  same  imixirtant  indication,  and  can  be 
made  also  readily  into  a  splint  of  Dr.  Buzeman'e  button  form,  but 
much  lighter  than  lead. 


5.  The  Afier-Trf^vtment. 

When  the  operation  has  been  thus  far  com[)leted,  the  case  still 
demands  an  amount  of  careful  attention  and  treatment  which  is  as 
important  as  the  performance  of  the  operation  itself. 

Inmiediately  after  the  operation,  and  before  the  patient  has  been 
removed  from  the  table,  the  water  which  may  have  been  accumu- 
lating iu  the  bladder  is  to  be  drawn  off,  and  means  must  be  taken 
to  prevent  its  re-accumulation  in  any  degree  during  the  whole 
►period  that  the  apparatus  is  allowed  to  remain.  The  collection  of 
the  smallest  quantity  of  water  would  have  a  distending  action  on 
the  bladder,  and  would  tend  to  separate  the  lips  of  the  wound,  be- 
tween and  into  which  the  urine  would  immediately  pass,  and  lead  to 
disiistrous  consequences.  To  avert  these,  the  short  sigmoid  catheter 
— made  of  some  flexible  metal,  with  a  qcadruple  row  of  holes  at 
the  inner,  and  a  runlet  or  gutter  at  the  outer  extremity,  of  a  thick- 
ness suited  to  the  peculiar  case,  and  of  just  sufficient  length  to  allow 
the  gutter  to  project  beyond  the  labia — is  to  be  at  once  introduced 
into  the  bladder,  and  left  there  to  drain  away  the  constantly  secreted 
urine.  It  must,  particularly  at  tirst,  be  looked  at  every  ten  or 
fifteen  minutes  in  order  to  see  that  the  water  is  dropping  freely 
from  it ;  and  whenever  the  flow  is  seen  to  be  checked,  and  is  not 
restoreil  by  pai^«iing  a  probe  along  the  tube,  it  must  be  taken  out 
and  cleaned,  It  ought,  moreover,  to  be  taken  out  and  cleaned 
thoroughly  twice  a-day.  The  vagina  may  be  very  gently  washed 
out  with  s*>me  tepid  water  two  or  three  times  daily. 

On  the  eightli»  ninth,  or  tenth  day,  the  splint  may  be  removed. 
ITUis  is  easily  efiected  by  clipping  through,  with  a  pair  of  sharp- 
[pointed  scissors,  the  stitches  just  below  the  twist  and  close  upon  the 
lower  side  of  the  splint,  widch  is  thus  loosened,  and  which  can  now 
be  removed  by  being  cautiously  lilted  upwards,  great  care  being 
taken  not  to  stretch  and  tear  open  again  the  lips  of  the  closed 
tifitulft*      When  simple  stitches  are  used  without  any  button  or 
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splint,  in  the  manner  now  recommended  hj  Dr.  Sims,  great  care  is 
needed  to  cut  through  the  wire  in  the  loop,  as  represented  in  Fig.  1 8, 
for  each  suture  is  usually  sunk  deep  into  the  tissues,  and  if  the  pro- 
jecting twisted  portion  be  removed,  the  part  that  remains  will  get 
more  imbedded,  and  its  removal  will  be  rendered  more  difficult. 


'"/ 


Fig.  18. 

The  patient  must  still  wear  the  catheter  for  a  day  or  two,  and 
afterwards  be  habituated  gradually  to  retain  the  water  first  for  an 
hour,  then  for  two  hours,  and  then  for  any  longer  period ;  and  you 

Fig.  18  shows  the  manner  in  which  Sims  removes  his  single  silver  sutures. 
(After  Sims.) 
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Dniahed  to  find  how  soon  the  bladder  seems  to  regain  ita 
ionnat  size  and  capacity. 

A  most  impoi'tant  feature  ih  the  aft^r-treatment  is  the  constant 
ladministration  of  such  doses  of  opium  or  morphia  as  shall  sufUce  to 
i|ieep  the  patient  fully  under  the  influence  of  the  «irug.     It  fulfils 
pthe  three  imperative  iutlications  of  subduing  the  movements  of  the 
bla^lder,  of  locking  up  the  bowels,  and  of  enabling  the  patient  to 
maintain  for  a  long  period  the  supine  position  which  would  other- 
wise soon  become  intolerable.     From  two  to  eight  grains  or  more  of 
opium  may  be  given  in  the  course  of  the  twenty-four  hours ;  and 
l|lhe  success  which  attends  the  use  of  the  agent  in  this  case  leads  one 
wonder  that  it  is  not  adopted  by  surgeons  in  the  after-treatment 
of  all  capital  operations.     It  does  not  interfere  in  any  degree  with 
the  healing  process,  but  dispels  the  ennui  which  the  sufferer,  de- 
prived of  all  power  of  action  and  ail  source  of  enjoyment,  must 
always  feel ;  and  would  make  him  forget  to  brood  over  his  aches 
aud  miseries,  and  fill  bis  mind  instead  with  cheerful  tli oughts  and 
bright  anticipations. 

There  are,  I  believe,  abnost  no  cases  of  vesico*vaginal  fistula 
which  you  will  not  succeed  in  curing  in  one,  two,  or  more  o{jera- 
tions,  by  adopting  such  a  proce^liire  as  that  which  I  have  just 
ex|*lained  to  you,  and  that  procedure  will,  no  doubt,  betimes  come 
to  be  simplified  and  improvetL  This  is  truly  an  astonis^hing  degree 
of  success  to  have  attained  in  the  treatment  of  an  ailment,  which 
till  lately  was  looked  upon  so  hopelessly ;  and  if  you  inquire  into 
the  cause  of  the  advance  so  rapidly  made,  I  believe  you  will  find  it, 
as  I  have  already  said,  to  be  owing  mainly  to  the  use  of  the  metallic 
sutures.  Dr.  Sims,  indeed ^  to  whom,  as  you  know,  is  due  the  merit 
of  re8U8cit4iting  this  improvement  at  the  present  time,  has  declared 
the  application  of  silver  sutures  to  the  cure  of  vesico-vaginal  iistuLe 
and  other  wouuds,  to  be  the  greatest  triumph  of  surgery  in  the  pre- 
J  Bent  century,  and  has  pr**uounoed  all  such  discoveries  as  the  use  of 
nsesthetics  to  be  but  frivolous  in  comparison  1  Dr.  Bims  further 
QCKJified  and  improved  the  operation  as  ftir  as  reganls  tlio  position 
Df  the  patient,  and  the  use  of  the  catheter  afterwards  ;  and  he  and 
thera  have  claimed  for  America  and  American  obstetricians  and 
Isurgeoris,  nearly  all  the  honour  of  the  success  which  attends  the 
rperftirmance  of  the  operation.  But  in  the  Lancd  of  November  20, 
1 834,  you  will  find  an  account  of  an  operation  performed  and  recorded 
by  Air.  Go>sett,  formerly  surgeon  to  Kewgate,  London^  aud  who»  I 
believe,  is  now  dead,  lesemb ling  in  almost  every  detail  the  operation 


56  VESICO-VAGINAL  FISTULA. 

as  now  carried  out  by  Dr.  SimB.  The  fistula  resulted  from  an 
operation  undei-tAken  for  the  removal  of  a  vesical  calculus ;  and  the 
case  has  l>ccn  always  overlooked,  probably  from  the  circumatanoe, 
that  it  is  entered  in  the  index  as  a  case  of  "  calculus  in  the  bladder." 
I  take  the  liberty  of  reading  to  you  from  page  346  of  voL  i.  of  the 
Lancet  for  1834-35,  Mr.  Gossett's  description  of  the  proceeding 
which  he  adopted  to  cure  his  patient  of  vesico-vaginal  fistula  bj  the 
"  gilt- wire  suture."  "  Having  placed  her  on  a  firm  table  of  conve- 
nient height,  covered  with  a  folded  blanket,  and  resting  on  her 
elbows  and  knees,  the  external  parts  being  separated  as  mach  as 
possible  by  a  couple  of  assistants,  so  as  to  bring  the  fistula,  which 
was  immediately  above  the  neck  of  the  bladder,  into  view,  I  seised 
the  upper  part  of  the  thickened  edge  of  the  bladder,  which  sur- 
rounded the  opening,  with  a  hook,  and  proceeded  with  a  spear- 
shaped  knife  to  remove  an  elliptical  portion,  which  included  the 
whole  of  the  callous  lip  surrounding  the  fistula,  the  long  axis  of  the 
ellipsis  being  transverse.  This  was  readily  effected  ;  but,  in  conse- 
quence of  the  very  contracted  state  of  the  parts,  the  next  steps  of 
the  operation  were  with  difficulty  executed ;  and  I  should  not  hare 
succeeded  in  passing  the  sutures,  had  I  not  used  needles  very  much 
curved,  and  a  nee<lle-holder  which  I  could  disengage  at  pleasure,  the 
needles  being  withdrawn  with  a  pair  of  dissecting  forceps  after  the 
holder  was  removed.  In  this  way  three  sutures  were  passed ;  and 
afterwards,  by  twisting  the  wire,  the  incised  edges  were  brought  into 
contact,  and  retained  in  complete  apposition  until  they  had  firmly 
united.  One  of  the  sutures  was  removed  at  the  end  of  nine  days, 
the  second  at  the  end  of  twelve  days,  and  the  third  was  allowed  to 
remain  until  three  weeks  had  elapsed,  before  it  was  withdrawn. 
After  the  operation  she  was  put  to  bed,  and  desired  to  lie  on  her 
face,  an  elastic  gum  catheter,  having  a  bladder  secured  to  its  extre- 
mity for  tlie  reception  of  the  urine,  being  introduced  and  retained 
by  means  of  tapes.  She  had  not  the  slightest  discliarge  of  urine 
through  the  vagina  after  tlie  operation,  which  has  completely  suc- 
ceeded in  restoring  the  healthy  function  of  the  parts."  Here  you 
have  the  position,  the  wire  sutures,  the  mode  of  introducing  the 
sutures,  the  mode  of  fixing  them,  and  the  after-treatment — in  short, 
the  whole  operation,  in  all  its  details,  successfully  carried  out  in 
England  more  than  twenty  years  ago,  in  the  very  same  way  in  which 
it  has  lately  been  proposed  to  carry  it  out  in  America.  And  it  is 
quite  clear,  from  what  follows,  that  Gossett  was  perfectly  well  aware 
of  the   advantages  which  sutures  of  wire  possessed  over  those  of 
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threfwl  ^  The  advantages  of  the  gilt-wire  suture/*  eays  he,  "  ale 
these  :  It  excit-ns  but  little  irritation,  ftiid  rloes  not  appear  to  induce 
ulceration  with  the  same  rapidity  as  silk»  or  any  ntlier  material  with 
wliich  I  am  acquainted ;  indeed,  it  has  eearcely  any  effect  of  the 
kind,  exnept  when  the  parts  hmught  together  are  put  much  upon 
the  stretch  ;  yon  can,  therefore,  keep  the  edges  of  a  wound  in  close 
contact  for  an  indefinite  length  of  time^  Ijy  which  the  chance  of 
union  is  greatly  incivasefL  I  have  used  it  now  in  veiy  many  opera* 
ti*>ns,  as  after  extirpation  of  the  brejiat,  tumours  of  various  kinds, 
and  for  bringing  the  lips  together  after  the  removal  of  a  cancerona 
growth,  iji  all  of  which  cases  it  answered  extremely  well  In  the 
larger  optTAtions  above  mentioned,  I  do  not,  however,  particularly 
recommend  it,  as  there  is  more  difficulty  in  applying  it  than  the 
common  suture.  It  is  in  minute  and  delicate  operations^  such  as 
harelip,  8ta[»hylorapTiy,  and  for  the  clo.sure  of  fistulous  oi>ening3, 
where  success  mainly  depends  upon  a  speedy  union  of  the  parts, 
that  the  arl vantage!^  of  the  gilt- wire  sutun?  are  most  manifest/'  This 
is  certainly  a  most  extraordinary  forest-ailing  of  all  that  is  now  being 
one  and  said  in  the  matter  of  metallic  sutures* 

To  give  yon  an  idea  of  the  pride,  the  just  pride,  with  which  our 
American  brethren  talk  of  their  achievements  in  this  department  of 
Obstt'tric  Surgery,  let  me  read  to  you,  in  conclusion,  what  Dr. 
Francis,  the  learned  and  resj^ected  father  of  medicine  in  New  York, 
has  publicly  said  with  regard  to  vesico -vaginal  fistuhi,  and  the  appli- 
cation of  silver  sutures  for  its  cure  by  Dr.  Rims,  "  Prior  to  the 
discover}^  surgery  could  do  nothing  for  this  formidable  class  of 
affections.  In  Germany,  Dieffenbach,  Jaeger,  Wutzer,  and  others, 
hml  exliftusted  all  their  resources  in  vain.  Prolific  Germany  seems 
in  this  instance,  to  have  l>een  barren.  In  JFrance,  Desault,  Dupuy- 
tren,  Lallemand ;  and  more  recently,  Jobert,  Tidal,  and  their  con* 
teraporuries,  had  been  equally  unsuccessful,  aUhongh  Jobert  claims 
a  success  that  has  never  been  demonstrated ;  and  I  fear  that  this 
eminent  man,  like  the  late  Lisfranc,  had  scarcely  that  devotion  to 
practical  results  which  the  written  annals  of  medical  science  demand 
from  all  who  give  puljlicity  to  their  cogitations  and  tlie  issues  of  their 
practice^  In  England,  their  greatest  men,  their  Coopers,  their 
Abemethys,  their  I^wrences,  their  Guthries,  could  do  nothing. 
Nor  have  I  learned  that  there  has  emanated  from  that  practical 
school  of  medical  and  surgical  learning,  which  sheds  so  much  glory 
over  IrelantU  a  single  practical  idea  that  can  be  tjitly  said  to  have 
favoured  this  improvement  ;'*  and  then  he  goes  on  to  speak  of  tha 
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shortcomings  of  Scotland,  and  in  terms  too  flattering  for  me  to  read 
here,  he  si)eaks  of  myself,  as  if  in  tliis  matter  I  represented  Scot- 
land ;  averring  that  here,  too,  nothing  had  been  done  to  promote 
the  cure  of  vesico- vaginal  fistula.  But,  perhaps.  Dr.  Francis  may  be 
induced  to  recall  this  observation  when  he  comes  to  know  the 
advantages  which  the  iron-thread  sutures,  the  hollow  needle,  and  the 
splint  of  wire,  present  in  facilitating  the  performance  of  the  opera- 
tion, and  in  insuring  for  it  a  successful  result. 

[In  his  later  operations  Sir  James  dispensed  with  the  use  of  the 
splint,  and  closed  the  fistula  simply  by  means  of  the  metallic 
sutures,  as  shown  in  the  woodcuts  on  the  opposite  page,  which 
illustrate  the  successive  steps  of  the  operation.  In  the  different 
sketches  the  patient  is  supposed  to  be  l>nng  prone,  and  the  vaginal 
portion  of  the  uterus  is  represented  at  the  upper  part  of  the 
figure,  and  the  urethral  orifice  at  the  lower.  Fig.  L  shows  the 
paring  of  the  edges  by  transfixing  them  with  the  knife.  In  Pig.  u. 
the  edges  are  seen  after  they  have  been  pared,  and  the  wires  are 
being  passed  through  the  sides  by  means  of  the  tubular  needle. 
Fig.  in.  illustrates  his  manner  of  securing  the  stitches  by  a  simple 
knot,  instead  of  twisting  the  ends  together.  When  a  single  knot 
is  thrown  on  the  wire  with  the  fingers,  as  in  the  stitch  to  the  left 
of  the  woodcut,  it  is  easily  fixed  by  bringing  the  ends  of  the  wire 
together,  as  in  the  stitch  to  the  right.  Fig.  rv.  shows  the  wound 
closed  by  four  stitches;  and  from  Fig.  v.  it  will  be  seen  that 
instead  of  cutting  off  the  ends  of  the  \vires,  he  tied  them  together 
in  a  knot  and  left  them  projecting  from  the  vulva,  so  that,  when 
the  speculum  was  introduced  eight  or  nine  days  afterwards,  the 
individual  stitches  could  be  easily  seized  with  the  fingers,  and 
removed  after  the  loop  was  clipped  through,  without  recourse  being 
had  to  the  use  of  a  pair  of  forceps. — ^A.  R  S.] 
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ON   PELVIC  CElXTTLITia 


%«^y))M~?eri-iit«Tine  cclltilitis  (Thomiwl — Inflftmmation  of  the  ApjymdBgf*  of 
tla*  LUiinw  (Doherty) — Piimmetritia  (Virchow) — Phlegmon  p^ri-uti^riii  (Xoimt). 

I  INTEND  to  direct  your  attention  to-day  to  a  malady  wbich  presenta 
to  113  the  following  peculiarities  in  its  history — viz.  Ist, — It  is  a 
disease  of  great  importance,  and,  as  all  now  acknowledge,  it  is  by 
no  means  unfreqnent  in  practice  ;  2d, — It  is  an  affection  which  it 
is  in  general  not  at  all  difficult  to  deSct;  yet  3d, — It  is  not 
descnbed,  as  far  as  I  am  aware,  in  any  English  systematic  work  on 
midwifery  or  the  diseases  of  females,  published  earlier  than  twenty 
years  ago  ;  and  4th — ^Though  thus  neglected  and  overlooked  by  onr 
fathers  and  their  predecessors,  it  is  an  affection  a  full  and  distinct 
account  of  which  has  been  left  us  in  the  writings  of  various  old  Greek 
and  Roman  physicians,  "  Probably,"  observed  Aristotle  upwards  of 
21100  years  ago,  "probably  all  art  and  all  wisdom  have  often  been 
alreatly  fully  exploiN^d,  and  again  quite  forgotten."  Tlie  remark  at 
all  events  strongly  applies  to  many  facts  in  meilicine,  and  among 
other  things  to  the  disease  in  question.  One  of  the  first  mo<lem 
accounts  of  the  disease  I  refer  to  was  published  in  France  by 
Marchal  de  Calvi,  in  1844,  under  the  title  of  an  essay  on  hitra- 
pelvic  Phle^momym  Ahsc^Mcs.  This  essay  was  reviewed  at  the  time 
in  the  old  MtilkjU'Chirurgkal  Hmew.  In  the  very  number  of  the 
AMiaj-Chmirf/ical  Iteriexf^  in  which  the  essay  of  M.  Marchal  de  Calvi 
is  reviewed,  and  most  highly  praised  and  recommendeil,  the  reviewer 
takes  occasion,  apropos  of  the  publication  bj^  the  Sydenham  Society 
of  Dr.  Adams*  admirable  translation  of  Paulus  ^^gineta,  to  sneer  at 
the  medical  knowledge  of  the  ancient  physicians,  and  to  reprobate 
in  no  measured  terms  the  study  of  the  ancient  authors.  But  in 
that  translation  of  Paulus  ^^gineta  which  the  reviewer  thus  affects  to 
despise,  there  is  a  verj^  concise  and  lucid  account  of  the  disease,  for 
a  treatise  on  which  M.  Marchal  de  Calvi  receives  so  much  praise. 
Various  diseases  well  known  to  the  ancients^  and  fully  described  in 
tlieir  writings,  have  been  lost  from  sight  and  obfiervation  for  many 
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ages ;  so  that,  when  detected  again  in  our  day,  they  appear  in  the 
light  of  entirely  new  discoveries.  In  the  time  of  the  Emperor 
Trajan  there  was  a  physician  in  verj'  extensive  practice  in  Rome,  of 
the  name  of  Archigenes,  who,  equally  with  Agathinus,  has  been 
regarded  as  the  head  of  the  Eclectic  School.  Juvenal  makes  frequent 
reference  to  Archigenes,  and  describes  him  going  about  visiting  his 
patients  attended  by  fifty  pupils,  each  feeling  every  patient's  pulse 
by  turns.  This  same  Archigenes  left  a  great  many  writings. 
Among  the  fragments  of  his  writings  that  have  been  preserved,  one 
relates  to  the  disease  I  wish  to  speak  of.  If  I  can  lay  hold  of  the 
account  of  it  which  is  quoted  from  him  by  -^tius,  I  may  perhaps 
read  it  to  you,  in  order  to  show  you  how  much  he  knew  both  erf 
the  course  and  treatment  of  the  disease.  -     .    . 

Professor  Doherty  of  Galway,  and  Professor  Chnrchill  of 
Dublin,  were  the  first  modem  English  authors  who  called  the  attri- 
tion of  the  profession  to  |he  frequency  and  importance  of  the  disease 
I  allude  to ;  the  former  describing  it  as  "  chronic  inflammation  of 
the  appendages  of  the  uterus  after  parturition  ; "  and  the  latter,  as 
"abscess  of  the  uterine  appendages."  In  some  observations  <m 
uterine  diseases  published  in  1843,  after  giving  some  details  of  two 
cases  of  the  disease  in  the  puerperal  female,  I  added  that  **  I  had 
seen  several  cases  in  the  female  of  chronic  *  pelvic  inflanunatoiy 
tumours '  unconnected  with  the  puerperal  state ;  and  where  the 
fixed  condition  of  the  body  of  the  uterus,  the  surrounding  tumefiu)- 
tion,  and  the  apparent  almost  ebony  induration  produced  in  the  roof 
of  the  vagina  at  one  stage  of  the  disease,  by  the  tenseness  and  dis- 
tension of  the  pelvic  fascia,  gave  rise  to  the  idea  that  the  afiPection 
was  organic  and  carcinomatous,  and  not  simply  inflammatory."  We 
all  now  know  the  disease  to  be  far  from  rare,  even  in  the  non-puer- 
peral female ;  and  I  have  usually  here  lectured  upon  it  under  die 
name  of  Pelvic  Cellulitis,  a  name  which  I  venture  to  suggest  in  con- 
sequence of  its  pathological  seat  and  nature. 

We  have  had  two  instances  of  this  disease  in  the  wards  lately 
and  one  of  the  patients  is  still  under  observation.  Before  discusa- 
ing  the  subject  of  Pelvic  Cellulitis  more  at  length,  you  will  ■  allow 
me  to  read  to  you  the  history  of  these  two  cases  from  Mr.  Sclanders* 
rei)ort.* 

Case  I.— "C.  R.,  admitted  Feb.  12,  1859,  aged  30,  married  twelve  y«an. 
Was  very  healthy  before  ^er  marriage  ;  ministruates  regularly.  Has  given  birtli 
to  six  cliildren,  and  had  one  nii«(.rarriage,  wliich  occurred  between  the  fifth  »v4 

— f 

1  This  pert  has  not  been  altered  since  the  time  the  lecture  was  first  deUyereiL 
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■ixtli  laVotui.  Shp  hn*  lind  rftpid  recorrrics  from  all  lier  ptrrvimia  liibouri,  «sd 
hft»  beeij  Att^tuk^U  l*y  ttrcauclieHr«.  8he  hiid  a  midwife  with  b«r  in  h«r  last  cod- 
fiiitrmeuti  which  occurred  two  mouths  rtgo.  Had  a  very  abort  labour^  luBting  oiily 
from  6  A.M.  to  9,W  A.M,»  rtt  which  time  tlio  pkceitta  wtt«  cx|>ell»fii  natiimlly. 
She  remained  very  well  during  the  ^mt  W{f«*kj  imd  mils  rapidly  r^^oveniig  ;  but  ot 
the  end  of  the  week  nhe  had  rigors  whit^h  havu  continued  at  times  up  till  now. 
She  tlum  noticed,  for  the  first  tinit*»  jwiu  in  the  riglit  iliac  region,  and  gniat  ttsn- 
dffticsB  ou  pressure,  which  was  succeeded,  on  the  fifth  week  aftei-  delivery,  by  m 
sirelling  in  the  part  Unit  atfected  by  pnin«  ThiA  swelling  waa  tense,  hard,  and 
circumseiibed*  MnsUird  poultices  wej©  first  applied,  anti  then  leeches^  and  ahe 
experienced  great  relief,  although  tlic  alxloniinal  swelling  remained  as  ]HUuful  qm 
ev^r.  The  rigors  were  followed  by  profuse  prrsjiiratitnis  whenever  they  occurred. 
llie  pulse  rose  rapidly  from  the  firet  S}Tnptonj8 ;  ajjpetite  was  much  impoire^l ; 
gifat  thirsty  au^l  feelinjc  ^f  wealcnefig  antl  depxeasiort, 

**0n  ailmiaaiou,,  there  in  a  luird  swelling  in  the  right  iliae  region^  extending 
to  within  a  short  distance  of  the  mesial  line.  The  s^mce  occupied  by  this  hard* 
Qess  la  dull  on  pei'cnaiiion  unil  tender  on  pre^^sure  ;  anrl,  w*hen  the  finger  h  intro* 
diici«d  into  the  vagina,  the  internal  surface  of  the  swelling  may  be  readily  felt — ^ 
it  aieeinit  to  he  uneven  and  Very  seositive.  Jilnch  f4?4il)lenett ;  tongue  diy  and 
coated  with  a  whitish  fur  ;  lips  dry  and  fissured  ;  expression  anxious  j  riMq^tration 
natuml  ;  pulse  ys  ;  urine  of  uutural  colour  and  quantity  ;  bowels  regular. 

"ft.  Hydntrg.  bkhlorid,  gr.  t,  aquo^  Jii, ;  a  tetis^toonftil  to  be  taken  three 
times  a-day.     To  have  a  blistvr  produced  by  nitmte  of  silver, 
,  Feb,  1 M, — The  t«tideniQUi  ii  much  leswned ;  but  tho  swelling  reaudni  of  the 

ne  si2e  and  sbatie, 

**li*fh. — Complains  of  sickness,  and  pain  in  the  epigastrium.  To  have^R. 
Bismuthi  tlbi  3as.,  iuueilaginis  5i.,  aq.  fontia  5^*1  &  tablespoonful  tltre«  times 

*"  23d. — The  sickne&s  and  pftin  bavo  disappeiytML  The  abdopdnal  swelb'ng  ia 
les^neil,  and  the  |)tttient  has  not  had  any  rigors  since  lost  report.  To  take  Feni 
et  Qttiniie  ritratis  gr.  iii.«  in  pill  form«  thrice  a-day. 

*♦  March  2,— Tliere  is  mucli  hardness  and  t«fiiderne«s  in  tJjc  region  dt  Foupirt*a 
li^uuent  on  th«  right  *ide.  She  cannot  extend  the  right  thigh  in  oonaequetio«  of 
the  excessive  pain  ;  tlie  inguinal  glands  aje  enliirged  aud  indurated.  To  have 
another  vesication  with  nitrate  of  silver,  and  to  Ukt  Syr.  feni  iodidi  "Ux.  ter  in 
die, 

*'  Zd, — ^Thete  is  a  pumlent  disobazge  &om  the  fagina^  noticed  principally  when 
the  patient  empties  the  bladder.  The  |uiin  owt  Poupart's  ligament  is  much 
better, 

**9th. — l*lie  purulent^ diacbarge  still  continuea,  but  in  dinvinlnhed  quantity. 
To  have  ungttenU  bismuthi  applied  to  the  vesicated  surfjice  on  the  groin*** 


Case  11.— **S.  N,.  aged  21,  admitted  March  2i,  1859.  States  tltit  iibe  has 
nlways  enjoyed  good  heallli  up  to  the  date  ol*  the  present  attack.  Menstruates 
regiilarly  ;  occa^^ionnlly  obser%*ed  her  feet  swell  towards  night,  but  attributed  it 
to  b«r  running  op  and  down  stairs  so  much.  She  attributes  her  present  ilbiesa 
!'    '  1  ugh t  cold  after  me nst mat iug,  about  three  wetks  ago,  at  which  time 

II  red  from  diiirrhfca.     This  diarrha^a  rjontinued  for  several  days,  after 

wlinti  -lit-  wan  seized  with  pain  in  the  lower  part  of  the  stomach,  back^  and  left 
iliae  region.  This  pain,  which  has  continued  up  to  the  time  of  her  admi^sian, 
f$  not  couHtant,  but  more  severe  geneniUy  at  night.  She  deiicriWa  it  as  shooting 
lind  (T<iiR  the  left  to  the  right  hide,  aud  down  the  left  thigh  03  far  as  tLe  kne^ 
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Pain  and  tenderni^^i  over  the  lower  part  of  the  aUlnmon.  On  oxamination  pv 
va^nani,  a  tumour  is  felt  projecting  from  the  left  sitle,  in  the  Bituation  of  the 
broail  li/iTaiiient  of  that  8i«le,  of  the  size  of  an  e^,  hard  and  firm.  Ordered  tiro 
leeches  to  U*  applii'd  round  the  anus,  and  I*il.  hydrarg.  gr.  iii.  ;  niitte  tales  zii. 
One  ever}'  f<>ur  hnunt,  ami  a  Ntan*h  and  opium  iigection.  Fomentations  to  be 
ajijilied  to  tlie  Iowit  juirt  of  the  alxlomen. 

**  April  3. — OnU-n-d— R.  Potass,  iodidi  5»8.,synipi  simplieis  5i* •  aqnam  fontis 
ad.  3>'iii«     A  tabIr.<«iMM>uful  thrii-e  daily  ;  diet  to  U>  light  ;  chicken  Soujil 

"12/^. — Patient  coiuplains  of  palpitation,  with  wvere  ]iAin  in  Ivick.  PuIm 
104.  Ordereil — pulr.  iligi talis  gr.  vL,  potasste  bitart  5 v.,  pulv.  ciiuuuon.  comp. 
gr.  XX.     Fiant  pulv.  \i.     One  twice  a-day. 

**  13M. — Puin  in  the  left  sitle  worse  to-day.  Tlie  tumour  la  felt  to  be  incre«%d 
in  size.  OnU-red  to  use  mercurial  [M'Ksaries,  and  tincture  of  iodine  to  be  painted 
externally  on  the  lower  ]iurt  of  the  alxloinen.  • 

"17<*. — (Jrdcre*!— R.  OL  crotonia  5iss.,  ol.  olive  Ji.  Fiat  linimentam.  To 
be  applied  every  night. 

"I8M. — To-day  she  has  been  unwell;  very  slight  discharge.  9.  Acidi 
hydrocyanici  diL  3ss.»  tine,  hyos^^'yami  5sB.*ini8t.  camphor.  3viis8.,  tinct.  cardam. 
comp.  S-H^  M.     Signa.  A  tables|K>onful  thrice  daily. 

*'  'l^)th. — As  the  dischaige  still  continues  scanty,  orderiHl  leeches  to  be  applied 
round  the  anus. 

"  23*/. — Catamenia  ceased  ;  to  return  to  mixture  prescribed  April  3d»  and  eon- 
tinue  the  croton  liniment. 

"2^(h. — Complains  of  gre^it  pain  in  the  right  side,  much  more  than  is  nsnal  - 
ver}'  restless,  and  dr)es  not  sleep. 

"  29lh. — Much  iHJtter  to-day — is  going  about  the  ward. 

**  M'ly  7. — Continues  to  improve.  The  tumour,  on  examination,  is  lessened 
considerably.    Ordered  empList.  lytts  4  by  4,  to  l)e  appliitl  oTer  the  left  side. 

''  15/A.---Complained  of  return  of  pains,  very  severe  tonlay.  To  have  tiuctura 
of  iodine  painted  externally. 

**25^.— Onlered— 5.  Qniniie  sulphat,  gr.  xii.,  acid,  sulph.  diL  nul.,  aquam  ad 
5viii.    A  tablesjioonful  thrice  daily. 

**29^A.— Ordertnl— R.  Tinct  hyc»8cy.  etL  chlorici  \\Sl  3ss.,  mist  camph.  gas., 
nqua;  ^\.  Fiat  haustu.s  nocte  sumendus,  as  (tatient  cuniplains  of  great  pain,  and  has 
not  slept  for  two  nights. 

**  3oM.— Much  Wttcr  to-day.  Onlerctl— R.  Hydnirg.  iodidi  gr.  vi.,  pil.  galbani 
gr.  xL    Divide  in  piL  xii,    Sig.  One  twice  a-day." 


Nomenclature  of  the  Disease. 

The  disease  of  which  you  have  had  an  opportunity  of  Btudying 
the  phenomena  in  the  patients  whose  history  I  have  now  read  to 
you,  has  been  known  under  different  names,  which  may  be  apt  to 
cause  you  some  perplexity  in  attempting  to  get  at  the  literature  of 
it.  Some  of  these  names  I  have  already  stated  to  you.  It  wis 
generally  described  by  the  ancient  writers  as  "  abscess  of  the  utems  •" 
it  has  very  often  been  described  by  modem  writers  as  ''pelvic 
abscess ;"  but  the  designation  is  an  incorrect  one,  for  pelvic  cellulitis 
is  no  more  pelvic  abscess,  than  pleuritis  is  empyema.     In  the  one 
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cnse  as  in  the  other,  tin?  inflammatory  pttxsess  which  is  the  primary 
and  original  LlUa%se,  may  pass  on  to  ita  higliest  gi'ades  and  lead  to 
the  development  of  pns.  In  pleurisy,  if  th<i  infliuumation  be  not 
checke*^  in  time  and  the  membrane  be  not  restored  to  its  normal 
state,  piis  come-8  at  length  to  be  secreted  into  the  pleural  cavity,  and 
the  pleurisy  mer^^'es  into  empyema.  So  in  the  case  of  inflammation 
of  tlie  difterent  portions  of  cellular  tissue  contained  within  the 
peh^s,  or,  in  other  words,  in  Pelvic  CelluUiis^  yon  will  find  that 
usually  it  only  merges  into  "  p*^lvic  abscess  "  when  no  attempt  has 
been  made  to  subdue  the  inflammation,  or  when  even  well-directed 
treatment  has  failed  to  prevent  it  from  ending  in  euppuration.  In 
th*.^  girl,  who  is  still  in  the  ward,  there  was  at  one  period  in  the 
history  of  her  disease  a  large  inflammatory  swelling  or  eflusian  in 
the  left  broad  ligament,  which  was  disi^ersed  and  disappeared. 
Since  then  a  similar  swelling,  or  inflammatory  eff'usion,  has,  as  you 
have  been  told,  become  developed  between  the  rectum  and  the 
vagina,  but  instead  of  ending  in  resolution  as  before,  the  inflanjma- 
tion  now  proves  less  amenable  to  treatment,  and  threatens  to  end  in 
suppuration,  and  to  lead  to  the  development  of  a  pelvic  abscess. 

Again,  descriptions  of  inflammation  of  the  cellular  tissue  of  the 
pelvis  have  been  overlooked  among  the  accounts  of  the  other  inflam 
niations  occurring  simultaneously  with  it  as  the  results  of  unfavour- 
able confinements,  or  they  have  been  Ibst  among  the  notices  of  other 
sei[uelffi  of  unfortunate  operations  performed  on  the  pelvic  organsL 
You  will  find  cases  on  record,  under  the  names  of  "psoas  abscess'* 
after  dL4iver)%  "iliac  abscess,'*  etc.  'We  meet  the  disease  most 
frequently,  perhajis,  in  the  case  of  puerperal  patients/  who  have 
been  subject  to  injurious  influences ;  but  it  occurs  also  frequently, 
as  I  have  already  meutioned  to  you,  in  non-puerjieraf  patients  as 
well,  aa  we  see  in  the  case  of  the  girl  in  the  ward,  in  whom  the 
diseaj?e  seems  to  liave  been  caused  by  exposure  to  cold  during  a 
menstrual  period.  It  may  result  frora^any  operations  in  the  jw^lvis, 
or  iiyury  of  the  pelvic  organs,  or  even  from  so  simple  a  thing  as  the 
I  of  caustic  to  the  cei-vix,  or  the  introduction  of  a  tiingle-tent  It 
ay  occur  in  patients  of  all  ages  and  at  all  times  of  life,  I  have 
aeen  it  in  young  female  children ;  and  I  have  attended  patients 
attacked  with  it  when  upwards  of  seventy.     It  is  a  disease  not  con- 


*  M*nintock,  iu  hia  CJinital  M^nMrt  m\  Ot«  IHstnues  of  ff^rnn^n^  nays  that 
out  of  fiixty-oije  cnseii  of  jjucrpcnil  i»cjvic  ccUulltii,  twenty -evglit,  or  neiirJy  one- 
hiilf,  were  primipanev  whUe  tJ»B  ijrMjM>rtioTj  of  jirimiparie  to  Juttlti|MU-uf  iu  Uio 
Botunda  Lyiug-ia  I[o«pit4iJ  was  only  oue-third. 
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fined  to  women,  although  most  frequently  seen  and  recogniaed  in 
them.  Cases  of  pelvic  cellulitis  and*  abscess  occur  not  unfrequendy 
in  the  male  sex  from  cold,  after  operations  on  the  urethra,  rectum^ 
etc. 

Pathological  Anatomy. 

The  disease  consists  essentially  and  primarily  of  inflamiaation  of 
the  cellular  tissue  of  the  pelvis ,  and  to  understand  aright  its  nature 
and  its  course,  and  to  be  able  to  construct  a  pro|)er  plan  of  diagnosis 
and  treatment,  we  must  study — 

1.  T/ie  Sent  of  the  Inflammafhru — ^The  pelvis,  as  you  know,  is 
lined  and  closed  in  inferiorly  by  means  of  a  fascia,  which  gives  off 
sheaths  to  the  different  pelvic  muscles,  and  furnishes  pnicesses  for 
the  protection,  support,  and  separation  of  the  various  pelvic  oigaii& 
Wherever  two  layers  of  this  fascia  approach  each  other  after  covering 
the  opposite  surfaces  of  any  organ  or  muscle,  and  wherever  two 
layers  covering  contiguous  organs  come  to  be  in  opposition,  you  will 
find  that  there  is  always  a  greater  or  less  quantity  of  loose  cellular 
tissue  interiK)sed  between  them.  Thus  between  the  layers  of  the 
broad  ligaments,  between  the  vagina  and  the  rectum,  between  the 
iliac  muscle  and  the  bone,  and  in  short,  in  almost  every  part  of  the 
pelvis,  there  is  an  abundance — a  great  abundance — of  cellular  tissue ; 
and,  I  repeat,  the  disease  of  which  I  have  now  to  speak  consists  of 
inflammation,  acute  or  subacute,  of  this  abounding  cellular  tissue. 

2.  The  Products  ami  Terminations  of  this  Inflammation  vary  accord- 
ing to  the  stage  of  the  disease,  and  may  be  considered  under  the  four 
following  divisions : — 

Ist.  Serum. 

2d.    Pus. 

3d.    Coagulable  Lymph. 

4th.  Sloughing  of  the  Cellular  Tissue. 
1st  Effusion  of  Serum  is  the  first  phenomenon  that  occurs  when 
inflammation  has  become  established  in  the  cellular  tissue  of  the 
pelvis.  The  necessary  result  of  the  effusion  of  this  fluid  is  a  fulness 
in  the  part,  which  may  be  felt  on  exiiniinatiou  through  the  vagiuA 
or  rectum,  or  even  through  the  abdominal  parietes,  according  to  its 
special  seat.  This  fulness  is  of  greater  or  less  extent  according  to 
the  intensity  of  the  inflammation,  and  according  to  the  freedom  with 
which  the  fluid  is  allowed  to  escape  along  the  cellular  tissue,  and  to 
l>ass  from  one  loculanient  or  division  of  pelvic  fascia  to  another. 
The  swelling  or  tumour  produced  by  the  effused  serum  is  from  th^ 
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first  firm,  dense,  and  resistant  to  the  feel^  and  sometimes  becomes 
'  hard,  particularly  when  the  effusion  takes  place  between  two 
ayers  of  the  fascia  which  are  not  looise,  and  mobile,  and  yiehling, 
but  are  bound  at  their  margins  to  some  osseous  ridge  or  strong  liga- 
mentous band  ;  as  when  it  occui^  for  example,  iji  the  wall  of  the 
pelvis,  externally  to  the  margin  of  the  broad  ligament  of  the  uterus. 
In  such  a  situation  the  swelling  comes  sometimes  to  feel  hard  as  a 
cricket-ball,  or  a  "  deal  Ijoard,"  as  Dr.  Doherty  has  expressod  it,  and 
Ims  lieen,  and  might  easily  be,  as  far  as  mere  hardness  is  concerned, 
mistaken  for  an  exostoab  of  the  iHum  ;  and  when  in  the  roof  of  the 
vagina  it  sometimes  feels  as  firm  to  the  touch  as  a  scirrhous  growth* 
One  other  common  ^nd  very  characteristic  feature  of  the  tumoui*  is 
this^ — it  feels  as  If  it  were  adfix&i  to  and  grew,  as  it  were,  from  the 
side  of  the  pelvic  bones,  wl\pnever  the  effusion  lias  extended  to  a 
sufHcient  extent  laterally,  so  as  to  reach  tlie  walls  of  the  pelvis. 
Fibroid  tumours  of  the  uterus,  ovarian  tumours,  and  others  with 
which  the  ''  inflammatory  tumour"  of  pehic  cellulitis  are  sometimej* 
confounded,  do  not  present  this  symptom.  After  the  effusion  has 
invaded  loculament  after  luculanienb  of  the  pelvic  fascia,  it  soon 
loses  its  j>rimary  round  or  obhmg  form.  In  examining  the  swelling 
day  after  day,  you  can  sometimes  find  it  daily  altering  its  figure, 
and  occasionally  you  c^n  thus  trace  its  gradiial  procesSt  as  it  creeps 
from  one  side  of  the  pelvis  to  the  otlier,  and  passes  before  or  behind 
the  neck  of  the  uterus,  and  at  last  involves  &n(l  fixes  the  uterus  in 
its  mass.  The  inffammatory  effusion  is  by  no  means  always  limited 
to  the  cellular  tissue  of  the  lower  or  true  pelvis.  Often  from  the 
first  a  large  swelling  or  effusion  can  be  felt  in  one  or  other  iliac 
region ;  and  I  have  seen  one  or  two  cases  where  the  tumour  was  in 
a  great  degree  central,  and  as  large  as  the  uterus  at  the  fourth 
moitth.  Occasionally  the  disease  invades  the  cellular  tissue  of  tho 
upper  or  large  pelvis,  and  especially  the  cellular  tissue  in  the  right 
iliac  fossa,  and  around  the  head  of  the  aecura,  without  even  stretch- 
ing  downwards  into  the  true  pelvis.  Again,  we  see  occasionally  in 
practice  smaller  inflammatory  swellings  and  effusions  limited  to 
single  iocularaents  of  the  pohic  cellular  tissue  situated  in  the  ante- 
rior or  on  the  posterior  walls  of  the  vagina,  and  not  even  passing 
upwards  to  the  ctdlular  tissue  contained  between  the  broad  liga- 
ments and  lying  aroumi  the  neck  of  the  uterus- 

I  should  wish  particularly  to  liave  it  impressed  upon  yonrmrnds, 
in  reganl  to  this  disease,  that  there  is  no  pus  in  tlie  effusion  or 
tumour  at  first,  and  that  it  does  not  begin  in  any  case  by  b^ing  an 
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abscess,  but  that,  first  of  all,  an  effusion  of  senim  takes  place  intc 
the  inflamed  cellular  tissue,  and^io  fonuation  of  pus  generally  ocean 
till  about  ten  or  fourteen  days  afterwanls.  In  one  of  the  first  cases 
of  the  disease  I  ever  saw,  and  when  I  was  only  beginning  to  learn 
something  of  its  nature  and  course,  I  got  a  lesson  in  regard  to 
this  matter  which  is  very  strongly  impressed  upon  my  niind.  Dr. 
Andrews,  who  was  then  a  lecturer  on  Midwifery  in  London,  was  on 
a  visit  to  Eilinburgh  at  the  time,  and  I  offered  to  show  him  a  case 
of  pelvic  cellulitis  as  an  object  of  inten'st ;  for  the  subject  was  then 
new,  and  not  many  cases  of  the  Hisease  had  been  observed.  The 
patient  was  a  }oung  girl,  of  twelve  or  thirteen  years  of  age,  in 
whom  I  had  ma<le  sure  that  inflammation  had  been  set  np  in  the 
brOfOd  ligament  of  the  uterus,  and  caused  great  swelling  and  indois- 
tion  of  it.  Tliis  I  supposed  to  be  due  to  an  effusion  of  pus,  for  we 
then  spoke  of  and  thought  of  the  disease  as  always  "  pelvic  abscess" 
— and  about  the  tenth  day  fn)m  the  commencement  of  the  disease  I 
introduced,  in  presence  of  Dr.  Andrews,  an  exploring  needle,  with 
the  view  of  bringing  away  tlie  \t\\ti  and  reducing  the  swelling.  But, 
to  our  astonishment,  there  flowed  into  the  dish  held  to  receive  it, 
not  yellow  pus,  but  a  transparent  fluid  so  clear  and  limpid,  that 
Dr.  Andrews  at  once  whispered  to  me,  "  Have  you  not  punctured 
the  bladder]"  I  knew  from  the  direction  of  the  needle  backwards 
th(it  it  was  not  near  the  bladder,  and  after  a  considerable  quantity 
of  this  clear  fluid  had  escaped,  wo  soon  had  evidence  that  it  was  not 
urine,  by  its  rapid  coagulation  in  the  cup  which  contained  it.  It 
was  serum,  such  as  you  see  in  the  stages  of  many  inflammations, 
and  such  as  you  may  obtain  from  the  skin  fd^ter  the  application  of  a 
vesicant ;  and  in  the  earlier  stages  of  pelvic  cellulitis  it  is  this 
inflfimmatory  senim  whose  effusion  gives  rise  to  the  swelling  and 
hardness,  and  which  is  the  only  fluid  you  will  then  procure  on  using 
an  exploring  needle.  If  the  inflammation  be  not  now  subdued,  and 
the  effused  senim  be  not  absorbed,  it  will  betimes  lead  to 

2d.  T/ie  Formation  of  Pu^, — You  may  meet  with  a  case  of  pelvic 
cellulitis  where  there  is  an  effusion  of  senmi  attended  with  much 
pain  and  <listress ;  yet  if  the  disease  proceed  no  farther,  and  resolu- 
tion of  the  process  be  effected,  the  disease  might  nm  its  course,  and 
its  real  nature  might  be  altogether  unsuspected,  unless  you  had  pre- 
viously been  made  aware  of  the  probability  of  its  occurrence.  But 
if  the  inflammatory  process  remains  unchecked,  and  goes  on  to  its 
higher  stage  of  suppuration,  the  disease  is  not  so  likely  to  be  over- 
looked ;  and  hence  most  of  the  descriptions  that  we  have  of  the 
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disease  refer  to  it  only  in  this  more  advanced  stage.  The  pus  may 
become  developed  .in  any  part  of  the  pelvis  where  inflamination  has 
Vieen  set  up,  and  in  some  cases  it  is  coulined  to  one  fascial  locula* 
meuti  while  in  others  it  occurs  in  two  or  more  simultaneously,  Ifc 
does  not  always  remain  in  the  part  where  first  it  is  formed,  but 
forces  its  way  from  one  locularaerit  to  another,  until  it  reaches  a 
cutaneous  or  mucous  surface  tlixough  which  it  may  be  evacuated. 
Its  progress  is  often  very  difficult  to  tra^-e,  and  to  understand  it 
aright  requires  an  intimate  knowledge  of  the  coui'se  and  connection 
of  the  fascial  sheaths  of  the  pelvic  organs.  Perhaps  the  most  common 
seat  for  the  development  of  an  abscess  is  in  the  cellular  tissue  of 
one  or  other  of  the  Itroad  ligaments  of  the  uterus,  and  when  matter 
has  been  formed  thei-e  it  may  make  its  way  towards  the  roof  of  the 
,  vagina  either  by  passing  in  front  of  the  neck  of  the  uterus  V*etween 
'  it  and  the  bladder,  or  —  as  is  far  more  fre<piently  the  case  —  by 
sinking  backwards  between  the  cervix  uteri  and  the  rectum.  In 
such  a  case  the  abscess  may  open  either  into  the  rectum  or  mto  the 
vagina,  wliich  are  the  two  most  common  canak  for  the  evacuation 
of  pelvic  abscesses  when  these  open  internally,  and,  fortunately  also, 
the  two  most  favourabla  But  there  are  two  other  cavities  into 
whicli  tlie  matter  sometimes,  but  less  frequently,  finds  its  way ;  and 
as  they  are  not  by  any  means  so  accessible,  the  treatment  of  the 
ciise  becomes  more  complicated  and  difficult.  These  are  the  cavities 
of  the  bladtler,  and  of  the  body  or  cervix  of  the  uterus :  and  wlien 
one  and  the  same  abscess  opens  into  both  of  these  organs- — ^as  some- 
times  happens — a  form  of  vesico-uterino  fistula  results,  which  is  not 
always  very  amenable  to  treatment  On  the  otljer  hand,  you  will 
often  find  the  matter  burrowing  outwards,  and  finally  making  an 
opening  for  itself  in  some  part  of  the  cutaneous  surface  of  the  body, 
The  pns  may  pass,  for  example,  underneath  the  pelvic  fascia^  and 
,  escaping  from  the  pelvis  along  with  the  femnnd  vessels,  it  may  come 
to  poiiit  siomewhere  in  the  groin  ;  or  it  may  pass  backwards  through 
the  great  sacro-sciatic  notch  along  with  tlie  sciatic  ner\'e,  and  lead 
to  the  fomiation  of  an  ah^ces^  in  the  hip,  as  I  lat^?ly  saw  in  a  case 
which  1  visited  along  with  Dr.  Moir.  Again,  the  matter  in  some 
cases  sinks  downwards,  and  escapes  at  some  point  in  the  pelvio 
outlet. 

One  interesting  point  wliich  it  is  of  importance  to  obsen'e  and 
to  remeVnber  in  connection  with  the  evacuation  of  pelWc  abscesses, 
u  the  extreme  rarity  with  which  they  become  discliarged  into  the 
cavity  of  the  peritoneum.     When  we  know  that  infiammation  hat 
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been  going  on  around  some  of  the  pelvic  organs,  and  has  led  to  the 
fonnation  of  pus  beneath  the  peritoneum,  we  might  be  apt  to  form 
a  very  unfavourable  prognosis,  and  to  luok  upon  a  fatal  pevttonitis  as 
almost  certain  to  ensue.     But  exi>erience  of  such  cases  aasuredlj 
does  not  warrant  us  in  entertaining  such  a  gloomy  view^  for  this 
reason,  that  abscesses  forming  under  the  peritoneum  very  rmxely  per- 
forate it,  and  open  into  its  cavity.     Why  this  is  so,  is  not  very  easy 
of  explanation.     Cruveilhier  avers  that  it  is  because  the  peritoneum 
is  lined  and  protected  by  a  layer  of  fasqia,  the  existence  of  which  is 
denied  by  others.     In  some  cases  adhesive  peritonitis  is  set  up,  and 
the  abscess  is  prevented  from  bursting  into  the  peritoneal  cavity  by 
the  resistance  offered  to  it  by  the  two  adherent  layers  of  the  mem- 
brane.    But,  whatever  be  the  explanation  of  it,  the  fact  is  not  the 
less  true,  and  it  is  always  a  hopeful  one  to  be  borne  in  mind — that 
the  {)eritoneum  has  a  very  remarkable  power  of  resistance  to  the 
passage  of  matter,  and  that,  in  consequence,  pelvic  abscesses  very 
rai'ely  terminate  by  evacuation  into  its   cavity.     I  shall  have  to 
revert  again  to  this  point  when  I  come  to  speak  of  the  artificial 
evacuation   of  the   pus;   and  I  pass  on  now  to   notice  another 
product  of  inflammation  in  the  cellular  tissue  of  the  pelvis,  vis. — 

3d.  Coagulahh  Lympk — When  an  effusion  of  firm,  solid,  ooagn- 
lable  lymph  or  fibrine  takes  place  into  one  or  more  of  the  fascial 
loculaments  in  the  course  of  the  disease,  the  swelling  which  results 
is  extremely  dense — really  as  hard  as  the  "deal  board"  of  Dr. 
Doherty — and  many  long  months  usually  elapse  before  it  softens, 
breaks  down,  and  is  discliarged.  I  have  a  patient  under  my  care 
just  now  in  whom  suppuration  has  set  in  after  an  attack  of  pelvic 
cellulitis,  which  came  on  when  she  was  at  the  country,  so  that  there 
is  now  formed  an  abscess  in  the  right  iliac  fossa.  But  fourteen 
years  ago  she  had  an  attack  of  the  disease,  which  came  on  after  a 
confinement,  and  took  on  the  form  I  now  refer  to.  On  that  occa- 
sion there  was  an  effusion  of  coagulable  lymph  into  the  cellular 
tissue  around  the  cervix  uteri,  forming  an  extremely  dense  solid 
tumour,  like  a  hard  cancerous  growth  or  deposit  in  the  roof  of  the 
vagina.  Nearly  two  years  elapsed  before  this  effusion  was  fully 
absorbed.  When  pelvic  cellulitis  terminates  in  effusion  of  coagu- 
lable l>Tnph,  the  swelling  is  always  wavy  long  in  disappeaiing. 

4th.  Sloughing  of  tJie  Cdhdar  Tissue  of  the  pelvis  sometimes 
occurs  as  a  result  of  inflammation  in  it.  It  is  ^iroduced  by  the 
compression  of  the  vessels  causful  by  the  effusion  of  lymph  or  serum 
into  the  surrounding  tissue.     The   parts,  deprived  of  tlieir  usual 
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supply  of  nutritive  matter,  die,  and  being  separated  hy  a  suppurative 
process  from  tho  surrounding  textures,  they  come  to  lie  in  tlie 
midst  of  a  fetid  abscess,  and  a  cure  in  such  a  case  cannot  be  accom- 
plished till  a  free  opening  is  made,  ahd  tlieae  necrosed  masses  are 
evacuated,  along  with  the  pus  in  which  thoy  are  imbedded.     I  have 

I  *©on  cashes  where  very  large  sloughs  thus  escajied,  or  were  r«moved 
niber  by  the  finger  passed  through  the  artificial  opening.     Tlie^ 
eases  are  always  most  severe  and  exhausting  in  their  charaeter,  and 
usually  long  also  in  their  dumtion, 
I   r  Having  thus  given  you  a  hurried  sketch  of  the  history  of  Pelvic 

'CeiluKtis  and  of  iti  Pathology,  I  must  now  tell  you  sometliing  of 
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You  will  find  that  the  symptoms  of  pelvic  cellulitis  differ  accord- 
ing oa  you  meet  wnth  the  disease  at  a  period  before  suppuration  has 
begun,  or  after  it  has  become  established  They  are,  therefore, 
divisible  into  two  groups,  which  must  be  considereil  separately. 

A.  Before  Suppuration  has  begun. 

1.  If^mnmatfmj  Fever. — In  its  earliest  stages  the  disease  la 
marked  by  fever  of  greater  or  less  intensity,  which  is  usually 
Tisliered  in  by  rigors,  more  especially  in  pueri)eral  females,  in  whom 
it  sometimes  occurs  m  one  of  the  fonns  or  compliaitions  of  puerperal 
fever.  It  occasionally  happens,  however,  in  puer|ieral  cases,  that  the 
disease  begins  very  insidiously,  and  without  almost  any  of  the  symj)- 
tozns  described  as  characteristic  of  the  disease.  Hence  the  necessity 
for  very  careful  exploration  of  the  pelvis  in  every  pati«^nt  presenting 
anomalous  symptoms  after  delivery.  In  non-pueri>eral  patients  the 
fever  is  usually  of  a  highly  inflaminatory  type — the  strong  rapid 
puUe,  the  hot  i=kin,  the  furred  tongue,  and  all  the  ordinary  consti- 
tutional phenomena  of  a  well-marked  synocha  being  present.  Along 
with  these  general  febrile  symptoms  you  have  various  local  symp- 
toms, such  as 

2.  Pattis  in  the  Pelvis.^— These  peWc  pains  are  experienced  more 
especially  in  those  organs  beside  or  around  which  the  inflammation 
has  been  set  up,  and  they  are  due  to  the  pressure  exerted  on  tlie 
particular  organ  by  the  matter  effused  in  its  vicinity.  One  of  the 
most  common  symptoms  of  the  occurrence  of  pelvic  cellulitis  is 
dysuria,  from    the   pressure  of  the   inflammatory  tumour  on   the 

Ider  or  ou  its  neck  ;  and  whenever  you  find  a  patient  labouring 
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under  a  smart  fever,  and  complaining  of  frequent  desire  for  micturi- 
tion, and  pain  in  passing  water,  it  will  be  your  duty  at  once  to 
ascertain  if  the  symptoms  be  not  due  to  a  commencing  attack  of 
pelvic  cellulitis.  Or,  again,  the  patient  may  suffer  from  pain  in 
defecation,  when  the  inflammation  is  set  up  in  the  cellular  tinae 
around  the  rectum,  and  leads  to  the  efl^usion  of  fluids  there,  as  has 
luippened  in  the  case  of  one  of  our  hospital  {Uitients.  You  have 
then  symptoms  of  distress  in  the  bladder  and  rectum  when  these 
organs  are  empticnl,  accompanied  and  generally  preceded,  by  a 
constant  throbbing  pain  in  some  part  or  other  of  the  pelvis ;  and  if 
these  are  attended  with  a  marked  degree  of  fever  and  constitutional 
disturbance,  you  may  be  pretty  certain  that  pelvic  cellulitis  has  set 
in.  But  you  can  only  make  yourself  perfectly  certain  of  the  fact  by 
instituting  a  physical  examination,  and  ascertaining  the  existence 
of  a 

3.  Tumour  in  the  Pelvis. — This  is  to  be  felt  by  examining  with 
the  forefinger  of  the  right  hand  through  the  vagina  or  the  rectum, 
palpation  or  pressure  being  exercised  at  the  same  time  with  the 
fingei^  of  the  left  hand  over  the  inlet  of  the  pelvis.  On  making  an 
exi)loratiou  in  this  manner  you  can  detect  a  swelling,  usually  at 
first  more  or  less  oblong  or  rounded  in  fonn,  but  sometimes  modified 
by  the  form  and  density  of  the  fascial  layers  which  invest  and  limit 
it.  Commonly  it  is  firm  and  hard,  but  exijuisitely  tender  to  the 
touch,  and  it  rapidly  increases  in  size  and  density.  If  the  disease 
be  checked  at  this  stage,  such  a  tumour  may  be  resolved,  and  all 
the  attendant  symptoms  may  gradually  subside  and  disappear ;  and 
this  is  what  actually  occurs  in  perhaps  about  a  half,  or  indeed  more, 
of  all  the  cases  of  pehic  cellulitis.  But  in  the  remainder  the  disease 
is  of  longer  continuance,  and  leads  to  further  changes,  chiefly  from 
the  development  of  pus  in  the  part ;  and  as  these  are  the  cases 
which  often  com^  alone  under  our  care,  and  which  remain  longest 
under  treatment,  it  becomes  a  matter  of  importance  to  know  how  to 
recognise  the  disease 

B.  After  Suppuration  has  been  established. 

When  the  disease  has  reached  this  stage  you  have  still  fever, 
pain,  and  intumescence,  but  all  more  or  has  altered  in  character. 
Pains  that  had  for  a  time  subsided  may  now  return.  Thus  it  not 
unfrequently  happens  that  the  dysuria  which  marked  the  onset  of 
the  disease  disappears  for  a  time  when  the  bladder  has  become 
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ftcciistomed  to  tlje  pressure  of  the  iBflammatory  tumour,  but  recurs 
whi^n  suppuration  k  set  up.  Or  the  patient  may  hf^gin  to  exp^fri- 
ence  puiu  in  other  parts  where  formerly  none  was  felt ;  and  caaes 
of  pelvic  cellulitis  have  sometimes  come  to  be  treated  as  ciisea  of 
sciatica  of  an  aggravated  type  from  the  pressure  of  the  pus  on  the 
ciatic  nerve,  as  it  makes  its  way  along  it  through  the  great  Bciatic 
notch,  or  from  implication  of  the  nerve  in  the  inflammatory  process. 
There  is  a  state  of  the  limbs  on  the  side  principally  attacked  which 
is  not  common,  but  still  highly  worthy  of  your  rtmombninee. 
A\'hen  the  intiamraatory  eifusion  is  located  principally  or  solely  in 
the  cellular  tissue  of  one  of  the  iliac  fossas,  and  around  the  muscles . 
there  passing  downwai-ds  to  the  thigh,  the  lower  extremity  on  that 
side  occasionally  becomes  flrawn  up,  and  cannot,  without  extreme 
sufiering, — or,  indeed,  cannot  at  all, — ^be  retracted  and  extended. 
I  have  seen  this  symptom  principally  in  cases  of  pueri)enil  pelvic 
ctdlu litis.  The  tumour,  too,  is  changed,  and  instead  of  being  Imxd 
and  brawny,  it  assumes  betimes,  and  first  in  one  or  more  central 
point8«  the  fluctuating  feeling  of  a  fluid  collection.  In  atldition 
to  the  changes  which  occur  in  the  pre-existing  symptoms,  h«»wever, 
some  entirely  new  symptoms  develop  tfiemselvt's  and  demand  our 
notice.     Such  is 

4,  Hectic  Fever. — Instead  of  the  constantly  high  and  bounding 
pulse  and  tlie  equally  elevated  temperature  of  the  skin  characteristic 
of  continued  inflammatory  fever,  you  will  find  the  patient  becoming 
subject  to  remissions  and  exacerbations  of  tlie  fever.  Hectic  fever 
is  established,  and  I  have  seen  more  than  one  case  of  the  disease 
being  actually  mistaken  for  phthisis.  The  pulse  becomes  weaker 
and  softer,  though  s^till  rapid;  the  patient  has  occasional  slight  rigors, 
and  the  fever  becomes  more  intense  in  the  evenings.  The  skin  is 
still  generally  hot,  but  it  becomes  cold  at  times,  and  at  other  times 
it  is  covered  with  profuse  perspiration,  more  particularly  when  the 
patient  sleeps.  She  is  graduiUly  and  occasionally  rapiilly  reduced  in 
strength,  and  comes  to  present  an  apjMjarauce  which  it  is  not  easy  to 
describe,  but  which  is  almost  pathognomonic  of  the  establishment  uf 
suppuration-  You  will  find  Mr,  Travers  telling  of  Sir  Astley  Cooper, 
that  he  was  called  on  one  occasion  to  see  a  patient  in  the  country* 
^and  whenever  he  went  into  the  room  and  looked  at  the  patient  he 
at  once  put  the  question  to  the  medical  attendants,  "  Where  is  the 
matter  ? "  It  had  not  before  been  suspected  that  suppuration  had 
occurred,  but  on  more  careful  examination  the  fascial  diagnosis  so 
promptly  made  was  fully  con  finned,  for,  under  the  pectoral  muscle 


72  PELVIC  CELLULITIS. 

a  large  abscess  was  discovered,  which  Sir  Astlej  at  once  evacnated, 
and  so  cuhmI  the  ]>atieiit  It  is  difficult,  I  say,  to  describe  in  ao 
many  words  the  ex]>n*ssion  of  countenance  assumed  hy  patients  who 
are  suff'ering  from  collections  of  pus  in  any  parts  of  the  body  ;  but 
you  must  go  and  obsen'e  it  for  yourselves  in  the  wards  of  the  hnsEpi- 
tals,  and  when  once  you  have  leame<l  to  recognise  it,  you  will  find 
it  to  be  a  sign  of  great  value  in  enabling  you  to  form  a  just  concla- 
sion  as  to  the  nature  of  many  an  othenvise  obscure  or  doubtful  case: 
Then,  in  endeavouring  to  make  up  your  mind  as  to  the  presence  of 
pus  in  a  case  of  pelvic  cellulitij*.  you  will  sometimes  be  enabled  to 
come  to  a  determination  on  this  point,  by  taking  into  consideration 
the  length  of  time  during  which  the  inflammation  has  existed.  For, 
if  inflammation  have  1)een  going  on  in  the  cellular  tissue  of  the  pel- 
vis for  three  or  four  weeks,  and  little,  or  indeed  no  abatement  has 
taken  place  in  the  severity  of  the  symi)toms,  but  only  snch  changes 
as  I  have  been  fltteni})ting  to  ])oint  out,  you  may  he  almost  certain . 
that  by  that  time  the  inflammatory  process  has  reached  such  a  stage 
as  to  have  led  to  the  development  of  pus.  That  such  is  in  reality 
the  case,  hoAvever,  you  can  become  absolutely  certain  by  noticing 

5.  The  Feelmj  of  Flvcfwftlon, — ^The  spot  at  which  you  will  most 
frequently  be  able  to  recognise  the  ft?eling  of  fluctuation  for  the  first 
time  in  most  cases  of  pelvic  cellulitis,  is  in  the  roof  of  the  vagina 
immeiliately  l^ehind  the  cervix  uteri,  or  to  one  side,  as  if  where  the 
broad  ligament  would  open  and  split  below  if  its  layers  were  sepa- 
rated by  accumulated  fluid.  From  some  pi'culiar  arrangement  of  the 
layers  of  the  pelvic  fascia,  when  pus  is  formed  in  the  course  of  a 
peine  cellulitis,  occurring  in  the  upj>er  half  of  the  tnie.cavity  of  the 
pelvis — and  this,  you  must  remenilK^r,  is  the  most  frequent  seat  of 
the  disease — it  has  a  tendency  always  to  point  in  this  direction  and 
to  find  an  exit  for  itself,  either  at  the  lower  base  of  the  broad  liga- 
ments, or  in  the  posterior  cul-de-sac  of  the  vault  of  the  vagina  ;  and 
it  is  at  these  T^pots,  where  the  fascial  layer  seems  to  be  unusnally 
thin  and  weak,  that  the  feeling  of  fluctuation  is  ordinarily  first  to  be 
detected.  But  in  cases  where  the  pus  has  been  fonned,  but  is  too 
deeply  seated  to" allow  of  your  discovering  its  presence  by  the  sense 
of  touch,  you  must  have  recourse  to  some  other  means  to  assure 
yourself  of  its  existence.  The  best  means  that  you  can  employ  with 
this  view  is 

6.  The  introflncfinn  of  an  Ej'2)hnn^-n/!e(lle  into  the  centre  of  the 
tumour.  Tliis  instrument,  which  is  of  invaluable  ser^nce  in  the 
examination  of  diseases,  is  never  used  to  more  advantage  than  when 
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ployed  for  tho  exploration  of  pelvic  obscesses,  when  these  happen 
^  be  uniistialJy  difficult  ur  doubtful  in  their  diagnosis.  For  in  the 
cominun  run  of  cases  you  will  usually  be  perfectly  able  to  make  out 
the  diagnosis  without  this  assiatance.  In  any  cajso,  however^  of  pel- 
vic cellulitis  where  you  are  in  doubt  as  to  the  fonnation  of  pus,  and 
have  reasona  for  being  certain  of  its  presence,  you  may  make  «ure  of 
it  at  once  by  pushing  an  exploring  needle  into  the  centre  ci  the 
tumour.  The  instrument  has,  ^lerhapa^  been  neglected  too  much  as 
a  means  of  diagno^  in  anrgery^  when  we  consider  with  wliat  free- 
dom from  clanger  its  emph^ymeut  is  attended,  and  how  frequently  ab- 
scesses, aneurisms,  and  other  tumours  have  been  confounded  together, 
when  by  it«  um  such  mistakes  could  easily  have  been  avoided.  I 
know  of  a  case  where  a  distinguished  surgeon  introduced  an  explor- 
ing'Ueedie  into  a  tumour  in  the  groin,  under  the  belief  that  it  was  a 
bulx),  and  to  prove  to  others  present  that  it  was  so ;  but,  to  his 
astonishment,  no  pus  escaped,  and  instead  a  quantity  of  air.  It  was 
a  crural  Iternia,  the  sac  of  which  bad  become  indamed,  and  into  it 
he  thrust  the  exploring- needle,  and  thus  saved  himself  from  com- 
mitting the  fatal  mistake  of  laying  oj>en  a  hernial  tumour  with  a 
bistoury,  when  he  intended  only  to  open  an  inflamed  and  suppurat* 
ing  gland.  The  use  of  the  exploriug-needle  saves,  I  know,  from 
many  mistakes  in  obstetric  surgerj'  ;  and  since  the  safety  with  which 
it  may  be  introduced  into  tlie  most  imjKtrtant  organs  and  the  most 
malignant  tumours  haa  been  abundantly  demonstrated,  I  think  its 
employment  might  be  advantageously  extended.  T]je  best  exi>lor- 
ing-needle  is  a  long,  slender,  tliread-like  trocar,  with  a  wire  stilet 
passing  through  it  Of  course  there  will  be  no  escape  of  pus  through 
it  when  it  has  been  tlirust  itito  a  solid  tumour  or  into  an  inHanuna- 
tory  swelling  before  i)us  has  been  fidly  fonned,  and  even  when  pus 
is  there,  it  is  usually  only  a  drop  or  two  that  escapes  through  the 
nan^ow  tube*  You  will  not  find  the  pus  in  some  cases  traverse  the 
trocar,  pnrticularly  if  the  pus  is  tldck,  but  on  withdrawing  the 
trocar  and  blowing  through  it,  a  drop  or  two  will  escape  from  the 
end  of  the  trocar.  But  when  none  flows  out,  the  negative  sign  is 
itself  of  importance.  While,  on  the  contrary,  if  a  drop  escapes  it 
may  be  a  sufficient  warrant  for  you  to  proceed  to  the  more  free 
evacuation  of  the  purulent  collection.  A  medical  practitioner,  of 
great  ingenuity,  who  had  been  many  years  in  India,  when  his  health 
began  to  fail  him,  came  home  se^Tral  years  ago,  and  while  spending 
a  short  time  in  Edinburgh,  I  had  an  opportunity  of  showing  him 
some  cases  of  peine  cellulitis,  where  I  succeeded  in  demonstrating 
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the  presence  of  pus  by  the  use  of  the  exploring-needle.  Soon  after 
going  to  London  he  met  some  medical  men  there  in  consultation 
upon  an  old  Indian  patient  of  his.  The  case,  as  he  afterwanis  toM 
me,  seemed  to  him  to  present  the  chief  characteristics  of  the  ex- 
amples of  pelvic  abscess  which  he  had  seen  here.  He  expressed  to 
the  medical  attendants  of  the  lady  his  opinion  of  the  case,  and  pro- 
posed as  a  means  of  settling  the  difficulty  to  introduce  an  exploring- 
needle  into  the  seat  of  the  disease.  The  other  doctors  rather  scoffed 
at  the  idea ;  but,  as  they  were  altogether  at  sea  as  to  the  nature  of 
the  disease,  they  agreed  to  allow  him  to  introduce  the  exploring^ 
needle,  which  he  accordingly  did.  To  his  great  surprise  and  vexa- 
tion, however,  no  escai)e  of  pus  followed  the  withdrawal  of  the 
stilet ;  but,  being  still  unconvinced  that  his  opinion  was  erroneoosi 
as  a  last  resource  he  applied  his  mouth  to  the  end  of  the  tube,  and 
succeeded,  by  sucking  it,  in  extracting  a  few  drops  of  pas  sufficient 
to  convince  his  sceptical  brethren  of  the  true  nature  of  the  case,  and 
of  the  value  of  the  exploring-needle  as  a  means  of  diagnosis.  He 
was  then  allowed  to  open  the  abscess,  and  the  patient  got  speedily 
well.  In  consequence  of  his  treatment  of  this  case,  my  friend  got 
rapidly  into  a  large  practice  in  London,  but  after  a  few  years  his 
disease  unfortunately  returned,  and  death  struck  him  down. 

When,  then,  you  have  a  patient  attacked  with  rigors,  followed 
by  a  high  degree  of  fever,  and  attended  with  pain  in  the  interior  of 
the  pelvis,  or  in  one  of  the  iliac  fossae,  and  when,  after  a  time,  the 
fever  changes  in  character,  and  instoiMl  of  being  inflammatory, 
presents  more  of  a  hectic  type,  you  may  l>e  pretty  certain  that  she 
has  been  suffering  from  an  attack  of  pelvic  cellulitis  wliich  has 
passed  on  to  suppuration.  And  in  eveiy  case  it  will  be  possible 
for  you  to  correct  or  confirm  your  diagnosis  by  means  of  a  carefiil 
local  examination.  One  or  two  marked  symptoms  may  enable  you* 
sometimes  to  make  a  good  guess  as  to  the  existence  of  the  disease. 
Several  years  ago  I  was  attending  with  my  friend  Dr.  Andrew 
Wood  an  anxious  case  of  labour,  where  the  lady  had  manifested 
symptoms  of  insanity  in  the  last  periods  of  pregnancy.  While  thus 
engaged,  a  gentleman  came,  bearing  with  him  a  note  to  me  from 
the  north  of  England.  The  note  was  written  by  the  medical 
attendant  upon  the  gentleman's  wife,  and  anxiously  desired  me  to 
visit  the  lady  as  soon  as  possible.  In  relation  to  her  disease  it 
stated  only  two  bite  facts — viz.  that  the  lady,  who  had  been 
confined  six  weeks  before,  was  hectic,  and  was  suffering  from  great 
pain  in  the  pelvis  and  down  one  of  the  limba     I  read  the  note 


SEAT  OF  RCFTURE  OF  ABSCESS. 


T6 


to  Dr.  Wood,  saybg  it  was,  I  believed,  a  case  of  peliric  ftbsc^ss, 

against  the  accuracy  of  which  diagnosis  he  was  inclined  to  waget. 
On  visiting  the  patient  in  England  next  day,  I  found  a  large  pelvic 
abscess  which  I  fi-eely  opened,  and  the  patient  made  an  excellent 
recovery. 

Fonnerly,  the  changes  produced  by  the  disease  caused  it 
frequently  to  be  confounded  with  cancerous,  fibroid,  or  cystic 
tumours  of  the  uteruis  and  ovaries,  or  other  organs  of  the  peh-is  i 
but  now  we  may  be  almost  id  ways  sare  of  the  true  nature  of  the 
case  when  we  find  the  tumour  associated  with  constitutional 
phenomena  nmning  a  regular  and  rapid  course,  and  adhering  to 
the  bone  or  periosteum  in  the  remarkable  manner  to  which  I  have 
referred.  For,  let  me  repeat,  inflammatory  tumours  feel  fixed 
and  immovable  to  a  degree  seen  in  the  case  of  no  other  morlnd 
growth,  and  more  particularly  when  occurring  in  tlie  broad  liga- 
ment— their  most  common  seat — and  lying  close  to  the  ilium,  they 
tee\  so  hard  and  adherent  that  they  might  almost  be  mistaken 
for  an  osseous  tumour.  The  old  stories  of  large  ovarian  and  uterine 
tumours  of  a  supposed  nature  yielding  under  mercury,  etc.»  in  all 
probability  merely  related  to  tumours  formed  by  inflammatory  effu- 
sions of  the  kind  I  have  been  speaking  of 

Before  leaving  the  subject  of  diagnosis,  I  wish  to  mention  one 
point  more  that  perhaps  I  ought  to  have  alluded  to  earlier^  We 
have  alrc^ady  found  that  abscesses,  the  results  of  pelvic  cellulitis, 
may  ulcerate  and  discharge  the  pus  which  they  contain  by  various 
channels.'  Internally,  they  may  thus  spontaneously  open — I,  into 
the  vagina  ;  2,  into  the  cavity  of  the  uterus  ;  3,  into  the  rectum  ; 
4,  into  some  higher  portion  of  the  intestinal  canal ;  5,  into  the 
urinary  bladder  ;  and  6,  but  happily  very  rarely,  into  the  cavity  of 
the  peritoneum.  The  same  abscei^sej  may  open  extermdly  at  the 
umbilical  region,  in  the  hypogastric  or  iliac  region,  or  they  may 
burrow  downwards  and  open  at  the  top  of  the  thigh,  or  pass 
through  the  posterior  pelvic  nitches  and  open  on  the  ilium  or 
sacral  region  behind.     I  have  seen  once  or  twice  the  thin  plate  of 

*  M'Clintork,  out  of  hiJi  acventy  cases  of  imerpeml  pelvic  cellulitis,  found 
that  thirty^Aeren  eniled  in  sapfiuration  with  diachftrge  of  pus  j  tweiity*four 
ttirwting  or  being  openwl  externally^ viz.  twenty  in  the  iliac  region,  two  alxivc 
the  pubis,  one  in  Uie  ingiiinal  region,  and  one  beside  the  anus  ;  six  were 
diic'htti^ed  ttirougb  the  vngina ;  five  through  the  nniis  :  and  two  bunt  into  the 
bhulder«  He  never  knew  a  pnerpeml  pelvic  abscess  burst  into  the  peritoneunt, 
jind  be  eoniidcra  that  thi^  moat  fiivoomble  mode  of  discb&rge  is  externally  in  th« 
Uim  or  su|»ru*pubio  region. 
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the  ala  of  the  ilium  apparently  perforated  by  them.  Their  8pon« 
taneous  opening  in  any  of  the  internal  mucous  canals  which  I  hare 
named,  is  ascertained  by  watching  diligently  for,  and  tracing  the 
escape  of,  pus  from  these  several  canals.  But  I  am  anxioas  to 
impress  upon  you  an  additional  fact.  AVhen  an  abscess  is  formed 
in  the  cellular  tissue  of  tlie  pelvis,  it  may  discharge  itself  through 
more  than  one  opening,  and  in  more  than  one  direotion  ;  I  have 
Jcnown  abscesses  thus  open  in  the  same  person  simultannoosly  or 
consecutively  both  on  the  cutaneous  surface  of  the  abdomen  and 
into  the  bowel ;  both  into  the  bowel  and  bladder ;  both  into  the 
rectum  and  vagina,  etc  I  have  seen  cases  where  in  this  way 
fistulse  have  been  established  between  the  different  points  which  I 
have  named,  and  between  other  ])oint8  which  did  not  seem  at  all 
likely  to  be  in  the  course  of  them,  as  between  the  bowel  and 
bladder,  the  intermediate  genital  canal  ha\'ing  escaped.  But  when, 
in  any  case  after  the  pus  has  been  evacuated,  these  various  0|)ening8 
remain  and  continue  to  furnish  a  purulent  discharge,  it  often 
becomes  a  matter  of  importance  to  ascertain  whether  these  fistulous 
orifices  and  canals  communicate  with  each  other,  and  whether  the 
fluid  that  e6cai)es  from  them  be  derived  from  one  common  souroe  • 
and  I  have  not  yet  told  you  how  you  are  to  settle  this  question  for 
yourselves.  Sometimes  it  is  ascertained  by  observing  the  contents 
of  one  canal  escaping  through  another,  or  escaping  externally,  as 
fieces  by  a  cutaneous  or  vaginal  fistulous  orifice.  In  a  case  which 
I  alluded  to  a  minute  ago,  of  inter-conimunication  between  the 
intestinal  canal  and  bladder,  this  course  of  the  fistula  was  first 
ascertained  by  small  appearances  of  feculent  matter  passing  with 
the  urine.     But  there  are  cases  occasionally  met  with  where  yon 

have  not  such  peculiar  discharges  to  guide  you  in  your  diagnosis 

as  where  the  inter-commTniication  is  between  the  vagina  and  a 
cutaneous  fistula,  etc.  How  are  you  to  ascertain  the  presence  or 
absence  of  any  inter-communication  in  such  a  complication  1  "Hie 
first  time  that  I  ever  liad  an  oppoi*t unity  of  making  a  diagnosis  as 
to  this  point  was  in  the  case  of  a  patient  who,  after  suffering  for 
some  years  from  the  eflects  of  pelvic  cellulitis,  was  brought  here 
from  Holland  to  be  under  my  care.  She  had  three  different 
openings — one  in  the  vagina,  a  second  in  the  thigh,  and  a  third  in  • 
tlie  groin — all  leading  into  the  pelvis  towards  the  side  of  the 
uterus,  and  all  yielding  a  supply  of  pus.  It  became  a  question 
whether  they  all  communicated  with  each  other  or  not  •  and 
although  they  seemed  to   converge,  yet  I   could  not  succeed  in 
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paf^empf  n  probe  through  one  and  bringing  it  out  at  the  at  her,  nor 
could  I  be  sure  that  they  m€*t  at  any  pc»int,  until,  on  throwing  a 
qnantity  of  verj"^  much  diluted  tincture  of  iodine  into  the  opening 
in  the  groin,  I  saw  it  come  pouring  out  simultaneously  into  the 
vagina  and  through  the  opening  in  the  thigli.  By  injecting,  then, 
milk,  or  any  coloured  fluid,  as  a  little  weak  tincture  of  iodine^  in 
this  way  into  one  of  the  openings  in  any  case  where  a  pelvic  abecess 
has  made  its  way  to  the  surface  in  more  tlian  one  direction,  you 
will  be  able  to  determine  whether  these  openings  are  connected 
with  a  common  sinus,  without  subjeeting  your  patient  to  the  unne- 
cessary pain  of  probing  her  ;  and  in  addition  to  its  extreme  simph- 
city  and  ease  of  application,  this  means  of  diagnosis  has  the  further 
advantage,  let  me  tell  you,  of  sometimes  being  a  most  effectual 
means  of  cure.  It  may  be  employed  in  cases  of  complex  fistula  in 
mo  or  fistula  in  vulva  as  welL 
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Pelvic  cellulitis  is  by  no  means  a  very  fatal  disease,  however 
fonnidable  it  may  be  in  appearance ;  and  it  proves,  in  the  great 
majority  of  cases,  very  amenable  to  treatment  In  many  instances 
it  may  lead  to  no  otht*r  re^sult  than  the  effusion  of  serum  for  a  week 
or  two,  which  causes  iDUi!h  jiain  and  distress  at  the  time,  but  soon 
becomes  absorbed,  and  leaves  no  bad  effects  behind.  If  coagu table 
lymph  Imve  been  effused,  the  case,  becomes  more  tedious,  and  the 
patient  may  be  long  an  invalid,  and  unable  to  walk  ;  hut  ultimately 
you  will  succeed^  or  rather  Nature  will  succeed,  in  most  cases,  in 
effecting  its  complete  resurption.  When  pus  has  been  developt^d 
and  an  abscess  formed,  its  evacuation,  whether  spontaneous  or 
artificial,  is  usually  succeeded  by  a  cure  of  the  disease  ;  but  it  is 
from  the  development  of  pus  that  the  chief  dangers  attendant  on 
the  progress  of  pelvic  cellulitis  arise,  for  wlien  an  abscess  lias 
fonned,  it  may  prove  fatal  in  one  of  three  different  ways.  Either, 
first,  it  may  buret  into  the  peritoneum  and  lead  to  a  fatal 
peritonitis — an  accident  whicli,  as  I  have  alreatly  had  occasion  to 
explain  to  you,  is  a  very  rare  occurrence  indeed  in  connection  with 
pelvic  cellulitis.  Or,  secondly,  the  cavity  in  which  the  pus  was 
fonned  may  not  close  up  after  the  tluid  has  been  evacuatetl,  but 
may  continue  to  give  out  a  purulent  discharge  ;  and  if  these 
sinuses  be  of  considerable  extent,  and  the  pundent  secretion 
copious,  the   patient   may   be   gradually   worn  out   by  the   long- 
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continued  drain.  But,  thirdly,  I  have  seen  one  or  two  cases  where 
the  disease,  after  subsiding  for  a  time,  again  returned,  and  gra- 
dually became  established  in  a  chronic  form,  and  where  the  patients 
eventually  died  of  tubercular  disease  of  the  peritoneum — almost 
all  cases,  as  you  are  aware,  of  chronic  peritonitis  being  truly  cases  of 
tubercular  peritonitis.  No  doubt  these  patients  were  constitu- 
tionally predisposed  to  the  occurrence  of  tubercular  disease,  bat 
there  can  be  as  little  doubt  that  the  localisation  of  it  in  the  peri- 
toneum was  determined  by  the  degree  of  irritation  so  long  kept  up 
ill  the  pelvic  cavity. 

Pelvic  cellulitis,  I  repeat,  comparatively  rarely  destroys  life;* 
and  if  it  does  not  go  on  to  suppuration,  it  may  not  even  afterwards 
affect  the  functions  of  the  utenis.  Menstruation  is  seldom  mach, 
or  at  all  events  pernianently,  influenced  by  it ;  but  what  I  mean  is 
that  the  function  of  reproduction  is  not  necessarily  destroyed,  espe- 
cially when  the  disease  is  cut  short  in  its  first  stages,  and  before 
suppuration  super^'ene8.  Many  years  ago  I  received  an  impressive 
lesson  on  this  point.  Along  with  Drs.  Abcrcronibie  and  Begbie  I 
visited  a  lady  who  was  suffering  under  an  acute  attack  of  pelvic 
cellulitis.  There  was  a  large  and  hard  inflammatory  effusion,  which 
felt  so  very  dense  and  firm  when  examined  thmugh  the  rectum  that 
Dr.  A1)ercrombie — and  there  never  was  a  practitioner  with  a  greats 
power  and  certainty  of  diagnosis — was  inclined,  after  .making  a 
rectal  examination,  to  declare  the  case  one  of  a  malignant  or  car- 
cinomatous tumour.  I  had  seen  a  sufficient  number  of  cases  by 
that  time  to  be  assured  of  the  true  and  simply  inflammatory  nature 
of  the  malady,  and  I  ventured  to  prognosticate  a  perfect  recovery  of 
our  patient ;  but  I  added  that  she  would  have  no  more  children 
after  such  an  extensive  pelvic  effusion.  She  speedily  recovered 
under  the  active  antiphlogistic  measures  used  by  Dr.  Begbie ;  but 
she  did  more — she  afterwards  became  pregnant,  and  was  deliveied 
of  twins. 

In  my  next  Lecture  I  shall  take  occasion  to  point  out  how  these 
dangers  are  to  be  avoided,  and  what  should  be  the  treatment 
generally  in  cases  of  pelvic  cellulitis. 

*  Out  of  seventy  cases  of  puerperal  pelvic  cellulitis,  ouly  two  termiiiated  fatally 
from  dysentery,  an  abscess  forming  and  bursting  into  the  colon  in  each  < 
M'Clintock,  loc,  cit. 
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LECTURE   V. 


ON  THE  TREATMENT  OF  PELVIC  CELLULITIS. 


The  treatment  of  any  case  will  vary,  of  course,  with  the  stage 
at  which  tlie  disease  has  anived  when  it  comes  under  yowr  obsen'a- 
tiou,  and  therefore,  it  will  be  most  convenient  to  consider  it  under 
two  divisions,  as  we  considered  the  Bymptoms  of  the  disease — via, 
according  as  we  have  to  treat  it  before  or  after  the  development  of 
pus.     Before  speaking  of  the  treatment  of  pelvic  cellulitis, 

A.  Before  Suppuration  has  begun, 

let  me  remind  you  of  what  I  have  abeady  told  you  in  regard  to 
the  period  when  this  occurs — viz,  that  when  the  disease  is  dis- 
covered at  the  very  commencement  there  is  no  pus  present  at  all, 
and  abscesses  only  begin  to  be  formed  in  ordinary  cases  about  the 
twelfth  or  fourteenth  day,  when  the  inflammation  haa  attained  a 
certain  degree  of  severity.  In  puerperal  females,  indeed,  in  whom 
inflammatory  processes  seem  often  to  run  a  more  rapid  course,  you 
may  find  pus  present  at  an  earlier  period  after  the  a]i>parent  onset 
of  the  inflammation ;  but  in  most  cases  you  wiM  not  be  able  to 
detect  its  presence  till  the  end  of  the  second  week.  But  having 
recognised  a  case  of  pelvic  eelluhtis  early,  soon  after  the  patient  has 
had  the  first  shiverings,  when  she  first  begins  to  feel  pain,  an* I  when 
the  cellular  tissue  is  just  beginning  to  be  congested,  the  fiiBt  thing 
that  you  must  do  is  to  have  recourse  to 

1.  Tiie  use  of  Antiphlogistic,  or  all  these  remedies  which  you 
would  employ  in  any  ordinary  case  of  acute  inrtammation.  Perhapa 
I  could  not  state  the  matter  better  than  by  saying  that  you  must 
[  treat  a  case  of  pelvic  cellulitis  pi-ecisely  according  to  the  same  prin- 
ciples that  you  would  treat  a  case  of  iritis,  and  from  this  point  of 
view,  I  believe  tliat  the  first  question  you  will  be  likely  to  ask  your- 
selves on  seeing  a  case  of  pelvic  cellulitis  woukl  be,  Am  I  to  bleed 
this  patient  or  not  ?  Now  I  am  not  going  to  discuss  at  prese»»t  tlio 
efficacy  or  inefficacy  of  general  bleeding  as  a  means  of  cutting  short 
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inflammations,  nor  to  lay  down  the  law  as  to  whether  it  should  be 
resorted  to  or  not  in  the  treatment  of  pelvic  celhilitis.  I  leave  it  to 
yourselves  to  decide  as  to  its  np]>li(*ability  to  any  si)ecial  case  that 
may  come  before  you.  But  I  must  take  leave  to  say — although  you 
may  perhaps  regard  me  as  heterodox  for  saying  so^that  I  believe  I 
have  seen  a  free  venesection  made  at  the  commencement  of  an 
attack  of  pelvic  cellulitis  cut  short  the  disease,  and  lead  to  its  speedy 
resolution.  It  is  but  rarely,  however,  that  you  will  find  yourselves 
called  upon  to  have  recourse  to  this  measure.  There  are  but  few 
cases,  however,  of  pelvic  cellulitis  seen  in  the  earliest  stage  of  the 
disease,  in  which  the  local  abstraction  of  blood  by  means  of  leeches 
is  not  resorted  to,  and  resorted  to  beneficially.  Tlio  only  question 
usually  is,  as  to  the  point  from  which  the  blood  should  be  taken ; 
for  you  have  usually  the  choice  of  a  variety  of  places  to  which  the 
leeches  may  be  applied.  Some  practitioners  are  in  the  habit  of 
applying  leeches  to  the  groins  in  cases  of  inflanmiation  in  the 
interior  of  tlie  |>elvis ;  others  prefer  having  tliem  applied  to  the 
interior  of  the  vagina,  and  the  surface  of  the  cervix  uteri  ;  while 
others  again  content  themselves  with  their  application  to  the  anus 
and  perineum.  I  believe  you  will  in  most  ca^es  find  the  last— viz. 
the  application  of  the  leeches  around  the  lower  end  of  the  bowel — to 
be  the  most  simple  plan,  and  the  most  effective.  The  hemorrhoidal 
vessels  are  freely  connected  with  the  vessels  that  ramify  among  the 
pelvic  contents  and  viscera,  and  by  abstracting  blood  from  the 
former  set  of  vessels  you  can  act  on  the  latter  at  least  as  directly  as 
from  any  other  point  And  it  is  very  easy  to  draw  blood  from  this 
spot,  for  you  have  only  to  apply  the  requisite  number  of  leeches  in 
an  inverted  wine-glass  over  the  anus,  and  hold  it  there  for  about  ten 
minutes,  and  at  the  t^nd  of  that  time  you  will  find  that  most  of  them 
have  fastened.  When  it  is  desired  to  bleed  at  the  groin,  the  leeches 
are  made  to  ^x  there  just  as  on  any  other  part  of  the  surface  of  the 
body ;  but  when  leeches  are  to  be  applied  to  the  cervix  uteri,  a 
special  instrument  is  required.  Before  speaking  of  the  manner  in 
which  they  are  to  be  introduced,  however,  let  me  remark  that  you 
will  find  some  men  talking  of  applying  leeches  to  particular  points 
on  the  surface  of  the  cervix  uteri,  according  to  the  special  seat  of  the 
inflammation.  Now,  even  supposing  it  were  possible  in  every  case 
to  make  such  a  minute  and  precise  ap])Iicati()n,  the  process  is  much 
too  refined  and  savours  too  much  of  hair-splitting,  to  be  attempted  in 
practice.  When  we  apply  leeches  to  any  part  of  the  surface  of  the 
body,  we  are  not  particular  to  an  inch  or  two  as  to  where  they  fasten. 


nnd  we  do  not  regard  it  always  as  a  matter  of  vory  miicli  moment 
if  they  fix  oil  a  point  even  somewliat  i-eraoved  from  the  iutlamed 
locality  ;  and  when  we  wish  to  apply  them  to  the  eervdx  uteri,  all 
we  h*'ive  to  do  is  to  introduce  them  into  the  upper  part  of  the  vagina, 
and  allow  them  to  fasten  where  tliey  will  To  do  this,  you  may  usa 
a  common  uterine  speculum  passed  up  to  the  og  uteii,  putting  the 
leeches  into  it^  and  pushing  them  up  with  the  staff.  But  the  sj»ecu- 
lum  stretches  the  parts,  and  causes  unnecessary  distress  to  the  patient 
by  its  pressure  on  the  inflamed  and  swollen  tissues,  so  that  its  use  is 
extremely  apt  to  aggravate  the  disease.  For  this  reason  I  usually 
pii?rer  making  use  of  a  narrow  bone  or  ivory  tul)e,  such  as  was  first 
used  in  this  country  by  Dr.  Mackintosh,  who  waa  indut^ni  to  make 
trial  of  it  on  the  strong  recommendation  of  a  friend  who  had  seen 
much  benefit  result  from  its  employment  in  the  hands  of  some  Portu- 
guese  practitioners.  It  is  simply  a  bone  or  ivory  tube — or  it  may 
be  made  of  wood  or  glaj^s  as  well — of  about  three-fourths  of  an  inch 
in  diameter,  and  furnislied  with  a  loosely  fitting  piston.  The  leeches 
having  been  put  into  the  tube,  and  the  tube  paired  up  to  the  r*>of  of 
the  vagina,  the  pistoti  is  pushed  forward,  and  the  leeclies  are  driven 
out  into  the  uj^per  part  of  the  cavity.  They  fix  A*ery  speedily  upon 
the  surfiice  of  the  cervix  uteri  and  rt)of  of  the  vagina,  and  fill  rapidly. 
By  this  means  j^ou  can  bleed  very  freely,  fur  after  the  leeches  have 
ceased  to  draw  and  have  fallen  out  or  been  removed  by  the  finger, 
the  flow  from  their  bites  may  be  greatly  favoured  and  may  be  kept 
up  for  a  considerable  time  by  making  the  patient  sit  over  a  vessel  of 
hot  water,  for  tlie  bleeding  usually  continues  as  long  as  she  con  sit 
upright.  The  api>lication  of  leeches  to  the  cervix  ut^^ri  is  in  this 
way  a  most  effectual  Uieans  for  the  local  abstraction  of  biood  in  cases 
of  pelvic  cellulitis,  as  well  as  of  inflammation  of  the  uterus  itself,  for 
wliich,  perhaps,  it  is  more  frequently  employed  ;  but  it  is  not  with* 
out  its  disadvantages.  An  eminent  London  physician  declared  to 
me  that  he  would  never  again  in  any  instance  have  recourse  to  the 
application  of  leeehes  to  the  cer\'ix  uteri,  after  witnessing  the  severe 
spasmodic  pain  which  resulted  from  their  application  in  a  case  where 
on^oi  the  leeches  was  retained  for  a  time,  apparently  from  its  having 
^travelled  into  the  interior  of  the  uterus.  It  is  but  rarely  tliat  such 
mn  accident  hap|K?ns,  but  it  does  happen  occasionally,  an<l  is  a  strong 
drawliack  against  tliis  mode  of  leeching  in  acute  uterine  disetu^ ; 
but  you  can  readily  understand  how,  when  it  did  occur,  the  leech  as 
it  fills  will  cause  distension  of  the  uterus,  and  give  riM^  to  great  pain 
from  the  spasmodic  contractions  which  are  excited  to  effect  its  ex- 
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pulsion,  just  as  we  see  in  a  case  of  abortion.  The  trouble  attending 
the  application  of  leeches  to  the  cervix  uteri  is  also  greater  than  that 
attendant  on  their  application  to  the  anus ;  and  hence,  in  most  t%WM, 
you  vriW  prefer  having  recourse  to  the  latter.  But  in  any  case,  let 
me  add,  where  it  might  seem  to  you  particularly  desirable  to  hava 
the  leeches  applied  to  the  cervix  uteri,  you  could  easily  guard  ^g^rta± 
the  danger  of  any  of  the  leeches  finding  tiieir  way  into  the  cavity  of 
the  uterus  by  filling  up  the  os  with  a  plug  of  soap  or  sponge  pieyiou 
to  their  introduction  into  the  vagina.  As  to  the  number  of  leeches 
that  you  are  to  employ,  and  the  propriety  of  repeating  them  or  not^ 
these  are  circumstances  which  in  every  individual  case  must  be 
determined  and  regulated  by  the  severity  and  obstinacy  of  the 
attack.  I  need  hardly  add,  under  tliis  head  of  antiphlogisticSy  that 
it  will  be  most  necessary  in  every  case  to  enjoin  on  your  patient  the 
most  perfect  rest,  and  the  use  of  a  strict  antiphlogistic  diet  and 
regimen.     Then,  as  regards 

2d.  Tlu  use  of  Mercury,  I  must  leave  the  question  to  yourselves 
to  settle  how  far  you  will  mercurialise  your  patients.  It  is  ordi- 
narily laid  down,  more  particularly  by  English  authorities,  in  regard 
to  the  treatment  of  iritis  and  of  almost  every  form  of  acute  inflam- 
mation, that  the  administration  of  mercury  should  be  had  recourse 
to  as  one  of  the  most  essential  elements  in  it ;  and  in  the  treatment 
of  pelvic  cellulitis  I  used  formerly  to  have  recourse  to  it  in  almost 
every  ca^e  as  a  regular  rule  of  practice ;  and  I  often  have  recourse 
to  it  still  in  combination  with  opium,  as  in  two-grain  doses  every 
two  hours  of  the  calomel  and  opium  pill  of  the  Pharmacopoeia.  But 
I  begin  more  and  more  to  lose  faith  in  its  etticacy,  for  the  diiyease 
goes  on  sometimes  unchecked  even  when  the  mouth  is  salivated; 
and  I  really  do  not  know  that  we  have  any  certain  proof  of  its  power 
of  producing  absorption  of  inflammatory  effusions.  Ophthalmolo- 
gists tell  us  that  they  can  see  these  effusions  beginning  to  be 
absorbed  in  the  eye  just  as  the  drug  begins  to  exert  its  constitutional 
action  ;  but  it  is  assuredly  doubtful  wlietlier  these  phenomena  stand 
in  the  relation  of  effect  and  cause,  or  whether  they  are  not  merely 
coincidences.  I  have  heard  Professor  John  Thomson  repeatedly 
and  strongly  state  that  he  had  occasion  to  treat  forty  cases  of  sjrphi- 
litic  iritis,  and  having  no  faith  in  the  reputed  power  of  mercury 
in  the  cure  of  that  disease,  he  treated  them  without  mercury,  and 
succeeded  in  effecting  a  cure  in  all  the  cases,  excepting  two,  which 
occurred  in  the  persons  of  two  medical  men  who  had  had  the  mis- 
fortune, in  the   pursuit  of  their  profession,  to  get  their    fingers 
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inocukted  with  syphilitic  poison,  and  who  suffered  from  iritis  aloDg 
with  other  secondary  aft ec lions.  These  two  gentlemen  had  great 
faith  In  the  power  of  mercury,  and  insisted  on  having  it  administered 
to  themselves,  and  in  them  alone,  oat  of  all  the  forty  cases  of  iritis, 
did  the  disease  run  an  unfavourable  course  and  end  in  loss  of  vision. 
But  "though  there  is  probably  little  benefit  to  be  derived  from  the 
employment  of  men-ury,  there  are  other  medicines  which  you  can 
prescribe  with  advantage*     Such  are 

3d,  AnoJytif^. — The  patient,  as  I  have  told  you,  has  usually 
considerable  local  pain,  and  complains  frequently  of  severe  dysuiia, 
tenesmus^  etc.  ;  and  to  relieve  these  distressing  symptoms  you  must 
allow  her  the  free  ose  of  opium,  in  all  cases  at  least  where  the 
stoumeii  will  bear  it.  I  have  a  belief  that  the  opium  exerts  some 
power  m  a  dirtfct  antiphlogistic,  and  at  leasts  when  you  give  it  com- 
bined with  ipecacuanha  or  antimony,  you  use  as  good  an  antiphlo* 
gistic  aa  almost  any  other  you  could  employ.  If  the  stomach  reject 
the  opiura,  in  whatever  form  administered,  and  the  pain  continue 
unabated,  we  must  have  recourse  to  the  use  of  suppositories  of  opium 
or  morphia,  and  you  wiO  find  the  oi>ium  given  in  this  form  r*"liev9 
the  pain  perhaps  mure  effectually  than  in  any  other  ;  tliougli  the 
subcutaneous  injection  of  morphia  may  do  so  more  instantaneously. 
Other  anodynes^ — snch  as  Cannabis  indica,  hyoscyamus,  lupuline, 
etc. — do  not  usually  procure  so  rapid  or  complete  relief  as  ofJium. 
In  addition,  you  may  have  recourse,  further^  to 

4tlL  TIte  ti$e  of  yiliemiives  (md  DtpuratUi ;  by  which  I  meaOj 
that  it  will  often  be  advisable  for  you  to  administer  the  alkaline 
carbonates  and  hydriodates,  accoixling  to  a  practice  much  in  vogue 
among  continental  physicians,  and  winch  I  believe  to  be  a  successful 
practice  ui  many  cases  of  anute  cellulitis.  The  French  employ  them 
frequently,  and,  as  they  aver,  with  the  happiest  results,  in  cases  of 
croup  and  other  acute  inflammations.  They  believe  that  these^  al- 
kaline salta  have  the  power  of  arresting  inflammatory  action  and 
blotting  out  its  effects. 

5th.  Exttnuil  FofikiiUaHons,  Counkr-irritation^  ek. — In  addition 
to  the  use  of  these  internal  remedies,  you  will  find  warm  fomenta* 
.tions  and  poultices  externally — especially  if  the  poultice  be  covered 
with  some  anotlyme,  as  laudanum  or  belladonna — sometimes  soothe 
greatly  in  the  earlier  stages  of  the  disease,  and  when  there  is  much 
.local  pain.  I  have  seen  also  strong  belladonna  ointment  laid  on  ex- 
t**rnally,  or  a  liniment  of  equal  parts  of  chloroform  and  olive-oil, 
applied  on  the  iliac  or  pelvic  region,  or  any  pained  spot,  relieve  the 
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patient  of  local  suffering.  Ijet  me  here  add,  what  I  shoulil  perhapi 
have  already  mentioned,  that  medicated  pessaries  containing  morphia, 
belladonna,  etc.,  prove  sometimes  excellent  anodynes  when  introduced 
twice  or  thrice  a-day  into  the  vngina  ;  and  that  medicated  pessaries 
of  mercurial  and  iodide  of  lea<l  ointment  form  one  of  the  best  of 
local  deobstruents,  when  it  is  your  object  to  prodr  e  the  absorption 
of  the  effused  serum  and  coagulable  lymph,  either  in  acute  or  sub* 
acute  forms  of  the  disease  of  which  I  am  speaking.  In  the  treatment 
of  pelvic  cellulitis — as  of  iritis  and  other  forms  of  acute  inflammation 
— a  degree  of  counter-irritation  is  often  of  most  essential  service. 
Tlie  good  effects  of  the  application  of  counter-irritants  in  inflamma- 
tions of  internal  organs  are  so  well  known  to  you,  that  it  is  altogether 
unnecessary  for  me  to  enter  iiit^)  any  disquisition  on  that  topic  The 
only  question  is,  What  is  the  best  and  most  convenient  form  of 
counter-irritant  that  we  can  in  such  a  case  employ  f  Now,  here  I 
must  particularly  warn  you  agsiinst  the  use  of  that  most  common  and 
convenient  of  counter-irritants  —  the  fly-blister  —  because  of  the 
tendency  which  it  has  to  excite  dysuria  or  to  aggravate  it  when  it 
is  already  ])resent.  At  all  events,  if  you  will  use  it,  you  must  take 
the  usual  measures  to  prevent  this  unfortunate  effect  But  if  you 
desire  to  produce  a  rapid  and  active  counter-irritation,  I  believe  that 
you  cannot  do  so  better  than  by  applpng  solid  nitrate  of  silver  so 
as  to  produce  vesication.  Or  you  may  use  a  strong  tincture  of 
iodine,  painted  twice  a-day  over  all  the  lower  part  of  the  abdomen. 
But,  flmilly,  with  all  your  other  treatment,  you  must  not  forget  to 
attend  to 

CtL  The  Refjvlat'wn  of  the  BoureJs. — With  reference  to  this  point 
you  must  remember  not  to  allow  the  lower  bowel  to  become  filled 
and  gorged  with  feculent  matter,  so  as  to  he  left  to  press  upon  the 
inflamed  part,  aggravating  the  pain  and  annoying  the  patient. 
Nor,  on  the  other  hand,  must  you  be  frequently  administering  strong 
medicines,  which  would  purge  and  excite  the  action  of  the  intestines 
and  necessitate  much  motion  on  the  part  of  tlie  jwitient.  Frequent 
and  violent  action  of  the  bowel  would  act  even  more  injuriously  on 
the  progress  of  the  disease  than  the  distension  of  it  with  fieeces,  if 
this  be  accompaniel  by  perfect  rest ;  but  the  proper  plan  is  to  ad- 
minister from  time  to  time,  at  intervals  of  three  or  four  days,  some 
simple  aperient  by  the  mouth,  and  afterwards  to  aid  its  action  by  a 
mild  enema. 
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R  After  Suppuration  is  established. 

So  much  for  the  treatment  of  pelvic  cellulitis  in  its  earlier 
Pstage^  But  sometimeB  the  diBease  will  go  on  in  spite  of  the  most 
fikilftilly-dirpcted  treatment,  and  end  in  suppuration  ;  and  you  will 
ht?  occa,^ionally  called  on  to  treat  cases  in  which  abscesses  liavc 
been  formed  before  they  come  under  your  care.  If  you  eee  a  patient, 
for  in^ance,  on  the  sixteenth  day  after  the  disease  has  lje«,im,  who 
presents  all  the  symptoms  of  hectic  fever,  whose  pulse  he^its  with 
undiminished  rapidity,  and  in  whom  the  inflammatory  swelling 
has  not  lessened  in  size,  hut  only  become  more  soft  an<I  yielding 
you  may  make  sure  that  in  that  patient  the  disease  has  <*ndetl,  or 
will  ere  long  end,  in  the  formation  of  pus.  The  qnefition  then  arises, 
How  is  such  a  case  to  be  treated?  and  we  reply,  Yuu  must  have 
recourse  to 

7th.  Tks  AdminiMralifm  of  Ffbri/u/fes  and  Bf/ri^erants.  —  Your 
patient  is  thirsty,  and  you  will  require  to  give  her  ice,  or  a  few  drops 
of  nitric  or  phosphoric  acid  in  water  for  a  drink.  She  is  woni  down 
and  feverish,  with  fits  of  cold  succeccded  by  burning  heats ;  and  you 
will  require  to  administer  quinine  to  counteract  the  aguish  tendency, 
and  to  keep  up  her  failing  strength.  With  this  view,too,  you  may 
be  obliged  to  have  recourse  to  some  gentle  stimulant,  or  to  the  use 
of  an  alternation  of  tonics  to  support  her  until  the  abscess  is  ripe,  and 
ready  for  ev:u:uation.  In  some  cases  the  use  of  wine,  even  in  con- 
siderahle  quantities,  becomes  indicated.  Again,  perspirations  some- 
times occur,  excessive  and  exhausting  ;  and  to  moilerate  them  you 
may  have  to  ad  minster  some  sulphuric  acid  along  with  the  quinine,  or 
to  give  her  the  phospJiate  of  the  alkaloid  in  dilute  phosphoric  acid. 
The  next  thing  to  he  attended  to  is 

8th,  77*^  Emcuaiion  of  the  AtmtM, — But  in  regard  to  this  point,  let 

us  endeavour,  as  a  preliminary  step,  to  determine  whether  a  i>elvic 

abscess  ought  always  to  be  opened  or  not     I  have  more  than  once 

Iready  told  you  that  when  left  to  itself  the  matter  h^is  a  tendency 

to  find  its  way  to  some  point  on  a  cutaneous  or  mucous  surface, 

there  to  become  evacuated.     Such  spontaneous  evacuations,  wlien 

llhfey  take  place  internally,  are  most  frequently  into  the  vagina  or 

llhe  rectum,  and  these  are  precisely  the  places  wher-e  we  particularly 

desire  t^j  see  the  evacuation  occur.     But  this,  unfortunately,  is  not 

the  invariable  rule  ]  and  I  feel  perfectly  sure  that  in  smy  case  it  lA 

better, carefully  to  watch  the  progress  of  the  suppuration,  and  to 

take  it  into  your  own  hands  to  make  a  proper  artificial  opening'for 
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the  discharge  of  the  abscess  in  a  safe  and  suitable  situation,  thui  to 
leave  the  guidance  of  it  to  nature,  and  to  run  the  risk  of  seeing  the 
purulent  collection  burst  in  some  dangerous  or  disagreeable  localitj.- 
By  making  a  prompt  and  judicious  opening  into  a  pelvic  abeoeOi 
you  may  even  in  some  cases  save  your  patients'  lives.  One  of  the 
earliest  cases  of  pelvic  cellulitis  that  I  saw  occurred  in  a  patient 
whom  I  watched  in  the  Lying-in  Hospital,  along  with  Dr.  Ziegler. 
The  inflammation  had  extended  lower  down  than  usual,  to  the  cell- 
ular tissue  lying  between  the  rectum  and  the  vagina,  and  had  led 
to  the  formation  of  an  abscess  which  had  l>egun  to  point  towards 
both  of  these  canals.  Such  was  the  state  of  matters  one  day  when 
we  examined  the  patient ;  and  we  both  dt*cided  that  it  waa  of  no 
use  to  make  an  artificial  opening,  as  it  socmed  certain  that  the 
matter  must  speedily  find  an  exit  for  it«*lf.  either  into  the  canal  of 
the  rectum  or  of  the  vagina.  And,  certainly,  within  four-and-twenty 
hours  from  the  time  when  we  made  our  examination,  the  abscess  did 
burst ;  but  we  found,  to  our  disma}',  that  instead  of  opening  on  one 
of  these  mucous  surfaces,  to  which  it  pointed  so  distinctly,  the 
abscess  had  burst  into  the  peritoneal  cavity,  where  the  eflTused  pus 
had  given  rise  to  intense  irritation,  and  lighted  up  a  peritonitis  that 
proved  rapidly  fatal.  But  there  is  usually  not  by  any  means  so 
much  risk  of  the  abscess  opening  into  the  pt^ritoneum,  as  of  its 
becoming  evacuated  in  some  unpropitious  situation,  such  as  the 
bladder,  with  which  it  may  c(»me  to  communicate  directly  ;  or  high 
up  in  the  rectum  or  intestinal  canal ;  or  the  matter  may  find  its  way 
into  both  bowel  and  bla<l<ler  at  once ;  or  by  some  other  double 
opening ;  and  this,  as  well  as  all  the  other  unfavourable  complica- 
tions Avhich  I  have  pointed  out  to  you  as  liable  to  result  from  the 
unguided  process  of  suppuration  in  the  pelvis,  and  from  spontaneous 
rupture  of  the  abscess,  may  almost  always  be  easily  avoided  by  early 
and  well-directed  artificial  evacuation  of  the  pus.  I  trust  from  what 
I  have  said,  the  propriety  of  surgical  interference  is  sufficiently 
impressed  upon  your  minds,  and  that  you  are  now  prepared  to  enter 
with  me  upon  the  consideration  of  three  questions  in  regard  to  it — 
viz.  When  1  "Where  1  and  How  1  is  the  abscess  to  be  oi)ened. 

a.  The  proper  TlME/^r  Artificial  Emcuation. — To  the  first  of  these 
three  questions — that,  namely,  ^'liicli  asks  \rhen  a  pelvic  abscess  ought 
to  be  opened  by  the  surgeon — it  is  impossible  for  me  to  furnish  a  reply 
that  would  hold  <jood  in  every  particular  case.  It  is  impossible  for 
me  to  say  that  on  any  given  day  from  the  commencement  of  the 
inflammation,  or  the  hectic  fever,  an  abscess  must  be  so  far  advanced 
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as  to  be  ready  for  the  knife ;  for  in  some  patients,  and  tinder  certain 
conditions,  the  prficesses  of  inflammation  and  suppuration  go  on  more 
rapidly — in  others,  again,  more  slowly.  But  one  piece  of  general 
advice  I  can  give  you^  and  that  is  to  withhold  your  hand  bo  long  aa 
there  appears  to  you  no  risk  of  the  abscess  bursting  into  the  peri- 
toneum, or  opening  into  the  bladder,  or  in  gome  other  situation  less 
favourable  than  that  in  which  you  are  prepared  to  pimcture  it  It 
16  better  not  to  open  it  too,  early,  because  there  is  usually  more  than 
one  collection  of  pus,  and  if  the  caae  be  left  to  itself  for  a  sufficient 
length  of  time,  these  once  separate  collections  will  finally  be  found 
to  communicate  freely  with  each  other,  so  that  by  making  an  open- 
ing into  one  you  are  able  to  empty  them  all,  and  thus  obtain  a 
prospect  of  a  8pee<iy  cure.  But  if  you  make  an  opening  at  too  early 
a  i>erio(l  into  one  of  the  collections,  you  succeed  in  evacuating  that 
loculament  alone,  and  so  give  room  for  the  enlargement  of  the  other 
abscesses,  which,  after  a  time»  and  each  in  succession,  may  cause 
distress  and  call  for  a  renewal  of  the  operation.  For  this  reason  I 
would  reconmiend  you  to  defer  the  artificial  evacuation  of  a  pelvic 
abscess  as  long  as  it  seems  to  you  to  be  safe  to  allow  it  to  go  on 
nnguided,  and  a^  Jong  as  the  severity  of  the  hectic  symptoms,  or  the 
failing  of  the  patient's  etrength,  do  not  appear  to  c^dl  for  more 
immediate  interference.  But  in  any  case  where  you  have  decided 
upon  giving  a  vent  to  the  pent-up  matter,  the  next  thing  you  have 
to  do  is  to  choose 

k  Tht  proper  PLACE  for  AriifirUtl  Evacuatum, — ^If  you  find  it  pos- 
Bible  in  any  case  to  oi>en  with  sufficient  freedom  a  pelvic  abscess  at 
some  point  on  the  cutaneous  surface,  by  all  means  open  it  there. 
But  it  is  only  in  cases  where  the  cellular  tissue  of  the  brim  or  of  an 
iliac  fossa  is  implicated  that  it  will  be  in  your  power  to  do  so. 
Generally  pelvic  abscesses  have  a  greater  tendency  to  point  inter- 
nally, and  to  open  into  some  mucous  cavity,  than  to  make  their  way 
towards  a  cutaneous  surface.*  Internally  I  have  seen  pehic  abscesses 
open  in  almost  every  conceivable  direction  ;  and,  as  the  result  of  all 
my  observations,  I  have  no  hesitation  in  saying  that  the  proper 
place  for  their  artificial  evacuation  is  throiigh  the  vagina.  1  have 
said  that  abscesses  opening  into  the  rectum  usually  heal  very  well 
also;  but  there  is  this  risk  attendant  on  a  commuiucation  between 
the  cavity  of  an  abscess  and  the  cavity  of  the  rectum,  that  ftecal 
nmtters  in  some  rare  cases  get  into  the  abficeas,  and  either  prevent 
and  protract  its  healing,  or  light  up  a  fresh  inflammation  ^  and  when 

^  Thti  it  oaly  true  of  intmpcrilaii«il  pelvic  nbflcesfiefl. 
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a  sinus  becomes  establishetl  high  up  in  the  pelvis,  it  is  Teiy  difficult 
of  access  through  the  rectum.  On  the  other  hand,  pelvic  abscesses 
discharging  into  the  vagina  usually  heal  very  rapidly ;  and  in  thoss 
cases  where  the  healing  ])roces8,  from  some  constitutional  peouliaritj 
in  the  ])atient,  goes  on  more  slowly,  the  ojwning  is  still  very  easily 
accessible,  and  in  so  far  is  more  amenable  to  treatment.  Again,  in 
opening  iK*lvic  abscesses  artificially,  you  may  inadvertently  wound  a 
vessel  of  sutficiiMit  size  to  give  rise  to  an  alarming  amount  of 
hemorrhnge ;  and  if  the  incision  has  been  effected  through  the 
rectum,  you  will  find  it  very  diificult  indeed  to  arrest  or  restrain 
the  blei^ding  there ;  whereas,  in  the  ciise  of  the  vagina,  hemorrhage 
into  it  can  always  be  restrained  by  phig^^ng.  It  is  not  often  that 
this  accident  ha]>]>ens,  but  we  do  meet  witli  it  sometimes.  A  year 
or  two  ago  I  attended,  along  with  Doctor  James  Duncan,  a  patient 
with  a  pelvic  abscess  which  we  determined  to  evacuate  through  the 
vagina ;  and  altliough  I  used  every  pi*ecaution  in  doing  so,  yet  I 

wounded  a  vessel  of  considerable  aiae^ 
and  we    had   to    keep    the    vagina 
jtlugged  for  a  couple  of  days  to  check 
the  blei^ling  that  ensued.     You  will 
usually  find,  in  selecting  the  part  of 
the  vagina  through  which  to  evacuate 
the  abscess,  that  the  best  point  for 
the  puqtose  is  that  spot  in  the  roof 
of  tlie  canal  imme>Halely  behind  the 
cervix  uteri,  to  which   I  called  your 
si^cial  attention  wlien  treating  of  the 
pathology  of  the  disease,  and  where, 
as  I  told  you,  the  mucous  membrane 
was  supported  and  protected  only  by 
a  very  thin  layer  of  the  jielvic  fascia 
At  this  point,  then,  in  the  posterior 
cul-de-sac  of  the  roof  of  the  vagina,  you  will  usually  find  the  wall  at 
one  point  soft  and  yielding,  so  that  you  can  jircss  the  tip  of  the 
finger  into  it,  and  here  it  is  that  your  opening  is  to  be  made.    It  is, 
.  I  re|H*at,  very  easy  of  access ;  and  as  it  is,  in  the  great  majority  <rf 
cases,  the  most  dependent  point  at  which  an  ojwning  could  be  made, 

Fig.  19.  Diagram  sliowing  tli«'  situation  of  a  pnnilfiit  ool lection  {d)  behind 
the  uteriLs  (6),  and  the  ix)int  at  wliioh  it  may  K*  punrtiiinl  t))n)ngh  the  vagina 
by  means  of  an  instrument  (/).  a.  The  bladder,  c.  The  rectum,  e  e.  The  ends 
of  tlie  peritoneum. 


Fig.  19. 
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you  may  hope  to  evacuate  the  abscess  more  efTectually  hy  puncturing 
it  here,  than  by  puncturing  it  at  any  other  point.  HaAnng  decided, 
then^  in  any  case  that  the  abscess  must  be  evacuated,  and  having 
detemiined  at  what  point  t!ie  opening  b  to  be  made,  you  have  next 
to  make  up  your  minds  as  to 

c  TJi€  proper  Means  for  ArHficlal  Evamation. — For  opening 
pelvic  abscesses  some  have  recommended  the  use  of  a  long  curved 
trocar  and  canula,  such  as  are  used  for  puncturing  the  l>ladder 
through  the  rectum  in  cases  of  retention  of  urine,  and  if  the  pus  be 
**  well  dige8te<r*  and  the  abscess  perfectly  matinee, — to  use  the  well- 
kno^vn  and  sufficiently  ex|)ressive  phraseology  of  the  older  writers, — 
snch  an  instrument  will  usually  suffice  for  its  complete  evacuation* 
I  saw  a  case  some  time  ago^  along  with  Dr.  Young,  where  I  passed 
a  long  trocar  and  canula  of  this  description  along  the  inner  edge 
of  the  iliac  bone.,  and  so  gave  vent  to  an  abscess  seated  very  deeply 
in  the  iliac  fossa.  This  depth  I  could  not  well  have  reached  with 
a  knife ;  yet  in  by  far  the  greater  number  of  cases,  the  knife  is  by 
much  the  preferable  instrument  It  is  not  always  that  the  matter 
is  so  fluid  as  to  escape  freely  and  full  at  fii-st  through  the  canula, 
and  then  the  opening  made  by  it  is  so  small  that  it  readily  closes, 
and  thus  you  are  very  apt  to  have  a  re-accumulation  of  the  pus. 
Such  a  risk  you  <Io  not  encounter  when  you  use  a  knife  for  opening 
the  abscesB,  for  with  it  you  can  make  the  opening  as  free  as  you 
will.  You  may  use  an  ordinary  bistour}%  in  which  case  you  must 
wrap  the  whole  of  the  blade  round  with  lint  or  tape,  except  the  tip 
of  tilt!  insti*ument,  so  as  to  guard  it  and  prevent  it  from  wounding 
any  part  of  the  canal.  But  I  believe  that  you  will  always  succeed 
best,  and  operate  most  Bucceg^fully,  with  a  tenotomy  knife.  Intro- 
duce the  forefinger  of  one  hand  into  the  vagina,  to  guide  and  guard 
the  point  of  the  tenotomy  knife  up  to  the  soft  and  yielding  spot, 
and  feel  if  there  is  any  artery  pulsating  at  tlie  point  you  propose  to 
puncture,  and  if  so  go  to  one  side  tif  this  p>int,  pushing  in  either 
case  the  tenotomy  knife  forward  into  the  abscess  with  the  other 
hand.  On  doing  this  you  will  usually  feel  the  pus  esrnping  through 
the  opening,  but  tne  knife  must  not  be  at  once  withdrawn — not 
till  you  have  made  a  slight  incision  with  it  to  one  or  other  side,  wide 
enough  to  admit  the  tip  of  the  forefinger  to  be  pressed  through. 
With  the  finger  forced  through  enlarge  the  opening,  avoiding  the 
further  use  of  the  knife  if  possible.  As  you  thus  eidarge  the  open- 
ing with  the  finger  still  more,  you  will  be  able  to  feel  with  it 
whether  there  are  furtlier  loculaments  or  dissepiments  beyond.  If 
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all  the  diflferent  loculaments  have  already  come  to  commanicate 
with  each  other  by  enlarging  the  oponing  in  the  manner  I  have 
indicat<M],  you  ensure  a  free  outlet  for  all  the  matter.  If  j(m 
find  the  ])us  to  be  ft;ti(l  when  it  escapos,  as  it  Bometimes  ia^  then 
you  must  l)ear  this  further  in  mind,  that  that  phenomenon  ia  some- 
times due  to  the  presence  of  gangrenous  masses  in  the  abaoeas^  and 
that  a  i)erfect  cure  can  never  be  accomplished  nntU  these  be  com- 
pletely removed.  Break  down  the  walls  of  these  dissepimenta  or 
loculaments  as  much  as  you  can  l)cfore  removing  the  finger.  After 
a  free  and  dependent  oi)ening  has  thus  been  made  into  the  absoeaiy 
there  is  usually  nothing  furtlier  to  be  dona  To  exert  pressure 
through  the  abdominal  parietos,  as  has  sometimes  been  rec<»ii- 
mended,  is  altogether  unnc^cessiiry,  for  the  abscess  empties  itself 
completely  without  any  pressure  whatever  from  above.  All  that 
you  have  to  do  now  is  to  attend  to  the  patient's  general  health, 
which  requires  to  bo  8upi)orted  ;  and  to  intrixluce  the  finger  again 
into  the  vagina  aft*tr  a  day  or  two,  an«l  open  up  tlie  wound^  to  pre- 
vent its  lips  from  adiiering  by  the  tii-st  intention,  and  so  lead  on 
again  to  closure  and  reproduction  of  the  abscess.  By  following  out 
these  simple  rules  you  will  find  that  in  most  cases  the  purulent  dis- 
charge begins  to  dry  up  after  a  few  days,  and  in  about  a  week  the 
patient  begins  to  recover  from  all  her  untowanl  symptomB,  and  be- 
comes gradually  restored  to  her  former  state  of  health.  In  moife 
cases,  I  say,  but  unfortunately  not  in  all ;  for  in  some  instances 
where  pelvic  abscesses  are  evacuated  either  naturally  or  with  the 
help  of  art,  a  sinus  is  left  w}jich  keeps  on  discharging  pus,  snd 
which  renders  it  necessary  for  the  practitioner  to  make  one  or 
more 

9th.  Coifufcr-openings. — After  an  abscess  in  the  broad  ligament 
of  the  uterus,  for  example,  has  been  ev.'iouate<l,  suppuration  may  still 
go  on  and  spread  along  towards  its  external  bonier,  and  as  the 
matter  wliich  is  here  formed  might  have  ditticulty  in  escraing 
through  a  wound  in  the  roof  of  the  vagina,  the  abscess  may  go  on 
for  years,  alternately  filling  and  being  di.scharge<l,  and  never  healing 
up  at  all  until  another  oi>ening  has  been  made  in  the  side  of  the 
pelvis.  I  once  saw  a  very  striking  illustration  of  the  necessity  and 
value  of  making  a  counter-opening,  in  the  case  of  a  patient,  the  wife 
of  a  medical  gentleman,  whose  history  show^jd  that  several  y^ars  before 
she  had  had  an  attack  of  pelvic  cellnlitis  and  abscess,  which,  after 
spontaneously  discharging  and  making  a  fistuhi,  had  been  allowed 
to  go  on  for  miUiy  years,  until  the  hectic  fever  became  so  distinct 
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;  the  reduction  of  the  patient's  health  became  bo  great,  that  two 
Qiuieut  physicians,  who  had  a  consultation  about  her  case,  came  to 
the  conchision  that  she  was  labouring  nnder  tubercular  disease  ;  and 
they  sent  her  on  a  disstant  voyage  in  the  hope  that  she  might  re- 
cover in  a  milder  climate.  After  a  year's  absence  she  returned,  im- 
proved in  health,  but  still  with  two  fistulous  openings,  one  in  the 
rectum,  the  other  high  up  in  the  inguinal  region,  both  of  them  ever 
and  anon  discharging  quantities  of  pus.  On  introducing  a  long 
ball-probe  into  the  external  orifice  near  the  anterior  spine  of  the 
ilium,  and  pushing  it  down  along  the  fistulous  track,  I  could  feul  it 
distinctly  through  the  roof  of  the  vagina.  At  this,  the  most  depend- 
ent point  in  the  whole  eourae  of  the  Biniia,  I  made  a  counter- 
opening,  through  which  1  pushed  tlie  probe,  and  brought  it  out  at 
the  vagina.  The  late  Dr.  Bright  was  with  me  at  the  time,  and  he 
afterwards  told  me  he  never  was  in  such  terror  in  his  life, — for, 
fii-st,  he  SAW  the  lady  snoring  under  chloroform,  the  use  of  which  he 
hml  never  witnessed  before  ;  and  then,  secondly,  he  saw  that  long 
metal  rod  sinking  away  down  and  down  into  the  depths  of  the 
abdomen  and  pelvis  until  after  my  incision  it  emerged  at  the  vaginal 
orifice.  The  result  of  that  operation  was  most  satisfactory,  for  the 
matter  had  now  a  free  outlet  for  escape  ;  the  sinus  eiieedily  closed 
in  ita  entire  extent ;  and  the  patient  recovered  betimes  her  lost 
health  and  strength  under  the  kind  and  able  care  of  my  friend  Dr. 
Traill  of  Arbroath.  Such  a  case  illustrates,  in  a  very  imjiressive 
manner,  the  value  and  importance  of  making  a  counter-opening,  in 
the  case  of  a  sinus  remaining  after  the  evacuation  of  a  peh'ic  ab- 
scess. But  you  may  find  cases  of  pelvic  fistulro  of  this  nature  occur- 
ring in  practice  where  it  may  he  impossible  for  you  to  adopt  this 
plan  of  treatment.  An  abscess  may  have  opened  spontaneously  on 
some  surface,  and  through  the  o]>ening  from  which  the  matter  still 
6sea[)e8  you  may  push  a  probe  without  amving  at  any  other  point 
where  a  counter-o|>ening  would  be  Ukely  to  prove  of  any  service  ; 
or  in  evacuating  an  absce.ss  with  the  knife  you  may  have  found  it 
imix»ssible  to  make  an  opening  sufficiently  large  to  admit  of  the  full 
and  free  escajie  of  the  pus,  which  continues  slowly  to  be  discharged 
during  a  lengthened  period.  When  such  a  state  of  matters  exists, 
there  are  two  other  different  mmles  of  treatment  which  you  may 
adopt     You  may  have  recourse  first,  for  example,  to 

10th.  Th4i  Injtctiofi  of  Tincture  of  lofliru^,^ — Of  the  value  of  this 
measure  as  a  means  of  diagnosis  I  have  already  spoken.  Let 
me  now  add  only  one  word  ad  to  its  value  as  a  means  of  cure.     In- 
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jt'ction  of  tincture  of  iodine  in  a  slightly  diluted  form  into  a  fistah 
will  almost  never  produce  any  bad  effects  ;  at  least,  I  have  never 
seen  any  untoward  symptoms  result  from  it,  although  I  have  had 
recourse  to  it  in  many  cases  and  many  kinds  of  fistula.  Its  use,  I  say, 
is  always  safe,  and  its  action  is  often  most  satisfactory.  The  only 
drawback  is,  that  the  injection  may  require  to  be  repeated  again 
and  again,  if  at  first  it  does  not  jirove  successful  ;  and  when  it 
becomes  necessary  thus  to  have  recourse  to  n»peated  injections,  it  is 
advisable  to  use  a  stronger  and  less  diluted  preimration.  Should 
the  injection  of  the  strongest  tincture  of  iodine  fail  in  effecting  a 
euro  of  a  fistula,  you  may  next  have  recourse  to 

11th.  The  Inirodudion  of  a  Piece  of  Wire. — In  the  beginning  of 
the  last  winter  session  I  saw  a  fistula  resulting  from  pelvic  cellulitig 
in  the  case  of  a  patient  where  <in  abscess  had  been  evacuated  behind 
the  cer\'ix  uteri.  Having  injected  some  tincture  of  iodine  into  it^ 
and  finding  little  benefit  result  from  its  use,  I  introduced  some  iron 
wire  into  it,  and  left  it  lying  deep  in  the  cavity  of  the  abscess.  In 
the  course  of  a  few  days  a  sufficient  degree  of  inflammatory  action 
was  excited  to  lead  to  the  formation  of  granulations,  and  the  wire 
being  then  removed,  the  abscess  quickly  healed  and  closed  ap 
entirely. 

1 2th.  Use  of  Tonics  and  Dcnhdrxicnts, —  Finally,  where  much 
effusion  remains  in  the  surrounding  tissues,  your  treatment  of  the 
case  does  not  end  even  when  the  abscess  has  been  healed,  and  the 
fistula  dried  up.  But  the  treatment  is  now  easy  and  simple,  for  all 
you  have  to  do  is  to  endeavour  to  restore  strength  to  your  patient 
by  the  well-regulated  administration  of  cod-liver  oil,  quinine,  iron, 
and  other  tonics ;  and  w^here  some  degree  of  hardening  and  indura- 
tion remains,  you  must  put  her  upon  small  doses  of  iodide  of  potas- 
sium, or,  what  I  think  you  will  find  better  still,  give  her  five  grains 
of  the  bromide  of  potassium  three  times  a-day  dissolved  iu  water,  or 
in  a  vegetable  tonic  infusion. 

And  now,  before  I  have  done  with  this  subject,  let  me  fulfil  a 
promise  which  I  made  to  you  when  I  began  it,  by  reading  to  you 
the  observations  that  were  made  regarding  i>elvic  cellulitis  by  Archi- 
genes,  and  which  have  been  preserved  to  us  by  ^Etius.  Remember 
that  Archigenes  practised  at  Kome  at  the  termination  of  the  first, 
and  in  the  early  part  of  the  second  centurj-,  and  that  the  following 
account  of  pelvic  cellulitis  was  written  by  him  within  a  few  years  of 
that  distant  time  when  the  Emperor  Hadrian  visited  Britain,  and 
commanded  here  the  building  of  that  enormous  wall  from  the  T^ne 
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to  the  Solway,  the  gigantic  remains  of  which,  and  of  the  dilapidated 
Roman  cities  raised  along  its  course,  form  still  iu  Northumberland 
each  stnkiag  and  startling  objects  eveii  at  the  present  day. 


*•  Of  Abscess  of  the  Utekus,  from  Archigenes. 

**  Abscess  in  the  uterus,  as  in  other  parts  of  the  body,  n*«iult^ 
from  a  previous  attack  of  inflammation.  In  the  first  instance,  tliei-e- 
fore»  the  symptoms  of  inflammation  wilJ  be  manifested,  and  after- 
wards when  the  pus  begins  to  be  formed  the  jiains  are  increased. 
and  fever  sets  in  with  shiverings,  mostly  towards  evening ;  a  tumour 
is  formed  and  a  pricking  paia  is  felt ;  in  some  ca.ses  there  is  sup- 
pression of  urine,  and  in  others  the  evaenatiou  of  the  faeces  is  inter- 
fered with,  or  l>oth  may  be  simultaneously  aflected.  But  the  local 
pain  will  indicate  the  seat  of  the  disease.  Then,  if  it  cannot  be 
discussed,  the  suppuration  must  be  artificially  promoted*  For  this 
purpr>se  poaltices  of  linseed,  fennel,  barley-raealt  boiled  figs,  mallow- 
root,  or  tuqjentine,  are  to  be  applied  to  the  lower  part  of  the  abdo- 
men and  to  the  loins.  The  pudenda  are  to  be  constantly  fomented 
with  a  sponge,  and  vapours  are  to  be  introduced  into  the  vagina  by 
means  of  a  reed  inserted  into  the  perforated  lid  of  a  flisk  The 
patient  must  be  made  to  ait  frefpiently  in  bathtj  containing  decoc- 
tions of  those  herbs  which  have  a  drawling  property,  such  as  penny- 
royal, hoi-ehounil,  laurel,  sage,  mugwort,  dittany,  centaury.  But  if 
the  pain  should  set  in  still  more  violently,  poppyhea^ls  boiled  in 
water  and  bruised  must  be  added  to  the  poultices,"  Then  he  goes 
on  to  give  prescriptions  for  various  medicated  pessaries,  which  may 
be  useful  under  certain  circumstances  ;  and  afterwards  he  proceeds 
thus ;  *'  But  when  the  abscess  bursts,  if  the  pus  be  carried  into  the 
bladder,  and  be  excreted  with  the  urine,  the  patient  must  dinuk 
milk  and  take  cucumber-seeds ;  and  poultices  such  a^  we  have 
described  must  be  applied,  and  emolient  and  odoriferous  ointments, 
lit  if  it  makes  its  way  into  the  intestinura  rectum,  and  escapes 
s  or  with  the  fccces,  we  must  administer  a  decoction  of  lentils 
and  pome^anate  bark  aa  a  clyster." 
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LECTURE    VI. 

PELVIC    PERITONlTia 

^y^i^m^— Pelyi-peritonit^^  (Beniutz)~Influmniation  P^ri-at^rine  (Com^)^ 
Pelveo-peritoiittitU  (Scanzoiii)— reriiuetriti)*  (Vircliow). 

In  the  preceding  lecture  I  attempted  to  describe  a  disease  whidi, 
up  to  a  few  years  ago,  was  considered  one  of  the  most  oommoD 
of  the  inflammatory  affections  occurring  within  the  pelvisL  Bat  u 
our  knowledge  of  pathology  has  advanced,  it  has  become  recogiuscd 
that  many  of  those  cases  which  have  been  looked  on  as  purely  extn- 
peritoneal,  are  in  reality  affections  of  the  serous  membrane  itself 
and  the  consequences  arising  therefrom  ;  and  that,  in  fact,  we  bave 
to  deal  with  two  perfectly  separate  and  distinct  diseases^  which, 
however,  may  complicate  each  other. 

It  would  be  unjust  to  one  of  the  most  careful  and  censcientioiu 
of  clinical  observers,  AI.  Bernutz,*  not  to  mention  that  it  was  prin- 

^  As  the  two  diseases  Pelvic  rfllulitis  niid  Pelvic  Peritonitis  have  lately  been 
litTioniinati'd  l>y  Vircliow  para-  aii<l  ])eri-nu'tritiH,  and  as  tliis  nomenoljitUTe  hst 
^Non  introduced  into  onr  conntry  in  a  inon(igr:iplL  only  recently  publiahnl  I  am 
(u  ni|N'lled  to  attempt  to  justify  my  adoption  of  tlie  terms  wliicli  heail  this  and  the 
]MvtM'ding  (.'}ui])ter,  and  I  trust  to  be  able  to  show  that  if  those  terms  are  not  ab- 
rtidut»;ly  jMrrfect,  Still  that  they  are  prefrniMe  to,  and  less  confusing  than,  any 
others  that  have  as  yet  been  pmitoHiHl.  Many  of  the  names  advnnoed  an  bad 
(•.«.iii])uunds,  such  as  peri-uterine  cellulitis,  or  ])hlegnions  peri-uterins  ;  others  aa 
t^o  limited  in  meaning,  as  iiitlanimation  of  the  broad  ligaments;  wliile  some  aeain 
only  indicate  one  of  the  stages  of  the  affection,  as  engorgement  perint^rin. 

I^'t  me  then  state,  as  succinctly  us  j^^ssilde,  my-n'asons  for  preferrini^  the  two 
names  I  have  atlopte<l  to  those  ]»roiK)scd  by  Virchow. 

IsL  The  two  Greek  propositions  pt:ri  and  ^wra  are  here  employed  arbitrarilr 
to  indicate  inllammatory  proces.'jfs  whi«*h  are  essentially  distinct.  Peri  means 
•'round  about,"  fwra  **by  the  side  of;"  but  it  cannot  l>e  said  that  the  cellular 
tissue  is  less  round  about  the  uterus  than  the  ]>entoneum.  In  fact^  it  aeiiantea 
the  womb  from  its  serous  lining  except  at  the  fundus,  so  that  perimetritis  micht 
V>e  taken  U>  in«licate  one  of  the  Viirieties,  thougli  not  a  very  common  one,  of  pelric 
cellulitis.  In  fact,  the  term  jMnrimetric  cellulitis  Iwis  Iwen  employc«l  witli  this 
meaning :  and  as  the  pre]N)sition  para  has  not  Ikhii  employed  in  the  form  of  a 
comiKiund  to  express  inflammation  «»f  the  ctdlular  tissue  round  any  other  onnn, 
it  is  evident  that  no  little  confusion  might  urise  as  to  the  real  nature  of  the 
diseus*.',  simply  by  the  transin^sition  of  a  couple  of  letters  of  the  alphabet. 

2d.  The  term  ]ierimetritis,  even  if  employed  only  to  indicate  inllaxiiinatioii  in 
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eipallf  to  his  researches  that  we  are  indebto<i  for  our  increased 
knowledge  of  the  true  nature  of  the  affection  I  am  about  to  treat  of 
in  this  chapter,  though  we  are  by  no  means  prepared  to  go  so  far  as 
he  does,  and  almost  absolutely  deny  the  occurrence  of  ca.^es  of  peri- 
metric cellulitis  at  all.  The  fact  is,  that  while  the  doctrine  of  in- 
flammation of  the  cellular  tissue  in  the  pelvis,  after  its  revival  in 
England  by  Doherty  and  Churchill^  was  carried  too  far  by  the  en- 
thusiasm of  Nonat  in  France,  M.  Bernutz  committed  an  equally 
grave  error  by  rushing  much  too  blindly  in  the  opposite  direction. 
The  truth,  aa  it  usually  doee,  lies  between  tlie  extnnues  ;  and  while 
we  may  easily  believe  that  M.  Bemutz  has  verified  his  diagnosis 
more  frequently  by  autopsies  in  caaea  of  pelvic  peritonitis,  it  must 
not  be  imagined  that,  on  account  of  the  rarity  of  such  post-mortem 
verification,  cases  of  perimetric  cellulitis  are  uncommon.  On  the 
contrary,  I  believe  that  the  very  fact  of  the  lesion  being  so  frequently 
extra-peritoneal  is  the  reason  why  we  so  seldoiu  liave  an  oi>ix)rtuuity 
of  completing  the  diagnosis  in  the  way  mentioned.  No  one  can  for 
a  moment  doubt  that  pelvic  peritonitis  is  a  much  uiQre  serious  and 
grave  lesifjii^  and  one  much  more  likely  to  produce  a  fatal  issue,  tlian 
inBaiumatiou  of  the  cellular  tissue  of  the  pelvts,  and  of  that  alone. 

the  perit^neumi  could  not  well  be  used  if  the  inflammation  were  confined  to  tha 
sermiB  memlmine  rmmd  the  tnbes  or  ovariea  ;  tkud  we  should  retiuirc  in  coua«»- 
quence  tu  adopt  the  temiA  periflaliungitia  or  peniiophoriti.^to  expit-^^i  the  vtuietie* 
of  pclvio  peritouitia,  thus  unnectjssmily  eDcamberiug  our  uonieiulature* 

3^,  In  the  same  way,  and  to  most  Greek  achokrs,  the  ti*rm  ]iarametritis  would 
imply  too  close  n  proximity  to  the  uterus  to  be  asj?il  with  corre<!tnts3  in  a  case, 
€.g.,  of  puerperal  celluHtia  in  one  or  other  of  the  iliac  fusciiB — a  dilHculty  which 
the  temi  jjelvic  celluliiia  gets  over  admirably* 

ith.  According  to  our  best  Greek  author! tiea,  the  preposition  '*  para  '*  ii  never 
used  to  indicate  proximity  to  a  pereon  or  tiling,  exci'pt  with  th*?  iilca  of  motion 
towanU  or  by  the  side  of  that  person  or  thing.  ThuH  Doiiaktsotj  and  Jetf — both 
eminent  Greek  tchohirfi — ^give,  as  an  example  of  para  with  the  accusative,  the  ex- 
pre&Mian  from  Xenophori,  '^wapa  rov  roro^uM^  ro/wrvaf,"  which  certtiiiily  iuilicates 
motion  by  the  side  of.  1  need  not  point  out  bow  abssunl  it  is  to  use  n  prejwisitioa 
which,  in  the  manner  employed,  can  only  expreM  motion  in  indicate  a  standing 
diseiLse* 

iiA.  Pelvic  celluliiia  and  pelvic  peritonitia  not  only  show  to  any  on©  at  a 
glance  the  nature  of  the  atfectionf  whether  it  is  inflammation  in  the  cellular  ti«4u« 
or  in  I  be  seroiis  membmne  in  the  pelvis  ;  but  also  they  do  not  limit  the  neat  of 
th«  disease  to  the  immediate  neighbourhood  of  the  uteru^  aa  1  luointiin  the  wonla 
peri-  and  jKua-metritiK  must  do.  If  we  keep  in  remembrance  that  ll»e  tenns  pelvic 
CAdlulitia  and  peritonitia  are  only  to  be  employed  by  gjUBecolopsts  wht-n  the  in- 
flammation in  the  pelvis  an&es  from  some  kiud  of  disease  of  or  injury  to  the 
uterus  and  its  apitendagi^s,  I  hold  that  the  terms  can  produce  no  confusion  what- 
ever in  the  minds  of  those  w)io  adopt  tliem,  but  must  necessoiily  as^^i^it  thi m  ia 
rapidly  forming  a  conelmuon  as  to  the  «eat  and  pathology  of  the  affection. 
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While,  on  this  account,  we  have  seldom  any  opportonitj  of  confirm- 
ing the  existence  of  a  perimetric  cellulitis  by  post-mortem  inspection, 
such  a  case  as  that  reported  by  M.  Simon  ^  goes  far  to  prove,  not 
only  the  possibility  of  its  existence,  but  even  the  probability  of  its 
frequent  occurrence. 

Pathological  Anatomy. 

• 

The  disease  of  which  I  am  treating  is  essentially  inflammation 
of  the  pelvic  peritoneal  lining  membrane — as  the  name  indicates — 
and  its  results  ;  and  it  must  be  remenib(?red,  before  we  go  farther, 
that  this  inflammation  rarely,  if  ever,  can  bo  said  to  be  idiopathic, 
being  usually  merely  symptomatic  of  some  disease  in  one  or  other 
of  the  organs  in  the  pelvis. 

If  we  had  the  opportunity  of  examining  such  a  case  in  its  first 
stage,  that  of  simple  inflammation,  we  would  find  nothing  more 
than  the  ordinary  intense  congestion  and  redness  of  an  inflxuned 
serous  membrane,  with  perhaps  a  little  lymph  here  and  there  on  its 
surface,  and  in  the  cavity  of  the  pelvis  more  or-  less  of  the  aero- 
albuminous  fluid  poured  out  from  its  distended  vessels.  In  some 
cases,  thotigh  probably  in  very  few,  the  disease  may  never  go 
farther,  beginning  and  terminating  in  this  stage  ;  and  we  may 
suspect  such  to  be  the  explanation,  perhaps,  of  some  obscure  attacks 
of  pain  occurring  occasionally  in  the  course  of  recovery  from  child- 
bed. At  least,  it  is  not  easy  othe^^vise  to  account  for  tlie  greater 
frequency  with  which  we  find  i)elvic  adhesions  in  autopsies  of 
females  than  we  can  refer  to  s}Tnptoms  which  at  the  time  were 
supposed  to  be  occasioned  by  peri-  or  i)ani-Tnetritis.* 

In  by  far  the  greater  proportion  of  cases,  however,  the  inflamma- 
tion is  not  arrested  at  the  stage  we  have  spoken  of.  Usually  the 
serous  fluid,  so  abundantly  poured  out  by  the  congested  vessels,  begins 
to  deposit  on  the  surface  of  the  inflanie<l  serous  membrane  flakes  of 
fibrine  or  lymph,  which,  as  they  becoiac  more  numeroiis,  cover  it 
with  a  greyish-white  deposit,  and  gradually  bind  the  opposing 
peritoneal  surfaces  together ;  so  that,  for  instance,  we  find  the  utems 
bound  to  the  rectum  or  bladder,  and  the  intestines  matted  tightly 

*  Bvllcthis  de  la  Sociiti  Anatomiqm  de  VariXj  xxiiii*.  annce.     No.  20,  p.  284. 

'  M.  Aran  lias  found  such  pelvic  pcritoiu'ul  ailhosions  and  evidences  of  old 
inflammatory  action  in  the  pelvic  cavity  in  55  jht  cent  of  women  examined  post 
mortem  by  himself.  As  we  might  expect,  those  proofs  of  bygone  inflammation 
were  more  fretpicnt  in  the  murried  than  the  unmarried,  and  most  in  those  who 
were  known  to  have  had  large  families. 
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S^tRSrf  or  adherent  to  the  different  pelvic  viscera.  The  serum, 
too,  seldom  long  remains  as  such ;  it  is  veiy  often  rapidly  converted 
into  pus,  which  naually  sinks  into  the  most  dependent  part,  so  that 
we  most  frequently  find  it  in  the  posterior  cul-de-sac  of  the  pelvis. 
Sometimes  it  gets  encysted  from  the  union  of  opposing  peritoneal 
surfaces  above  it,  and  these  encysted  abscesses  in  the  posterior  cul* 
de-sac  are  those  which  we  can  most  safely  evacuate.  According  to 
Scanzoni^  we  very  fre<]uently  find  a  fatty  degeneration  in  the  super- 
ficial layers  of  unstriped  muscular  fibres  of  the  uterus,  but  I  have 
had  as  yet  no  opportunity  of  confirming  this  statement. 

In  the  third  st^age  the  pus  either  finds  its  way  to  the  exterior 
by  some  one  or  other  of  the  outlets  to  be  aftei'wards  mentioned,  or 
it  may  become  disintegrated,  gradually  becoming  fatty  and  being 
absorbed ;  or,  the  peritonitis  extending  to  the  abdominal  cavity,  the 
case  may  terminate  fatally  before  either  of  those  events  happens. 
The  deposited  lymph  becomes  more  strong  and  firm,  and  the 
adJiesions  thus  produced  very  dense  and  fibrous.  The  hard  and 
resist cnt  tumour,  we  find  by  examination  in  such  cases,  is  entirely 
the  result  of  the  matting  together  of  the  different  pelvic  and 
abdominal  viscera  by  such  strong  and  tenacious  adhesions,  and  of 
the  accumulation  of  scnim  or  sero-purulent  fluid  in  the  pelvic 
cavity. 

Symptomatology. 

Having  thus  briefly  gone  into  the  true  pathology  of  the  disease 
we  are  at  present  connideriog,  let  rae  direct  your  attention  to  the 
symptoms  to  which  it  givS  rise,  and  to  the  manner  iu  wluch  we  can 
most  easily  distinguish  it  by  those  sj^nptoras  from  other  diseases 
Emulating  it.  Perhaps  we  could  find  no  better  method  of  making 
you  faiftiiiar  with  the  affection  we  are  treating  of,  than  by  citing 
one  of  the  most  illustrative  of  the  cases  given  by  >L  Bernutz/ 

A  youug  woman,  ag^d  18,  was  admitted  into  Lourriue,  Febnmry  12,  l^ftfl* 
Her  mother  tliisd  of  phthisis.  Has  alwa)ii  f^ujoyed  good  hf'alth.  Meiiiitrvmtion 
began  at  fifteen  without  pain,  and  has  been  regular  since.  She  hud  sexnal  inter- 
course^ fur  tht!  first  time,  on  the  10th  of  Febnmry  185<^,  and  since  then  lias  only 
tn<7n!]tnifttt.-d  thnw  times^riz.  in  Febraary,  July»  and  Deceinlj^T ;  ju  all  oilier 
respect*  she  ha*  been  in  good  health,  till  the  venereal  ftttark  for  wlilch  she  waa 
admitted  into  hoajntal  From  the  20th  to  the  25th  Janimrj^ahc  had  sexual  inter- 
con  rsf»  with  a  man  who  woa  under  ti*eatnient  of  some  kind  at  the  Hdpital  MidL 
After  this  she  had  a  greenish  discharge  ;  but  atill  tthc  felt  well,  till  the  eighth  day, 
when  vhtfi  was  scijted  with  sharp  {kain  in  the  lower  port  of  the  body,  which  was 

*  Vifl©  Le9  Maladm  dss  Fnnmes^  par  MIL  Beruutz  et  Goupil,  torn.  ii^«*-  p. 
IS  #(  stq.  ;  or  tjje  Sydenham  Society*!  trnnsktion  oftbo  work,  voL  ii.  p<  G, 
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incrated  by  moTement  and  defnecation ;  theie  oontiiivad  to  IncfresM^  md  im 
them  she  was  admitted  into  Lourciue. 

Examination  of  tlie  mouth  showed  no  sign  of  past  or  present  ajnihiUft.  flb 
complained  of  ^n^iit  ]iain  across  the  lower  part  of  tlie  stomacht  Mpecially  to  tbi 
left ;  it  was  increased  by  movement  and  defiecation.  The  anns  ftnd  eztemil 
genitalia  were  healthy.  The  nieatiis,  and  inner  suriaee  of  th«  IMtt  minont  wen 
yery  red,  as  was  the  whole  vugiiiiil  cuiiiil  and  surface  of  the  oerrix.  A  fmnilenti 
sometimes  glairy,  mucous  ditK-lmr^*  isituef  1  fmm  the  cenriz.  The  cervix  itself  ms 
small,  conicAl,  soft,  and  nonnal  in  din'ction.  A  resisting  body  was  felt  in  ths 
anterior  oul -de-sac,  i)erpendii.'ular  tn  tlie  cer^'ix  ;  it  ocnnjiied  also  the  poaterior 
and  left  lateral  culs-de-sac,  and  indeed  existed  all  around  the  eenriXy  except  on  Hi 
right  side. 

In  the  right  vaginal  cu1-<Ic-h»c  a  groove  of  separation  could  be  felt  between  ths 
cervix  and  the  tumour.  Pressure  on  tliis  tumour,  on  its  left  and  posterior  parts, 
caused  great  iwin  in  the  ab^lnmeu,  similar  to  that  experienced  by  the  patient  in 
moving,  etc.  Ordered  fifteen  leeiihes  to  tiie  left  iliac  region,  roat,  efai.  Thisgavs 
some  relief,  and  the  redness  wus  sii^Oitly  dimiuisheti ;  the  tumour,  howevefi 
remaineil  as  In-fore — iwrhajis  the  gnK)Vi'  «»f  M'luinitiun  was  more  distiuct.  By  reili 
in  a  few  days  there  was  some  further  iiniirovement. 

Then,  ngain,  the  iliiic  {mins  returntNl,  and  any  examination  inereaaed  tha 
lafferiug,  the  discharge  increasing  with  it. 


Fig.  20. 


Early  in  Murcli  she  ha«l  an  attack  of  jaun«lice  ;  then  symptoms  of  pleorisr  on 
the  right  side,  rcgnphouy,  etc.  These  synii^tonis  increased  in  severity,  accompanied 
with  great  dyspnopiu  Taracentcsis  thoracis  was  acconlingly  iH^rfomied,  and  an 
enormous  quantity  of  lluid  was  drawn  oJf,  but  without  any  api»earance  of  pna  or 
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iifJh.  TUii  g»ve  gnjAt  rpUef,  but  only  for  a  few  days  ;  the  chest  refill«l,  and 
wu  tignin  tfii»iHHi  ;  this  time  the  tluiil  wm  punileiit  Iodine  was  therefor** injeotod^ 
but  this  fi&i]«tl  to  {yre^cnt  a  rejitititioti  of  the  ett'umon.  Tapping  was  accordingly 
re{>Qated  lot  tJie  third  time  ;  but  the  patieat  sauic,  and  died  on  tin*  12t.h  ut  May. 

piifd-mf^Heith  E<raininj%tioii.-^On  opening  tho  oImI onion,  the  liladd*T,  utwnia, 
Woad  Uj^Lfneob*,  and  sigmoid  fleztire^  were  all  bound  together  by  old  iirin 
•dbeBions,  as  ia  represented  in  the  annexed  aketch. 

It.  Th«  posterior  mirfitoc  of  tlm  blodder  v  waa  united  to  the  utenw  ir  by  two  bands 
of  adhetiuiia,  one  of  which  possud  on  to  the  sigmoid  flexure  s  ;  thi5  otli^^r  unite«l 
also  the  Fallopian  tube  r  to  the  sigmoid  flexure.  Between  thfse  iwn  remc^al 
bandi},  thi^  TesicXKntmne  perttoncal  mil -de-sac  w»a  healthy.  Tlie  rt^ht  broatl 
ligament  »,  covered  by  the  nierabrane  from  the  bladiler,  fonued,  na  it  i^assed 
lieliind  the  border  and  rif(ht  angle  of  the  ntertja.  a  denii-involucre,  which  cousti- 
tut«d  the  wp|«r  ami  intrmal  wall  of  the  pelvic  cavity  of  that  side.  All  thia 
peritoneum  wii»  covfrwi  with  false  membranca*  On  the  left  there  was  no  pelvic 
cavity  ;  the  hnntd  ligament  was  nnite»l  to  both  bladilcr  and  rectnm.  On  qnietly 
Jjtparaf.iiig  theie  mlhi»ii»n8r  an  intru- peritoneal  abaceas,  full  of  piL%  wa»  o|»eTied  ; 
It  waa  aituated  in  frout  of  and  below  the  ovary,  being  in  ilirect  contact  with  the 
peritoneum  cnvf^ring  that  vlscua.  The  utenu  itself  waa  bound  posteriorly  to  the 
rectum,  but  was  also  acutely  anteflexed. 

The  Fallopian  tiibea  were  highly  congested.  The  right  contatneti  two  amall 
purulent  eollectiana— oue  at  the  timbriated  extremity^  which  waa  dilated,  <>{>ening 
adherent  to  the  ovary.  The  left  tube  was  impermeable^  but  contained  no  pus. 
The  ovarieJi  wi^re  Ixith  bealtby. 

The  oeUular  tisane  of  the  broad  ligaments  and  uterus  was  perfectly  healthy. 

Here  we  find  the  peKic  peritonitis  arising  from  the  extension  of 
a  gonorrhfeal  inflammation  through  the  uterine  and  tubal  mucous 
membranes  to  the  peritoneum,  a  point  on  which  SL  Bernutz  lays 
great  stresa,  m  shovring  the  analogy  between  peJWc  peritonitis  pro- 
duced in  this  way,  and  the  affections  of  the  epididymis  arising  from 
a  similar  cause  in  the  male. 

The  following  case  is  a  good  example  of  the  ordinary  funn  of 
pelvic  peritonitia  with  effusion,  oconrrin^  after  delivery.  For  the 
report  I  am  indebted  to  Dr,  Ciuinning,  the  resident  surgeon  of  the 
Maternity  Hospital  at  tho  time.  The  post-morteni  examination  I 
witnessed  myself,  and  the  noted  were  drawn  up  at  my  direction. 


Mrs.  S-,  ret  29,  was  (!elivere«l  of  a  nude  rhild  at  the  fseventh  month  on  January 
9tb,  18C9,  after  a  lalmur  lasting  nwrly  forty  houm. 

At  the  c<)mmcnceme4it  of  the  Ulionr,  when  the  08  wa«  dilated  to  the  m;ie  of  a 
stjciiriioet  considerable  hemorrhage  (x-eurr^nl,  laating  «ome  lionrH.  The  {Hiins  wern 
continuous  and  of  litt!«  atn-ngth.     Forty-five  drop«  of  lundnniuu  were  given, 

ch  increased  Uie  intervals  eoiisiderably,  the  pnin^  Iw^eoming  stronger.  The 
^ea  were  very  tense,  and  the  perineum  snmll. 

January  lOth, — Patient  ha«l  a  tolerable  uight.  Pulse  quick,  but  otherwise 
well.     Took  her  foo<l  pretty  i^ell. 

Jemuartf  1  Itk, — Stoted  that  she  felt  very  well.      Ko  pain  or  liendaehe. 

January  12Z4. — Com  plains  of  slight  abdomimd  pain,  or  ratlier  tendemesa. 
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Heatlache  :  pulse  120.     Ordered  poultices  ;  It  PuIt.  Doveri  gr.  T.,  Calomel  gr.  L, 
every  four  huurs. 

Janttary  I'Mh  and  \ith. — Pain  8till  continuos.  Complaint  of  aliglit  pain  nl 
difficulty  in  making  water.  Onlt-rrd  Spt.  Kth.  Nit.  5I,  Tinct.  HyoMj.  mx., 
ever}'  three  Iiouni.      "Wiiter  drawn  olF  by  <-utln'ter. 

January  IW*.— -Pain  continurs,  but  not  vorj-  serere.  Could  bear  considenble 
pressure  on  the  alnlonien  witli  tin.'  hand.     Opium  and  poultices  continued. 

January  liith. — Putient  hud  a  pretty  ^oimI  night  Complains  of  aliooting  paisi 
all  over  her  IhkIv,  und  was  very  restlesH.  The  nurse  informed  me  that  there  mi 
a  considerable  amount  of  j»unilent  disitharge  from  the  vafrino. 

January  I7th. — Complained  of  severe  pain  under  l)oth  mammsB  and  acroMthe 
abdomen.     Passnl  a  very  restU-ss  ni^ht.     Catheter  used. 

January  18M.— The  alMloniiiiiil  ]»uin  is  rather  more  severe,  but  ahe  still  Iwin 
pressure.  Patient  complains  of  |»alpitatioii  of  the  In-art,  and  was  anxious  I  should 
examine  the  heart  and  luii;^s,  but  thesi'  wun*  norninl. 

In  the  evcniii;^  ]  saw  lier  several  times.  Wa«  slightly  feverish  and  broke  into 
per$])i ration.  Did  not  complain  of  tlie  alxlominal  |Hiiu  so  much  as  of  the  shoot- 
ing pains  all  over  her  body.  I  saw  her  at  1  A.M.  on  the  19th,  when  she  wti 
pretty  quiet 

January  19/A. — Saw  her  at  7.30  A.M.  Could  not  see  her  face  very  distinctly 
OS  the  shutters  were  closed,  but  she  answen*d  quite  coherently  that  she  had  psnei 
rather  a  restle.ss  night  I  then  went  home,  and  wlien  I  ivturned  at  11  A.M.  heaid 
from  the  nurse  that  she  ha^l  died  at  10  a.m.,  perfectly  conBcious  till  an  honr 
previous. 

All  along  the  symptoms  were  very  obscure,  and  the  termination  sudden. 

Post-MurUiii  Examination^  24  hours  after  death. — The  Innly  was  well  nourished, 
but  was  rapiilly  deeoiii posing.  On  opening  the  alxlomen,  a  quantity  of  serooi 
flui<l  cseaiM.'d  from  the  lower  part,  and  there  w:ui  found  to  be  general  peritonitis. 
Tlie  posterior  [Wirt  of  the  p'lns  was  hollowed  out  into  a  lasge  cavity  containing 
about  a  couple  of  pints  of  sero-]»urulent  fluid,  wliich  had  princijially  gravitated 
into  the  lower  jwrt  of  the  retro-uterine  cul-de-sac.  This  cavity  was  formed  by 
the  still  enlarge<I  uterus  and  the  ovaries  and  broad  ligaments  in  front  and  to  tin 
side,  aud  by  adhesions  of  the  fundus  uteri  to  tlie  iiitfstiiie^  above,  and  by  the 
rectum  and  peritoneum  behind.  It  seemed  to  be  quite  eut  off  from  the  abdomintl 
cavity.  Tlie  adhesions  were  n:ccnt  and  easily  removed.  The  peritoneum  over 
the  rectum  and  «igmoi<l  flexure  was  covered  by  recent  lymph.  The  uterus,  u 
mcosured  by  the  uterine  suuiid,  was  GJ  inches  in  length  ;  its  breadth  84  inches 
from  one  Fallopian  tub<»  to  the  t>tlier.  The  jwisterior  surface  was  coven^l  by  a 
deposit  of  recent  yellowish  l\nni»h  about  one  line  thick  throughout.  The  fundos 
uteri  itself  pr«'S<'nted  the  appearance  of  detached  portions  of  lymph  at  the  points 
at  which  it  had  adhered  tu  the  intestines. 

1'he  anterior  wall  normal. 

Os  uteri  rsigged  and  ulcerated,  about  the  size  of  a  florin.  On  opening  intoths 
uterus,  its  internal  surface  presented  the  ai»i»earance  of  that  of  an  ordinary  pner- 
peral  uterus.  The  ]ilacenta  had  been  attached  to  the  anterior  wall  below  the  level 
of  the  orifices  of  the  Fallopian  tubes. 

The  cervix  was  rough  and  irregular,  and  IJ  inch  in  length  as  nieasurovl  along 
the  anterior  walL  A  small  vascular  polyinis  was  ultiched  to  ita  right  latenl 
surface. 

Bladder  normal. 

The  jwsterior  surfaces  of  both  right  and  left  broad  ligaments  covered  with 
flakes  of  lymphy  de]^)osit    Their  anterior  surfaces,  on  the  otlier  hand,  simply  pre* 
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I  Appearance  of  tfuioular  congestion.  The  FallopiiWi  tul>e  of  tbc  right  sida 
'  much  thirkeiied,  fwling  uliuost  solid  to  the  touch.  It  wiw  covered  by 
Rtlc^fl  of  recent  Ijinph*  Its  circumference  tnt'iistirvd  1  inch.  The  oiillce  at  the 
fimhnati?d  extremity  wa*  much  diluted^  easily  iidmitting  the  end  of  n  5o.  10 
bougie.  Tlie  left  Fallopian  tnW  Wtt«  nntural  in  fippt'fmirK«.%  i^iimitting  at  its  jieri- 
toneik)  end  the  jHiint  of  Sir  J.  Simpson 'a  uterine  fiAiiUid  only  with  diftieulty* 

L^'ft  orary  eont*iiied  some  old  corpom  latea  ;  it«  posterior  surface  covered  by 
l)'TnpK 

Right  ovary  much  enUrged.  Lengtli  2  inches  ;  and  vertically  (from  nbove 
dotniHuiils)  14  in-'h.  On  its  anterior  Burface^  and  clase  t<i  the  Fallopian  tuht'«,  a 
small  rounded  oritice  «V>o«t  the  size  of  «  four|THpnny-piece  wjia  founds  Its  odgea 
were  luunotlu  On  the  lower  border^  another  but  larger  rounded  orifice  existed^ 
It  was  aVmiit  the  sixe  of  a  shilHng,  and  had  ragged  and  everted  etlge*.  Keither 
of  thwe  two  orifieis  was  made  in  removing  the  uterus  and  ovaries  from  the  pelvia. 
They  coninmuieated  with  eilch  others  and  the  ovary  between  was  excavated  o«t 
into  an  iiTegular  cavity,  which,  how^e^er,  contained  no  pus. 

On  the  posterior  surface  of  thi«  ovary  a  corpus  luteum  waa  found  immediately 
below  the  peritoneum.  It  was  larger  than  a  pea,  and  i»ome  tiucea  of  vascularity 
atill  existed,  and  it  probably  was  the  corpus  luteum  of  the  pregnancy. 

The  mucous  memhrnncj  of  the  right  and  left  Fullopian  tnhvn  were  normal  in 
appearance,  Tlie/contjiined  uo  HuiJ  of  any  kind.  The  dilatation  of  the  right 
waa  only  at  the  peritoneal  end.  Both  eaally  allowed  vciy  fine  probea  to  pass, 
being  patent  throughout. 

It  would  simply  weary  joii  were  I  minutely  to  go  over  again  the 
symptoms,  \x\mh  you  ^ill  find  to  be  almost  identical  with  thoso 
wbich  I  described  in  speaking  of  peine  cellulitis^  No  donbt, 
in  pelvic  peritonitis  we  have  to  do  witb  a  much  more  grave  affeo- 
tion,  and  the  symptoms  are  proportionally  more  urgent.  The  more 
rapid  onset  of  acute  pain  referred  to  soiue  part  or  other  of  the  pelvic 
cavity,  the  higher  degree  of  inflammatory  fever,  and  the  greater 
prostration  of  the  patient,  seem  to  point  to  more  serious  miscliief 
than  simple  inflammation  of  the  pelvic  cellular  tissue.  As  with  all 
peritoneal  aflfections,  we  often  find,  from  the  commencement, 
most  distresising  nausea  and  vomiting;  in  consequence  the  pulse 
nsually  soon  becomes  small  and  quick.  In  njust  of  the  cases  the 
symptoms  referable  to  pressure  upon  adjoining  organs  and  nerves, 
are  much  the  same  as  tho!?e  already  mentioned  in  the  preceding 
lecture.  The  dysuria  is  sometimes  most  violent,  occasiionally  amount' 
log  to  strangury,  and  sometimes  even  leading  to  complete  retention  ; 
and  the  attacks  of  spasmodic  pain,  appai^^ntly  in  the  sphincter  at 
the  orifice  of  the  uretlinv  are  occasionally  so  acute  as  to  compel  the 
patient  to  utter  shriek  after  shriek  in  her  agony*  Those  attacks  of 
spasmodic  pain  seem  to  recur  very  frequently,  but  witlioiit  any  ap- 
parent periodicity,  and  they  are  usually  greatly  drcadcil  by  the 
unfortunate  sufferers.     Tenesmus^  too,  is  another  of  the  mo«*t  dis- 
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tressing  of  the  painful  s^-mptoms  present,  and  great  pain  in  defieca* 
tion  b  almost  unavoidable  from  the  situation  of  the  awelling  and 
effusion.  The  bowels  are  sometimes  confined,  sometimes  the  ravoie. 
It  need  scarcely  be  a<ided  that  all  appetite  is  usually  lost,  that  fre- 
quently ^Mt  thirst  annoys  the  patient,  and  that  she  Kea  pTortrate 
in  bed,  usually  on  her  back,  afraiti  even  to  stir,  and  unable  to  betr 
the  lightest  pressure  on  the  wall  of  the  abdomen,  and  that  deep  is 
but  seldom  obtained  without  the  use  of  anodynes.  If  the  ease  pro- 
gresses as  it  sometimes  does,  and  the  inflammation  extends  to  the 
abdominal  peritoneal  lining  membrane,  the  s}*mptoma  of  genenl 
peritonitis  rapidly  supervene,  and  the  patients  usually  auccumh.  H 
oh  the  other  hand,  the  inflammation  does  not  extend  beyond  die 
pelvic  cavity,  the  symptoms  become  those  of  chronic  pelvic  peritomtiflk 
which  we  will  allude  to  presently.   ' 

Physical  Signs. 

In  the  first  stage  of  pelvic  peritonitis,  by  internal  examination  of 
the  patient  we  may  flml  nothing  more  than  an  increased  sense  of  re- 
sistance in  one  or  other  of  the  peritoneal  culs-de-Siic,  heat  of  the  vagina, 
and  tendeme^  on  pressure ;  but  very  soon  a  tumour  or  swelling 
makes  its  ap])earance,  and  this  sometimes  so  rapidly' that  the  whole 
pelvis  may  seem  to  be  choked  up  by  a  hard  resisting  mass,  where^ 
the  day  previously,  almost  nothing  cuuld  W  detected.  The  tumour 
so  fonned  is  usually  very  tender  to  the  touch,  and  generally  seems 
to  enclose,  as  it  were,  the  utenis  within  it,  giving  it  tliat  fixed  and 
immobile  condition  which  may  be  said  to  be  one  of  the  chief  dia- 
gnostic points  in  this  affection.  At  first  the  swelling  ia  usually 
smooth  and  somewhat  elastic,  and  but  ran*ly  occupies  the  whole 
pelvic  cavity,  and  it  generally  displaces  the  utenis  from  its  normal 
central  position  in  some  way  or  other.  Occasionally  we  find  the 
fundus  ante-  or  retro-flexed,  or  the  whole  uterus  pressed  to  the 
opposite  side  from  that  occupied  by  the  tumour ;  but  perhaps,  the 
most  common  displacement  is  that  of  the  cervix  for^vard  and  upward 
by  accumulation  of  fluid  in  the  posterior  cul-de-sac,'  though  we 
sometimes  notice  in  chronic  cases  that  the  fundus  is  bent  over  to  the 
side  of  the  i)elvis  affected,  from  contractic^n  of  the  adhesions 
formed. 

One  point  that  you  must  particularly  attend  to,  is  the  fact  that  you 
can  always  trace  a  distinct  Hue  of  demarcation  l)etween  the  swelling 
and  the  cervix  uteri    For  the  first  two  or  three  weeks  no  fluctuation 
^  VUle  Beruutz  et  Goupil,  ut  sup.  p.  8. 
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can  ordinarily  be  felt,  the  tumour,  if  examined  by  combined  internal 
and  abdominal  palpation,  being  as  hard  and  re&isting  as  a  billiard- 
bftU,  Of  course,  if  pus  forms  at  a  later  period,  you  may  sometimes, 
though  not  invariably,  detect  the  ttuctuation  —  especifdly  if  the 
matter  form  in  the  posterior  cul-de-sac — by  examining  by  the  rectum 
and  vagina  simultaneously.  I  must  caution  you  against  supposing 
that  the  existence  of  this  affection  can  generally  be  detected  without 
the  necessity  of  a  vaginal  examination.  On  the  contrary,  it  is  but 
rarely  that  you  can  feel  the  tumour  in  the  supra-pubic  region,  or 

rftore  or  less  laterally  in  the  abdomen  ;  and  as  pressure  to  any  great 
extent  on  this  region  can  seldom  be  endiu'txl  in  the  early  stages  of 
the  malady^  it  is  almost  invariably  aeceBsaiy  to  have  recourw  to 
internal  exploration. 

There  are  still  two  symptoms  to  be  mentioned  which  have  been 
declared  to  be  almost  invariable  concomitant*  of  the  acute  stage  of 
the  affection  we  have  been  considering ;  and  these  are,  leucorrheal 
dischftrge  and  nietroiThagia.  .Of  the  former  I  may  say  that  there  is 
usually  some  sort  of  viscid  mucous  or  rauco-purulent  discharge  from 
the  OS  and  vagina,  probably  due  to  the  congestion  of  the  nmcous 
membrane  of  the  cervix  j  but  as  to  the  latter,  my  experience  in  the 
majority  of  caaes  is  opposed  to  that  of  M,  Bernutz,  I  have  cer- 
tainly seen  it  occur ;  but  in  by  far  tlie  greater  numl*er  of  cases, 
instead  of  there  being  metrorrhagia,  the  ordinary'  meitstruid  discharge 
is  frequently  found  to  bo  alt-ogether  arrested,  or  at  least  delayed  in 
its  appearance.  Of  this  too  I  am  certain,  that  on  those  few  occasions 
in  wliich  I  have  noticed  metrorrliagia^  it  has  invariably  seemed  to  do 
the  patient  at  least  temporary  good. 


Progress  and  Termination. 

The  acute  form  of  pelvic  peritonitis  may  be  said  sometimes  to 
begin  and  terminate  as  sucli,  the  tumour  never  going  farther,  but 
disappoaring  nearly  as  rapidly  as  it  came.  No  doubt  this  is  the 
exception,  and  not  the  rule ;  and  it  is  precisely  those  cases  which 
are  apt  to  give  ns  the  most  trouble,  as  the  patient,  imagining  herself 
cured  because  the  pain  has  disappeared,  is  in  cl  in  eel  to  disregard  the 
injunctions  of  the  medical  attendant,  and  to  com j nit  some  act  of 
indiscretion  which  may  easily  induce  a  relapse.  Those  relapses,  too^ 
are  hy  no  means  uncommon  at  the  menstrual  period,  the  congestion 
of  the  organs  in  the  pelvis  on  those  occasions  leading  apparently  to 
fresh  additions  to  the  tumour  originally  fonued 
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When  such  is  the  ra^e — and  even  fn^quently  without  any  sack 
marked  exacerhations — the  disease  may  pass  into  the  chronic  fonn, 
a  form  which  lias  btH»n  described  by  M.  Bernutz  as  a  distinct  variety 
of  the  alFection.  S«»tting  aside,  however,  the  form  of  chronic  pelvic 
peritonitis  produced  by  tubercular  deiM)sit  in  some  of  the  neighbour- 
ing  organs,  let  us  inquire  what  are  the  symptoms  which  point  to  the 
fact  of  the  affection  passing  into  a  chronic  stage,  and  these,  we  may 
at  once  say,  are  more  negative  than  i^sitive.  Tlie  pain  is  now 
endurable,  is  not  aggravated  to  the  same  extent  by  motion  or  pres- 
sure, and,  what  is  better  still,  is  not  constant.  The  patient  may 
recover  her  appetite  and  strength  to  some  extent,  and,  as  the  pain 
has  lulle<l,  may  be  able  to  sleep  without  opiates.  Still  the  symptomft 
pointing  to  a  grave  affection  continue.  As  the  tumour  does  not 
diminish  in  bulk,  the  sufferers  still  com])lain  of  dysuria  and  other 
symptoms  indicating  pressure  on  the  bladder,  or  the  alternate  consti- 
pation and  diarrhtea,  with  pain  in  defiecation,  in  those  cases  in  which 
the  tumour  is  in  the  posterior  cul-de-sac. 

Tlie  a])petite  may  become  very  capricious,  the  patients  readily 
taking  some  kinds  of  food,  and  loathing  others.  On  account  of  the 
digestive  derangc;ment,  with  the  long-continu(^d  exhaustion  from 
confinement  and  pain,  a  condition  of  anaemia,  with  its  accompani- 
ments of  vertigo,  headache,  palpitation,  neuralgic  pains,  etc.,  ii 
sooner  or  later  develoj)ed.  In  siune  few  chronic  cases  I  have  seen 
profuse  leucorrhoea,  with  great  irritation  of  the  vagina  and  \iilYa, 
and  menorrhagia  so  excessively  prolonged  as  almost  to  destroy  the 
already  greatly  exhausted  patient.  Gra<lually,  however,  the  tumour 
may  begin  to  disappear,  no  fresh  nrlapses  occurring  at  the  monthly 
period  ;  and,  coincidently  with  the  disappearance  of  the  swelling, 
the  patient  may  slowly  return  to  lier  normal  state  of  health,  or  have 
only  a  sense  of  weight  about  the  pelvis,  with  occasional  pain  to  indi- 
cate the  existence  of  the  adhesions  which  have  been  formed. 

One  sign  has  been  si)(>ken  of  as  almost  invariably  to  be  found  in 
these  swellings  when  they  have  become  chronic,  and  that  is  the 
existence  of  arterial  pulsations,  more  or  less  strong,  at  their  bases,  a 
point  which,  though  of  no  importance  in  diagnosis,  it  is  yet  neces- 
sary to  attend  to  when  surgical  intrrfcrence  with  the  tumour  is 
intended.  Such  pulsations,  I  am  convinc<Ml,  are  by  no  means  con- 
fitant,  and  are  certainly  not  exclusively  confined  to  the  disease  we 
have  be(?n  considering. 

AVhen  the  disease,  however,  instead  of  terminating  in  the  favour- 
able manner  we  have  been  imagining,  goes  on  to  the  formation  of  an 
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ft1)«ces8,  the  t^rmptoiDS  change  greatly  in  character,  and  the  progBoftis 
Diuy  be  said  to  alter  in  a  proportionate  degree.  There  eaa  be  no 
doubt  that  such  intra-peritoneal  abscesses  are  incompoi'ably  more 
dangerous  than  those  resulting  from  pelvic  cellulitis,  and  even 
though  the  abscess  be  favourably  situated  for  evacuation^  we  ought 
in  these  caees  to  have  a  com^tant  dread  of  general  peritonitis,  and  its 
almost  invariably  fatal  issue,  and  we  must  use  every  means  in  otir 
power  to  avert  such  an  unfortunate  result.  No  doubt,  in  many 
cases  which  terminate  in  suppuration,  the  abscesses  are  encysted 
witliin  walls  formed  either  by  fibrinous  deposit  or  by  the  matting 
togetlier  of  two  or  mor*;  of  the  internal  viscera ;  but  even  though 
such  walls  may  be  very  useful  in  preventing  the  ligliting  up  of  a 
general  inflammation,  yet  the  constant  production  of  matter  from  the 
newly-formed  pyogenic  membranes  is  very  apt  to  lead  to  the  ejc- 
haustion  of  the  patient,  especially  if  the  pus  has  found  an  outlet, 
wht^ther  externally  or  internally.  We  must  always  bear  in  mind, 
too,  that  the  walls,  formed  in  the  way  we  have  spoken  of,  are  some- 
times not  very  strong,  and  that  instances  have  occurred  where  rough 
handlings  either  through  the  abdominal  parietes  pr  per  vaginam,  has 
niptured  tlie  fragile  membranes,  and  caused  the  exact  result  we 
ought  so  carefully  to  avoid. 

It  would  be  useless  to  recapitulate  the  symptoms  produced  by 
those  intraperitorieal  abscesses.  I  have  only  to  refer  you  to  the 
lecture  on  celluUtis,  where  you  will  And  an  exact  description  of  all 
that  occurs.  Still,  we  ought  to  recollect  that  the  nature  of  the 
affection  renders  those  symptoms  considerably  more  severe  and  ex- 
hausting, that  tlie  patient  is  placed  in  much  greater  jeopardy  than 
she  would  be  from  suppuration  in  the  pelvic  cellular  tissue,  and  also 
that  the  formatiun  of  matter  is  likely  to  go  on  for  a  much  longer 
time  before  the  pus  finds  an  outlet.  This  you  will  easily  understand 
if  you  remember  the  peculiarly  resisting  nature  of  the  serous  mem- 
brane. 

You  will  recollect  that  in  pelvic  cellulitis  I  spoke  of  the  put 
most  frequently  finding  its  way  to  the  surface  by  one  or  other  of  the 
iliac  fossffi,  a  point  which  merely  coincides  with  the  most  common 
eeat  of  the  formation  of  pelvic  cellulnr  abscesses.  But,  ajs  you  may 
readily  comprt^heml,  it  is  nearly  imjjossible,  from  anatoniicnl  rrasonSi 
that  such  should  be  the  must  common  point  of  outlet  in  the  cases 
we  are  considering  at  present  The  fact  is  that  the  perforation 
takes  place  into  the  most  easily  perforable  viscus,  which  in  the 
present  instance  b  usually  found  to  be  the  sigmoid  fiexure  or 
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rectum.     Very  seldom  docs  it  occur  through  the  bladder,  and  even 
more  rarely  throu^^h  tlic  uterus  or  vagina. 

Etiology. 

In  discussing  the  causation  of  the  cases  of  pelvic  peritonitis 
wliich  come  under  tlie  notice  of  the  accoucheur  or  gynsBoologist,  we 
have  constantly  to  War  in  mind  tliat  it  is  only  a  few  years  since 
attempts  began  to  l)c  made  to  <lifferentiate  it  from  other  affectioni 
of  a  somewhat  similar  nature  occurring  within  the  pelvis.  To  take 
up,  for  instance,  only  the  puerperal  variety  at  present,  so  much  con- 
fusion existed  as  to  the  nature  of  the  malady,  that  in  a  vast 
majority  of  cases,  if  not  in  all,  the  patients  attacked  with  pelvic 
peritonitis  after  delivery  were  8U]>posed  to  be  labouring  either  ander 
metritis,  or  again,  in  the  bad  cases,  under  one  or  other  of  the 
manifold  forms  of  puerperal  fever.  No  doubt  in  all  cases  of  paer 
peral  fever  we  have  pelvic  jKjritonitis,  but  this  is,  of  course,  only  one 
of  the  many  local  manifestations  of  a  constitutional  state.  Those 
cases,  on  the  other  hand,  occurring  in  the  puerperal  female,  from 
some  traumatic  influence  during  labour,  or  from  some  imprudence 
after  it,  and  without  the  co-existence  of  wliat  is  known  as  puerpenl 
fever,  we  can  usually  refer  to  some  given  cause,  and  the  element  of 
contagion  does  not  enter  into  our  s])eculation8  on  that  subject. 
Thus,  in  the  case  I  have  given  at  p.  99,  we  see  at  once  that  the 
bursting  of  a  small  intra-ovarian  abscess  during  a  lingering  labour 
gave  rise  to  the  peritonitis,  which,  by  extentliiig  to  the  abdominal 
serous  membrane,  caused  the  death  of  the  patient 

If  we  were  to  attempt,  then,  to  make  any  classification  of  cases 
of  pelvic  peritonitis  from  their  causation,  we  would  begin  at  once  by 
establishing  a  puerperal  variety — just  as  Beniutz  does  * — and  qnite 
apart  from  puerperal  fever.  The  truth  is,  however,  that,  though 
perhaps  nearly  half  tlie  cases  would  be  found  to  come  under  this 
head,  yet  we  can  seldom  be  quite  sure  uf  the  primary  disease  which 
has  given  rise  to  the  pelvic  peritonitis,  as  to  whether  that  primair 
disease  is  of  uterine,  tubal,  or  ovarian  origin.  Some  authors^  it  is 
tnie,  do  not  seem  to  have  much  dnubt  on  this  p<iint.  Thus  A-nm 
in  his  Lemons  sur  les  Maladies  de  tUierH.%  most  distinctly  gives  it  as 
his  opinion  that  the  primary  affection  is  almost  invariably  ovarian  or 
tubal.  Thus,  at  page  073,  he  says,  "Perhaps  inflammation  of  the 
utenis,  and  principally  endometritis,  plays  some  part  in  the  invasion 
*  M.  Bermitz,  out  of  99  cfuies,  gives  44  rw  i>neriwral,  eouiiting  unouff  that 
number,  ami  very  justly,  8  cases  which  came  on  after  abortion. 


CAUSES  OF  THE  DISEASE. 


107 


of  periuterine  organs  by  inflammation,  independently  of  any  altenk 
tion  in  the  ovary  or  tube.  This  I  can  say,  that  I  never  met  with 
any  fact  of  this  kind,  and  am  not  yet  convinced  by  any  known  fact 
which  might  seem  to  support  an  opposite  opinion.  It  has  not  been 
shown  to  ray  satisfactioa  that  the  ovaries  and  tubes  have  been 
examined  with  sufficient  care.  Too  frequently  the  examination  lias 
been  made  months,  nay  years,  after  the  attack,  when  any  traced  of 
ififlammation  of  these  organs  may  have  disappeared  long  before." 
Again,  at  page  079  of  the  6:une  book,  we  find  him  making  no  lesa 
po&itive  statements.  ^^When  the  appendages  of  the  uterus  are 
affected  only  on  one  side/'  he  says,  "  it  is  from  these  appendages,  as 
from  a  centre,  that  the  inflammatory  changes  extend,  and  the 
situation  of  the  diseased  &v<iry  or  tvlts  fixes  definitely  the  site  of  the 
ttimour  in  fronts  behind,  or  on  either  side  o"f  the  uterus.  But  if,  as 
io  a  number  of  aims,  the  appendages  are  attacked  on  both  sides  at 
onc«,  the  pathological  changea  soon  meet  in  the  mesial  line,  most 
frequently  behind,  but  sometimes  in  front  of^  the  uterus,  surrounding 
that  organ  in  a  kind  of  ring  wliich  h  more  or  less  complete."  From 
these  quotations,  and  from  many  other  passages  of  the  work  in  which 
the  same  idea  is  reiterated,  it  will  be  seen  that  M.  Aran  makes  the 
uterus  play  a  very  subordinate  part  in  the  development  of  pelvic 
peritonitis.  But  we  can  scarcely  hesit^ite  to  believe  that  in  many  of 
the  cases  the  uterus  m  the  real  starting-point  of  the  inflammution. 
Indeed,  it  has  lately  been  stated  that  the  extennion  of  endometritia 
along  the  tubes  is  the  most  common  cause  both  of  the  puerperal  and 
non-puerperal  varieties  of  the  malady  we  are  discussing*  However 
true  this  may  Ikj  uf  the  puerperal  and  gonoiTha-al  forms  of  pelvic 
peritonitist  I  should  be  diisposed  almost  entirely  to  disbelieve  in  tho 
frequent  causation  of  other  varieties  in  tliis  way.  I  have  seen  pelvic 
peritonitis  so  nipldly  developed  after  the  introduction  of  a  tangle- 
tent,  the  use  of  a  cutting  or  burning  instnjment  to  tlie  uterus,  or 
even  after  the  use  of  the  sound,  that  no  iuflamnmtiou  in  the  mucous 
lining  membrane  of  the  interior  of  the  Tkvomb  could  have  had  time  U* 
spread  through  the  tubes  to  the  peritoneum. 

As  to  the  determining  cause  of  the  inflammation  in  this  variety 
of  pelvic  perfttitiitis,  I  could  not  do  better  than  quote  the  statistics 
of  M.  Bernutz,  who,  out  of  18  cases,  found  that 

4  arose  from  difficult  parturition, 

3  „  cold, 

9  „  t4x>  early  rising  after  confiAement, 

1  „  fatigue» 

1  „  venereal  excess ;  •  ^ 
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«nd  M<3intock  observes  the  same  fact  as  to  the  freqaency  of  its 
origin  from  too  early  rising,  as  he  mentions  that  Dr.  Heyerdahl  of 
Cliristiania  had  informed  him,  that  so  frequently  were  patients 
attacked  with  pelvic  cellulitis  after  leaving  the  Maternity  Hoapital 
in  that  city,  tliat  the  managers  had  felt  themselves  compelled  to 
lengthen  the  duration  of  their  residence  in  hospital,  to  prevent^  if 
possible,  these  accidents  in  the  future. 

There  are  still  two  |H)ints  which  seem  worthy  of  note  befoie  wt 
leave  this  variety  of  pelvic  iiiflamin.ition,  and  those  are  the  insidious 
manner  in  which. the  attacks  sometimes  come  on,  and  the  freqaency 
of  the  fonnataon  of  matter  in  such  cases.  With  reference  to  the 
first,  M'Cliutock'  makes  the  admirable  observation  that  in  all  cases 
of  bad  recover}'  from  childbed,  we  should  carefully  examine  the  iliac 
regions  day  by  day,  as  he  has  thereby  frequently  been  enabled  to 
detect  latent  inflammation  when  all  the  other  symptoma  indicated 
the  complete  subsidence  of  morbid  action. 

With  reference  to  the  second  point,  though  I  have  no  statistics  to 
c^er  you,  yet  I  am  convinced,  from  personal  obser\'ation,  that  not 
only  is  suppuration  more  common  in  this  than  in  any  other  variety 
of  pelvic  peritonitis,  but  also  that  the  matter  forma  much  mora 
rapidly.  In  a  case  arising  from  exposure  to  a  cold  wind  after  an 
abortion,  the  matter  was  completely  matured,  and  the  abeoess 
ready  for  opening  on  the  seventh  day  after  the  existence  of  a  awell- 
ing  was  made  out. 

As  this  case  presents  many  interesting  features,  I  am  tempted 
to  give  it  more  in  detail : — 

Mrtrppirot  H.,  jet.  39,  nmrrie<l,  and  has  liad  four  children  ;  was  admitted  into 
Ward  XII.,  Koyal  Infirmary,  on  Mairb  fi,  1S60,  on  a(M:onnt  of  hemorrliage  after 
an  a1>ortion  wliich  had  oGcnrred  four  wf^kfi  previously.  The  oa  ami  cenrix  veie 
dilated  by  8]Mnige- tents,  and  cr^^ot  of  r>'u  given  internally  in  dradim  doses  of  the 
licjuid  extract  thrice  daily.  The  bleuding  cnised,  and  she  was  al)out  to  leave  tha 
hospital  on  March  25,  when  slie  was  8<*ize<l  with  a  sliivcring  fit  after  lying  ont- 
aide  her  lied  with  the  adjacent  window  opi-n.  The  j)ul«e  and  temperature  nse 
Tery  considerably  ;  slie  perMpinnl  ])rofusely  after  tht:  shivering,  and  became  de- 
lirious. There  was  also  a  good  deal  of  i)ain  ahovi*  the  ]>ubia.  The  next  day  on 
vaginal  examination,  there  was  fulness  and  tendi-rnuss  in  the  posteiior  cul-de-aae, 
but  nothing  more.     Ordere^l  jKniltices  an<l  opium. 

On  the  *29t\i  the  jiain  was  not  (piite  so  sevens  and  was  relieved  by  her  drawing 
up  lier  knees,  and  thus  removing  the  tension  of  the  al)doniinal  walla  from  a 

*  Litco  ciUUo.  He  is,  of  course,  si)caking  of  c(?llulitis,  the  only  variety  of  pelvie 
inflanmiation  he  recognises,  but  the  olKscvvation  is  e<|ually  valuable  with  reference 
to  ]>eritonitis.  He  might  luive  u4.Ule4i  that,  in  many  such  8UR[>icioaii  rnrtrw,  it  >• 
absolutely  necessary  to  have  recourse  to  fretj^ucut  internal  examiuntioua. 
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tlightl^  tyropftnitfc  abdomen.  Tmm<'diiit«ly  above  the  ptibb  n  if>Tn(>whnt  Iiittd 
and  very  tender  a\reUit]g:  eooM  be  felt,  but  it«  limits  conld  not  W  made  c^ut  on 
account  of  the  pain.  Vagiual  examination  pwtjved  the  existence  of  A  swell iiig  in 
the  posterior  cul-de-sde,  pressing  the  uterus  forward  against  the  pubb,  uiid,  hf 
combined  internal  and  external  yMtlpfttion,  showed  ft  to  be  jiart  of  the  aims 
swelling  Ihst  was  felt  above  the  pubis.  The  pu)^  was  120  per  minute,  she  was 
persptring  very  much,  but  the  pain  was  less. 

On  the  6th  of  April  the  swelling  teemed  softer,  and  appftrently  indpnted 
slightly  on  pressure.  An  sxploring-newUc  was  introiloofd,  and,  as  pjts  eseajied 
through  it,  a  tenotomy-knife  wus  at  once  employed  to  multe  au  ineiMion  in  the 
most  prominent  |>art  of  the  KW«IUng>  The  cut  was  immiKliati'ly  behind  the  eer- 
vtx,  was  nearly  an  inch  in  length,  and  through  it  ther«?  eaeaped,  very  freely,  aliout 
a  pint  and  a  half  of  very  fretid  matter.  On  iiUrodutintj  mtj  Jiit^tr  throu^  lAa 
opaiing^  I  felt  the  p^ritonfol  r<^d4t  vrnjinal  foM  htlo%i^. 

On  Afril  7th  the  pnl»ft  wa«  slower  and  fallim  ;  there  wa«  little  pain,  btit  she 
lind  not  slept  well,  and  was  still  |>erapiring  very  much.  8he  was  ordered  citimte 
of  quinine  and  ]euion«juice. 

On  the  9th  she  had  decidedly  improved,  the  pulse  wns  1012,  there  wai  very 
Httle  pain,  and  she  coii4d  keep  the  leg!i  stnight  out  in  bed.  There  was  still 
tenderneaa  on  pressnre  on  the  iliac  fodsa.  Tbe  o))c!ning,  internally,  was  closing/ 
but  the  utenia  was  fixed  and  slightly  anteflexed,  and  there  Wftsfalne^  and  tender- 
ness in  the  right  lateral  and  }>o8terior  euls'de'sac. 

On  the  Itjth  ihi're  was  no  pain  on  pr«»Bsm^  in  the  iliae  of  aupra-pibie  regions, 
but  the  cervix  ateri,  though  more  movable,  cannot  be  i>re8»yd  without  causing  a 
shooting  [lain  through  the  abdomen.  She  continued  to  improve  until  die  25tli, 
when  she  had  an  attack  of  an  epileptiform  charuettr,  to  which,  it  »p}N;ars,  she  had 
been  liable.  After  the  attacks  she  ft'ela  very  drowsy,  and  has  a  va^^nt,  exprvfr 
aionleas  starv,  and  docs  not  answi^r  tpi<*i>trons  put  to  her  correctly.  However,  nfter 
this  attack,  she  steadily  gaioed  ground,  and  waa  dismissed  on  May  1st,  dex-'laring" 
herself  *iuit<^  well,  though  the  ntenis  was  still  pretty  immovable  and  anteth-xi^ 
bttt  somewhat  laterally  to  the  left  The  woand  was  quite  healed  np,  and  there 
was  no  diachargeL 

I  have  dwelt,  perhaps,  at  too  great  length,  m>on  this  interesting 
variety  of  pelvic  i>eritoneal  infliinimation,  and  we  myst  now  hapten 
on  ta  the  next  most  importimt  form,  the  menstrual,  under  which 
variety  Bernut^  includes  20  out  of  his  99  cases.  Of  course,  in  the 
nm"ority  of  such  cases,  the  inflammation  arises  from  the  sudden  sup- 
pressian  of  the  menstrual  flux,  w^hether  that  be  cause*!  by  cold,  by 
[iy  tnentai  emotion,  or  by  any  injury  during  that  period.  In  almost 
such  cases,  which  terminate  favourably,  it  will  be  nearly  iuipos* 
uble  for  us  to  detect  the  part  primarily  affected,  although,  as  wa 
believe^  there  must  be  some  starting-point  or  other  for  the  intlara- 
matory  action.  In  the  following  case  I  suspected  the  right  ovaiy  to 
be  the  ort^  mali : — 

Mrs.  O.,  from  Forfarshire,  was  suddenly  attacVed,  about  the  second  day  after 
the  coinoieDcenient  of  the  menstmal  period,  with  most  violent  pain  in  the 
right  iliac  region,  and  whtiu  I  saw  ber»  a  few  hours  after,  she  was  labouring  under 
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symptoniB  referable  to  pelvic  peritoneal  inflammation.  There  waa  nothing  to  Iw 
tnailc  out  of  exteniul  oxamiiiHtion,  uml  on  a^Tount  of  the  uienstmal  flow  I  mada 
tt  the  time  nu  internal  explnratiun  ;  but  tlie  next  day  I  diiicovered  by  palpation 
a  small  and  ver}'  tender  swcllinji;  over  the  ri^ht  supru-]iubic  region.  This  rapidlf 
increased  in  size  until  it  T<'ar))t>tl  a>Miut  half-way  to  the  umbilicua,  at  the  eame 
time  extending  outwanl  toward  the  anterior  supt'rior  spine  of  the  ilium.  Internal 
examination  (the  ])eHod  ceased  tlu*  same  day)  ditk'tivenHl  tlie  utenia  nearly  imnx»- 
bile  in  the  pelvic  its  fundus  anU't1exi*<I  and  at  the  same  time  drawn  over  to  the 
right,  and  the  cervix  high  u])  nuil  l^i^king  towards  the  left  There  waa  great 
U^ndemess  in  the  right  latcrsd  and  iHjstcrinr  cul-dc-sjic,  and  a  feeling,  of  folneaa^ 
but  the  left  sidi*  was  quite  free.  Any  ]>n;.s<sure  on  tlie  cervix  at  once  cansed  a 
darting  pdn  in  the  seat  of  the  tumour  t(»  be  felt  through  the  alxloniinal  walla 
The  bladder  and  rectum  unaiffctftl.  Tain  very  excruciating,  and  only  relieved 
by  subcutaneous  injeetion  of  morphia.^  Tlie  tumour  increased  for  a  few  daya^  and 
tlie  pain  was  aggravated,  and  »<>  severe  a.s  to  requint  almost  continual  use  of  mor- 
phia. The  .onlinury  constitutional  symptoiuH  of  peritonitis  were  present^  and 
vomiting  set  in  ami  [x-rsisted  f<jr  about  twenty -four  hours,  when  it  seemed  to  yield 
to  small  doses  of  dilute  hydrocyanic  arid.  The  pulse  was  small  and  rapid  at  thU 
time,  keeping  at  al)out  120  Iw^ats  per  minute  AlN>ut  the  fifth  day,  and  coinci. 
dently  with  the  subsidence  of  the  vomiting,  the  juun  l>ecame  more  endurable,  the 
pulse  stmk  to  al>out  lOO,  an<l  the  tension  of  the  uUlominal  walls  and  tymiwnitis 
diminished.  The  tumour,  thougli  still  very  tender  to  the  touch,  could  then  be 
felt  from  without  to  be  distinctly  circumsiTilied,  not  extending  more  than  three 
inclies  K-yond  the  symjdiysis  ijubis.  Penrussion  over  it  elicitetl  only  a  tynipanitie 
Bimnd,  except  just  above  the  ]mbis,  wliere  it  was  also  most  tender  to  presanra. 
From  about  the  fifth  or  sixtli  day  from  the  commencement  of  Uie  attack  this  lady 
did  very  well,  although  the  i»iin  remained  very  olwtinate,  and  was  always  worst 
down  the  front  and  inner  side  of  the  thigh.  Still,  it  was  not  relieveil  in  any 
degree  by  keeping  the  thigh  flexed.  The  swelling  begsin  slowly  to  disiippear,  and 
on  internal  examination,  alnmt  the  I'Jth  day  of  jier  illness,  the  uterus  was  found 
to  have  regained  some  of  iU  mobility,  thougii  pressure  on  its  cervix,  or  up  against 
the  fundus,  still  caused  the  violent  hhootiug  puns  already  described.  The  ante- 
lateral  flexion  remained  the  same. 

On  the  16th  day  from  the  commeneement  of  tlie  attack,  I  found  that  the 
swelling  was  scarcely  to  be  felt  tlirou;jjh  the  abdonnnal  wall,  except  by  deep 
pressure  into  the  pelvis,  which  still  gjive  tlie  patient  very  great  jwin.  Tlie  utems 
still  mwoh  the  same,  except  that  its  mt>bility  was  nndoubt(-«lly  great4*r.  She 
complained  of  |min  in  micturition.  She  was  able  to  sleep  wolL  but  still  requirta 
the  injection  of  morj)hia  at  biMltime  to  keep  her  free  from  pain.  She  contiuued 
slowly  to  improve,  but  still  comjdained  of  ]»ain  in  the  bladder,  and  about  the 
20th  of  April  pus  apju-ared  in  the  bladdiT  in  ])retty  large  quantity.  Most 
obstinate  nausea  and  sickness  came  on  about  the  end  of  the  month,  and  resisted 
all  the  various  methods  of  remedies  nuntioned  in  the  section  on  treatment  •  and 
she  ha<l  ultimately  to  cejtse  taking  any  kind  of  foo<l  or  liipiid  by  the  mouth,  heinff 
nourishe<l  bv  nutritive  enemata.'-' 
— — — — — ^ ■        _ 

*  I  began  with  a  third  of  a  grain  of  the  bimeeonate. 

'  The  treatment  in  this  ca^v  consisted  in  giving  her  opiates,  chiefly  snbcuta- 

neously,  an<l  in  very  large  d«»ses — as  she  was  accustomc<l  to  take  morphia and 

ccmstint  iKnilticing  at  the  commencement  of  her  illness.  Alwut  the  6th  or  6th 
day  I  put  h«'r  on  mercurial  supi>ositories,  which  I  stoppetl  only  after  the  ffums 
became  slightly  affected.     After  tlie  subsidence  of  the  violent  pain,  I  used  the 
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The  reasons  why  I  suspected  the  right  ovary  to  he  t}ie  original 
cause  of  the  iDttamioation  m  thia  case,  are  mainly  these: — Ist,  She 
stated  that  she  had  had  four  eimUar  attacks  at  periodical  intervals 
of  two  years,  and  tliat  on  each  of  these  occjisions  she  had  the  same 
violent  pain,  chiefly  in  the  right  side  and  leg  ;  and  2dly,  Because 
on  internal  examination,  after  the  subsidence  of  all  iuHammatory 
action,  I  discovered  an  enlargement  to  the  riglit  of  the  uterus 
tender  to  the  touch,  and  in  the  jwsition  of  the  right  ovary. 

It  may,  however,  be  at  once  stated  that  without  an  autopsy  we 
never  could  be  positively  certain  of  the  real  cause  of  the  attack,  and 
even  not  always  then,  as  the  traces  of  the  ori^nal  disease  may 
either  have  coTn|ilt'tely  disappeared  or  Itave  become  merged  in  those 
of  the  secondary  affection. 

Of  the  goiionboeal  variety,  and  of  its  causation,  I  can  say  but 
little  from  pei*sonal  observation,  never  having  seen  it  except  in  one 
casej  and  th^it  a  most  formidable  one,  though  it  did  not  end  fatally ; 
but  Bernutz  concludes,  from  his  observations  in  the  Lourcme 
hospital,  that  it  is  a  very  common  variety  indeed,  and  that  pelvic 
peritoriitiii  from  this  cause  in  the  female  is  not  only  the  anzdogue  of 
orchitis  in  the  male,  but  that  it  occurs  in  about  the  same  proijortion 
as  does  that  extension  of  gonorrhceal  inflammation  in  men.  The 
traumatic  fonns  of  jmsIvjc  peritomtis  are  generally  due  either  to  some 
imprudence  on  the  part  of  the  patient,  or  to  some  want  of  caution 
on  that  of  the  physician,  although  there  are  cases  in  which  neither 
would  seem  desendng  of  blame.  Thus  I  remember  one  case  in 
which  pelvic  peritonitis  was  apparently  produced  by  the  passing  of  a 
uterine  sound  to  measure  the  cavity.  The  peritonitis  in  this  case — 
a  weak  exhausted  female — spread  rapidly  to  the  abdominal  serous 
membrane,  and  proved  fatal  in  a  few  daya  At  the  autopsy  no  ap- 
parent cause  of  the  development  of  the  peritonitis  could  be  found: 
there  was  no  endometritis  or  inflammation  in  the  Fallopian  tubes. 
Among  other  determining  causes  of  the  traumatic  forms,  I  may 
mention  the  use  of  tangle-tents  to  dilate  the  cervix,  several  examples 
of  pelvic  peritonitis  arising  in  this  way  having  lately  come  under 
my  notice.  Cutting  operations  on  the  uterus,  the  excision  of  polypi, 
the  application  of  solid  nitrate  of  silver  to  the  interior  of  the  cervix, 
[the  wearing  of  an  intra- uterine  pessary,  have  all  proved  the  deter- 
mining causes  of  cases  which  have  been  treated  by  me ;  and  among 

blistering  fluid  B«d  Uuiiriunt  of  iodine  over  the  AlnloTUfn.  She  had  no  incdicine 
by  the  month  exc«pt  the  hydrocy&nlG  acid,  aa  evcr>'lhing  bUc  took  in  that  way 
niade  hoe  romit. 
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othera  which  have  been  mentioned,  and  which  ve  can  readfly  con* 
oeive  may  have  produced  the  inflammation,  we  find  reocnded 
venereal  excesses,  injections  of  fluid  into  the  uterine  cayity,  and 
chancres  on  the  cen'ix. 

Diagnosis. 

To  attempt  the  differentiation  of  the  affection  at  present  onder 
consideration  from  the  many  diseases  with  which  it  is  possible  the 
student  or  young  ])ractitioner  might  confound  it,  would  simply  lead 
us  to  a  repetition  of  the  principal  signs  and  symptoms  of  the  disease. 
It  is  only  too  true,  unfortunately,  that  in  the  present  state  of 
gynaecological  knowle<lge,  we  cannot  ]M)int  out  for  your  guidance  any 
one  pathognomonic  feature  to  di^tint;iii.sh  it,  for  example,  from  the 
closely  allied  affection,  pelvic  ci'llulitis.  But  still  it  may  be  said  to 
be  equally  true  that,  to  many  \s\\o  are  aocnstumed  to  treat  the 
diseases  of  females,  the  whole  of  the  features  of  the  case — ^the  losi 
ensemble — present  to  their  minds  many  points  of  sufiicient  distinct- 
ness to  enable  them,  in  the  great  majority  of  cases,  to  form  a  oomet 
diagnosis. 

As  I  cannot,  then,  point  out  to  you  any  one  feature  so  salient  as 
to  guide  us  by  its  existence  to  ininuMli:itcly  separate  this  irom  any 
other  disease,  it  would  be  perhaps  as  well  to  abstain  from  attempt- 
ing to  do  so  at  all,  and,  in  fact,  we  may  see  in  an  able  work/  only 
recently  published,  how  completely  such  an  experiment  has  broken 
down.  Dr.  Thomas  has  drawn  up  a  l<»ng  series  of  difl'erential  points, 
of  which  it  may  be  said,  that  in  sonu;  coses  his  statements  would 
answer  for  both  complaints,  and  that  in  many  others  they  might  be 
reversed  without  impropriety. 

Let  me,  however,  in  a  few  won!'?,  direct  your  attention  to 
those  points  which,  in  many  cases,  niiiy  load  us  to  a  pretty  accurate 
opinion  as  to  their  real  nature. 

Diagnosis  fuom  Pelvic  Cellulitis. 

The  greater  gravity  of  the  symptoms  in  many  cases  o^  |)elvic 
peritonitis  cannot  be  disputed,  anil  yet  it  woi»ld  not  be  proper  to 
make  this  a  difterential  point,  as  I  have  seen  as  severe  pain  and 
other  grave  symptoms  of  inflammation  in  cases  of  pelvic  cellulitis,  as 
I  have  in  cases  in  which  I  had  every  reason  to  suppose  the  serous 

»  T.  Oaillani  Thomas :  A  Practical  Treatise  on  the  Diseases  of  Ifatnen,  p. 
375.     riiiliulfli.ljia,  18»;8. 
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membrane  was  done  affected  ;  wliile,  on  the  other  hand,  T  have  been 
freqaently  convinced  of  the  existence  of  eero-adhesivt^  (lehic  peri- 
tonitis, without  the  patient  presenting  any  &7mptoms  that  would 
lead  us  to  suspect  inflammation  in  any  part  of  the  peritoneum.  No 
doubt,  as  I  have  already  said^  the  two  affections  are  often  present 
coincidentiy,  and,  in  fact,  I  have  little  hesitation  in  saying  that  I 
believe  cases  of  pelvic  cellulitis  are  almost  invariably  accompanied 
by  some  slight  peritonitis.  It  is  on  the  physical  signs,  then,  that 
we  must  chiefly  rely  in  our  attempts  at  a  differentiation  of  the  two 
diseases  ;  and  certainly  we  can  confidently  say  that  there  are  few 
mcflf9  difficult  points  in  physical  diagnosis  than  this,  and  the  diffi- 
cidty  is  in  many  cases  gre^itly  increased  by  the  fact  that,  unless 
under  chloroform,  the  combined  internal  and  external  manipulation, 
necessary  to  satisfy  us,  is  usually  at  first  too  painful  for  the  patient. 
In  by  far  the  greater  majority  of  cases^  then,  of  pelvic  cellulitis, 
you  will  find,  on  internal  examination,  that  the  fulness  or  swelling  is 
at  one  or  other  side  of  the  uterus,  and  that  it  is  only  ver}'  rarely 
tliat  the  whole  roof  of  the  pelvis  seems  blocked  up  by  the  hard 
stony  mass  so  common  in  cases  of  pelvic  peritonitis.^  External 
examination  reveals  the  tumour,  in  most  cases  of  celhi litis,  in  one  or 
other  of  the  iliac  fossee,  and  apparently  closely  coUJieeted  to  the  iliac 
bones  ;  while  the  tumour,  if  felt  at  all  through  the  abdominal  walls 
in  peritonitis,  is  usually  more  in  the  mesial  line,  or,  if  situated 
laterally,  does  not,  by  any  means,  seem  so  intimately  lil ended  with 
the  bones*  It  cannot,  however,  be  said,  as  one  author  has  recently 
maintainerl,  tliat  it  is  an  error  to  suppose  that  pelvic  cellulitis  ever 
could  produce  tumours  rising  in  the  uiesial  line  to  fill  as  much  space 
as  the  uterus  at  the  fourth  month  of  gestation.  I  saw,  recently,  a 
case  in  wliich  abscess  in  the  recto-vaginal  cellular  tissue'  had  pushed 
an  enlarged  uterus  so  much  upwards  and  forwards  as  to  give  the 
appearance  of  a  supra  pubic  tumour  fully  as  large  as  that  we  have 
spoken  of,  but  such  a  case  must  be  exceptional.  An  important 
point  in  the  diagnosis  of  pelvic  cellulitis,  as  well  as  of  pelvic  peri- 
tonitis, is  the  immobility  or  fixation  of  the  uterus — an  immobility 

'  1  put  little  or  no  value  on  tlie  height  of  the  trnirour  in  th«  pelri*,  as  1  have 
•een  cm«i  of  mtra-pentoneal  effuaioas  or  abeceaMs  quite  aa  low  as  any  extra-perito* 
aeol  on««. 

*  Tlie  absceaa  waa  craciiated  through  the  posterior  wall  of  the  ^^iia,  and,  as 
anon  as  this  was  done,  the  tumour  above  the  piihia  duuipftcari'd.  It  wna  proveil  to 
lie  ocUtilar  by  tlie  fact  tliat  I  felt,  through  the  opening  1  nmde,  the  [leritoueal 
rrd  11  pit  cation  behind  the  uterita,  and  below,  my  ^uger  reached,  in  the  cavity  of 
the  abscesa,  nearly  to  the  anus. 
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which,  in  many  cases  of  peritonitis  in  which  it  is  fixed  all  ronnd, 
may  1)e  said  to  be  absolute,  while  in  cellulitis  it  rarely  or  nerer 
happens  that  the  fixation  is  so  complete.  As  the  immobilitj  arises, 
to  a  great  extent,  from  the  presence  of  adhesive  bands  uniting  the 
womb  to  other  organs  or  viscera,  and  not  alone  from  the  presenoe 
of  what  may  be  called  a  tumour  in  the  pelvis,  you  can  easily  con- 
ceive why  this  should  be  the  caAc,  as  we  have  already  pointed  out 
wliat  we  consider  to  be  the  main  distinction,  as  to  situation,  be- 
tween the  inflammatory  masses  in  the  two  affections.  In  pelvic 
cellulitis  the  uterus  is  usually  pushed  to  the  opposite  side  ci  the 
pelvis  from  that  occupied  by  the  phlegmon  ;  while,  in  some  cases  of 
ix'ritonitis,  the  hotly  and  fundus  of  the  womb  arc  so  completely  loit 
or  enveloped  amidst  the  exudation,  that  it  is  only  by  the  use  of  the 
sound — when  such  a  use  is  justitiable — that  we  can  determine  the 
real  position  of  the  uterus  in  the  pelvis.  I  have  already  pointed 
out,  at  p.  102,  the  more  common  fonns  of  displacement  of  the  ntenu 
which  those  tumours  originate. 

There  is  one  point  which  every  gyncpcologist  can  corroboTate, 
and  that  is  the  retraction  of  the  thigh  in  cases  in  which  the  cellultf 
tissue  round  the  psoas  and  iliacus  muscles  is  involved,  and  the 
relief  of  the  pain  which  the  flexion  of  the  thigh  produces.  I  have 
frequently  noticed,  in  cases  of  pelvic  iwritonitis,  that  the  flexed 
position  of  the  thigh  either  did  not  relieve  the  pain,  or  did  so  onW 
when  both  were  raised,  by  n»moving  the  tension  of  the  abdominal 
muscles ;  of  course  the  anatomical  explanation  of  this  fact  is  tot 
sim])le. 

One  other  sign  has  been  alluded  to  by  Thomas  as  being  of  im- 
poitance  in  assisting  our  diagnosis,  and  that  is,  the  greater  fre- 
quency of  suppurati<Mi  in  cases  of  cellulitis  than  of  peritonitis.  I  am 
not  prepared  to  make  any  statement  either  for  or  against  this  a8se^ 
tion  ;  but  of  this  I  am  certain,  that  the  puerperal  form  of  the  two 
diseases  is  much  more  likely  to  end  in  the  fomiation  of  an  abscess 
than  those  cases  arising  at  any  other  time.  It  will  thus  be  seen 
that  our  diagnosis  cannot  l)e  by  any  means  always  positive  in  regaid 
to  those  two  distinct  forms  of  inflammation  within  the  pelvis  •  but 
though  cases  may  occur  now  and  again  which  might  puzzle  the 
most  expert  practition<T,  yet,  as  I  have  saiil,  in  the  majority  we 
can,  by  a  careful  consideration  of  all  the  signs  and  symptonUy 
usually  arrive  at  a  pretty  accurate  oi)inion. 
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Diagnosis  from  Pelvic  Hematocele. 

The  difficulty  which  we  experience  ia  diffei-entiating  the  two 
forms  of  polvit!  iiiflaTnmadon  we  have  just  been  considering  is  fre- 
quently diminished  when  we  have  to  da  with  a  recent  case  of  intra- 
or  extra-peritoneal  pelvic  hemorrhage.  In  such  the  diagnosis  is 
usually  easy,  and  is  generally  fLiundcd  on  the  suddenness  of  the 
invasion  of  the  symptoms,  with  the  marked  rapidity  of  formation 
of  the  tumour  as  compared  with  that  in  the  inflammatory  affection, 
and  the  feeling  of  fluctuation  so  gen  orally  found  at  first  in  the 
hemorrliage.  Besides,  in  the  great  miijority  of  ciises,  these  extra- 
vasations of  blood  occur  during  a  menstrual  period,  or  during  the 
continuance  of  a  metrorrhagia,  and  if  the  hemorrhage  has  been 
greats  we  have  the  anemic  state  of  the  patient  so  induced  aa  an 
additional  element  of  certainty  in  diagnosis. 

In  chronic  cases  ot  pelvic  hematocele,  on  the  other  hand,  when 
we  have  not  seen  the  patient  at  the  commencement  of  her  illness, 
the  difhculty  is  greatly  enhanced,  and  we  must  then  usually  be 
guided  by  the  history.  The  character  of  the  swelling  is  generally 
of  little  or  no  use  in  distinguishing  the  affections,  and  in  fiict,  if  we 
think  it  necessary,  it  is  frequently  justifiable  in  such  eases  to  have 
recourse  to  the  exploring-needle, 

I  do  not  now  intend  to  trouble  you  with  any  further  attempts 
at  ditterentiating  this  :iffection  from  other  diseases  or  conditions 
with  which  it  might  possibly  be  confounded*  In  my  opinion  such 
attempts  are  often  unnecessary,  especialty  in  lectures  like  those  I  am 
now  delivering,  as  the  other  morbid  states  for  which  you  migiit 
mistake  it,  either  have  been,  or  will  be,  fully  treated  of,  and  the 
signs  and  symptoms  of  each  disease  should,  if  proi>erly  understood 
by  the  student,  be  sufficient  to  distinguish  the  special  affection  from 
every  other. 

Prognosis. 

What  I  hav^e  to  say  under  this  head  may  be  easily  contained  in 
a  very  few  sentences.  The  truth  is,  the  prognosis  depends  ui>on  so 
many  circumstances,  varying  so  infinitely  in  each  individual  case, 
that  no  general  rule  can  be  laid  dowTi  for  our  guidance  ;  but  still 
there  are  one  or  two  points  in  regard  to  it  which  we  ought  not  iQ 
omit  mentioning. 

In  a  severe  case  of  puerperal  pelvic  peritonitis  the  prognosis  is 
assuredly  graver  than  in  almost  any  other  form  of  the  complaint^ 
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the  wealcened  state  of  the  female  at  the  time  not  permitting  her 
easily  to  bear  any  inflammation  in  the  serous  membrane  ;  and, 
besides,  the  tendency  of  the  inflammator}'  action  to  spread  to  the 
abdominal  peritoneum  is  f^ater,  and,  as  we  have  already  obeerved, 
the  formation  of  an  abscess  is  more  common  in  this  than  in  an? 
other  form. 

I  do  not  think  that  there  is  any  special  observation  to  be  nude 
as  to  difference  in  the  prognosis  in  the  other  forms  of  this  pdrie 
inflammation ;  but  I  must  call  to  your  minds  the  important  fret 
that,  until  the  first  menstrual  jK^iiod  is  passed,  your  prognosis  ought 
to  be  most  guarded,  as  the  recurrence  of  that  period  is  very  i^  to 
set  up  fresh  mischief,  and  throw  the  i)atient  into  the  same  state  as 
in  the  first  attack.  These  exacerbations  of  the  ori^nid  evil  are 
most  trying  to  the  patience  both  of  i)hysician  and  patient;  and 
they  may  even  go  on  indefinitely,  and  ultimately  prove  the  canse  of 
death.  In  others,  the  condition  intluced  is  that  of  chronic  tnbe^ 
culosis,  which,  of  course,  when  once  begun,  seldom  ends  but  in  one 
way. 

The  adhesions  which  remain  when  the  inflammation  has  subsided 
are  not  usually  of  so  much  consequence  as  we  might  imagine.  To 
some  they  seem  to  give  no  trouble  at  all ;  while  others  merely  suffer 
from  vague  uneasiness,  a  sensation  of  dragging  down,  6r  of  weight 
in  the  pelvis,  and  that  not  often  constantly,  but  usually  only  when 
fatigued.  Occasionally,  however,  it  is  otherwise,  and  the  patients 
have  to  endure  all  the  pains  and  <li«com forts  which  an  ante-  or  retro- 
flexed  uterus  may  produce.  We  cannot  say  that  there  is  any  lule 
to  guide  us  in  reference  to  the  future  sterility  or  pnxiuctiveness  of 
those  who  have  such  adhesions.  The  n»marks  made  on  that  subject 
in  the  la.st  clia])ter  are  equally  applicable  here,  but  with  this  addi- 
tion, that  if  they  do  become  pregnant,  the  ]>atients  are  much  more 
likely  to  miscarr}',  and  to  suffer  more  in  their  pregnancies,  than 
would  l>e  the  case  with  those  who  had  only  laboured  under  an  un- 
complicated cellulitis.  The  danger  from  the  formation  of  an  intra- 
peritoneal abscess  is  obviou.sly  so  inucli  greater  than  from  a  collection 
of  matter  in  the  cellular  tissue  alone,  that  I  need  not  do  more  than 
draw  your  attention  to  it ;  but  1  have  only  to  rtjpeat  that  we  have 
no  reliable  statistics  either  as  to  the  frequency  of  the  formation  <rf 
matter  in  this  affection,  or  in  reference  to  the  proportion  of 
in  which  such  abscesses  prove  fatal 
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Tkeatrthnt, 

On  the  subject  of  treatment  of  cases  of  pelvic  peritonitis  I  have 
bat  little  to  add  to  what  I  have  said  in  the  preceding  lecture,  and  I 
must  refer  j^ou  to  that  lecture  on  pelvic  cellulitis  for  the  more 
minute  details  under  this  head.  True,  the  one  affection  is  usually 
much  more  severe  than  the  other,  and  frequently  necessitates  much 
more  active  Interference.  Still  the  pnnciples  of  treatment  are  the 
ae  in  hoth. 

At  first,  in  the  acute  stage,  it  is  necessary  to  be  decidedly 
antiphlogistic  ;  leeching,  according  to  the  rules  and  by  the  method 
laid  down  at  pp.  79  el  seq.f  is  generally  imperatively  required,  and 
almost  invariably  had  recourse  to.  Of  course  the  amount  to  be 
taken  from  your  patient  is  regulated  by  her  genend  strength,  and 
accortling  to  the  vanety  of  the  disease  she  is  suffvi-ing  from,  puer- 
peral p^atients  being  seldom  able  to  bear  much  additional  loss  of 
blood. 

But  if  the  local  detraction  of  blood  fa  required  more  in  pelvic 
peritonitis  than  in  the  simple  form  of  peine  intiammation,  the  use  of 
opiates  may  be  said  to  be  even  still  more  imperatively  demaiuli-d. 
The  continued  and  severe  pain,  the  obstinate  vomiting,  and  the 
early  exlmustion  of  the  patient  in  consequence  of  the  retchiiig  and 
sti-aining,  force  us  to  keep  her  as  much  as  possible  under  the 
inftu^nee  of  narcotics,  and  the  most  powerful  of  those  remedies  are 
usually  necessitated.  Opium  and  morphia  suppositories,  of  the 
strength  of  a  third  of  a  grain  and  upwards,  repeated  at '  fretjuent 
intervals,  and  the  subcutaneous  injection  of  strong  solutions  of 
mori>hiii,  are  usually  our  best  forms  for  the  administration  of  that 
powerful  narcotic,  as  the  nausea  and  sickness  often  pi^vent  us 
giving  anything  but  ice  by  the  moutk  Other  anodynes  may  bo 
used,  and  sometimes  are  required,  but  I  must  confess  to  having 
little  conKdence  in  their  pain-destroying  properties  in  such  acute 
affections  ns  inflammation  of  the  serous  membrane  in  the  pehis,  I 
need  say  little  more  about  the  treatment  of  this  affection  in  its  acute 
stage,  except  that  besides  the  general  local  means  alrearly  indicated, 
I  have  recourse  in  all  cases  to  constant  poulticing  or  stuping,  usually 
covering  the  poultices  with  some  soothing  tincture,  liniment,  or  oiL 
The  Frt^nch,  in  cases  in  which  there  is  much  tympanitis,  recommend 
the  application  of  ice-bagis  over  the  abdomen ;  but  I  must  declare 
my  prepossession   in  favour  of  the  older   methtxl  of  using  hent 
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and  moisture  combinoj  in  ever}'  caso  of  peritoneal  inflammfttioQ. 
Mercur}'  in  any  shape  or  fonu  I  must  emphatically  condemn  ;  nor  do! 
think  that,  in  tlie  first  week  or  ten  days  of  the  acute  stage,  much  good 
is  to  be  obtained  from  acting  on  tiu>  bowels  hj  purgatives^  thou^ 
occasionally  you  require,  by  means  of  some  simple  enema,  to  remore 
any  hai*d  or  impacted  f:ecal  masst's,  which,  by  accumulating  in  tlie 
sigmoid  Hi'xure  or  rectum,  may  be  pressing  injuriously  on  the  tender 
swelling  in  the  pelvis,  and  thus  aggravating  the  sufferer^s  pain. 

The  Vdmiting  is  another  of  those  distressing  symptoms  which 
frequently  requires  our  interference,  and  I  must  confess  very  often 
baffles  all  the  ingenuity  and  skill  of  tlie  medical  attendant,  and  fn- 
quently  proves  so  exhausting  as  to  destroy  our  |)atient.  Small  doi« 
of  dilute  hydrocyanic  acid,  bisnnith  in  powder  or  solution,  oxalate  uf 
cerium,  charcoal ;  cherry-laurel,  or  lime  water ;  small  doses  of  opium, 
blisters  to  tlie  epigastiium,  the  spinal  ice-bag,  and  the  constant  use 
of  ice,  may  all  be  tried  in  rapid  succession,  and  each  successive 
remedy  prove  as  futile  as  the  one  preceding.  Sometimes  we  in 
obliged  to  abstain  from  giving  food  or  medicine  of  any  kind  by  the 
mouth,  and  tnist  to  nutritive  enemata  solely,  though  in  a  case  of 
pelvic  peritonitis  the  necessity  which  should  induce  us  to  do  so  must 
be  dire  indeed,  as  one  of  the  main  objects  of  our  treatment  is  to  ke^ 
the  lower  bowel  as  quiet  as  possible. 

When  the  active  symptoms  have  subsided,  and  the  complaint  hai 
passed  into  the  chronic  stage,  the  treatment  will  vary  according  to 
whether  we  have  an  abscess  formed  or  not.  The  general  treatment 
of  a  case  of  the  kind,  ending  in  suppuration,  ha.s  been  already  fully 
enough  gone  into,  and  I  have  now  only  tu  make  a  few  remarks  as  to 
the  expediency  or  not  of  o[)ening  such  intra-peritoneal  abscesses  when 
fomie<L 

Most  gynaecologists  seem  inclined  to  believe  that  it  is  only  in 
exceptional  cases  that  wo  ought  to  interfrre  with  the  knife  or  trocar, 
and  advocate  an  expectant  tn*atnient ;  but  I  am  rather  inclined  to 
revei-se  matters,  and  make  those  the  rare  cases  in  which  we  ought  not 
to  interfere.  Of  couroc  I  am  only  speaking  of  such  abscesses  as  we 
can  accurately  diagnose,  not  of  the  many  obscure  cases  in  which  we 
cannot  detect  the  matter,  even  though  convinced  of  its  existence. 

It  must  be  rare  indeed  for  an  intia-peritoneal  abscess  to  point  S( 
any  part  of  the  abdominal  walls,  an<l  it  is  usually  through  the  poi- 
terior  wall  of  the  vagina  that  we  have  to  evacuate  them.  The  most 
common  point  for  artificial  opening  is  innnediately  behind  the  cervix 
uteri  and  into  Douglas's  space.    Some  prefer  a  trocar  for  the  purpose, 
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others  use  &  guarded  bistoury  or  tenotomy-knife,  and,  generally,  I 
tkink  it  i&  pi^ferable  to  use  the  knife  in  order  to  liave  as  free  an 

ape  for  the  matter  as  possible*  The  trocar  no  doubt  avoids,  to  a 
great  extent,  the  danger  of  hemorrhage  which  the  knife  may  cause, 
but  usually,  if  there  is  any  bleeding  of  consequence,  we  can  restrain 
it  by  ice,  and  do  not  require  to  plug  the  vagina  for  it  Usually, 
too,  we  can  feel  beforehand  any  arterial  pulsations  in  the  vaginal 
wall,  and  thus  avoid  theoL 

I  cannot  agree  with  those  who  recommend  that  the  cavity  of  the 
abscess  should  be  washed  out  by  injections  after  it  is  evacuated. 
The  matter  usuidly  escapes  very  freely,  and  all  we  have  to  do  is  to 
keep  ojK-a  the  incision  made  in  the  vaginal  wall,  and  for  this  puriM>se 
we  merely  require  to  pass  the  point  of  the  finger  through  it  once  or 
twice.  1  believe  that  the  injection  of  fluids,  whether  simple  or 
medicated,  into  the  cyst,  may  reailily  give  rise  to  a  renewed  attack 
of  inflammation,  or,  by  rui^turing  the  fragile  wall  of  the  ca\nty,  even 
produce  a  fatal  general  peritonitis.  Tlie  abscess  usually  evacuates 
itself  completely  in  a  week  or  so,  and  the  clean  cut  made  by  the 
knife  Iieals  up  without  giving  any  further  trouble. 

In  ca^s  of  chronic  pelvic  peritonitis  which  have  not  ended  in 
the  fonnation  of  matter,  but  in  which  the  product  and  effect  of  the 
infliimmatory  action  are  long  in  tlisappearing,  we  have  to  adopt  a  very 
different  mode  of  treatment  from  that  of  the  acute  stage.  The  patient's 
strength  and  spirits  require  to  be  supported  by  all  the  means  at  our 
dii4iK>sab  and  a  judicious  regimenal  and  dietetic  treatment  is  abso- 
lutely necessary ;  but,  besides,  we  must  tfdce  great  care  to  prevent, 
eo  far  as  we  can,  any  relapses,  either  induced  by  the  return  of  the 
monthly  period,  or  by  impmdence  on  the  patieiit^s  part.  A  succes- 
sion of  "  flying  "  blisters,  either  by  tlio  old* fashioned  plasters,  or  by 
the  use  of  the  more  recent  solutions  of  cantharidine,  is  certainly  one 
of  the  most  valuable  means  at  our  disposal ;  and  should  the  can- 
tharides  give  rise  to  any  pain  m  the  bladder,  the  liniment  of  iodine 
or  solid  nitrate  of  silver  will  prove  very  efficient  vesicants.  The 
employment  of  iodide  of  potassium,  or  of  mercurial  inunctions,  so 
f ar  a£  I  have  been  able  to  obsen^e,  has  not  been  of  any  ]»articular 

ice.  And  our  most  useful  tonics  are  generally  quinine,  the 
iodide  of  iron,  and  the  milder  vegetable  bitters.  ^Mjen  the  chronic 
form  is  kept  u[i  by  tubercular  deposit,  the  treatment  is  that  of 
general  tuberculosis  elsewhere ;  but  those  cases  invariably  present 
the  very  darkest  prospects. 

Before  quitting  the  treatment  of  thia  intereating  affection,  I  can- 
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not  help  quoting  a  passage  from  Bernuti : — "  I  ought  to  add,"  be 
Bays,  *'  that  I  have  found  conium  a  most  valuable  speeial  naroofcic  (o 
the  genital  organs.  I  give  it  so  as  just  to  produce  slight  doanp- 
nient  and  a  kind  of  hallucination.  I  have,  however,  seen  miay 
cases  get  quite  well  without  there  having  been  any  apparent  effect 
from  the  administration  of  tlie  dnig ;  so  that  I  cannot  feel  eertain 
that  the  beneficial  results  which  seemed  to  follow  its  employmsiit 
were  really  due  to  that** 
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LECTURE  VIL 

PERI-UTERINE  OR  PELVIC  HEMATOCELE  OR  HEMATOMA. 

HiSTORT, 

It  is  my  intention  to-day,  Gentlemen,  to  describe  another  disease 
to  which  the  ceUular  tissue  of  the  pelvis,  and  the  serous  investment 
of  its  contained  organs,  is  liable,  and  this  affection,  though  still 
less  known  than  the  pelvic  inflammations^  because  less  frequent,  is 
well  worthy  of  your  most  earefiil  study,  for  this  reason,  if  for  no 
other,  that  it  is  relatively  more  fatal  than  pelvic  cellulitis  or  peri- 
tonitis. In  the  affection,  too,  which  I  am  to  speak  of  in  the  present 
lecture,  there  is  an  effusion  into  the  tissue  filling  up  the  angles 
and  spact'8  between  the  layers  of  the  pelvic  fascia,  or  into  the  peri- 
toneal cavity ;  but  here  the  effusion  consists,  not  of  serum  or  other 
inflammatory  products,  but  of  blood  from  a  ruptured  blood-vessel. 
This  pelvic  hematoma  or  pelvic  hematocele  is,  as  I  have  observed, 
far  from  being  as  common  as  pelvic  inflammation  ;  but  it  is  not  by 
any  means  such  a  rare  disease  as  you  might  be  led  to  suppose  from 
finding  that  there  is  almost  no  notice  taken  of  its  occurrence  in  the 
whole  wide  range  of  modern  English  obstetric  literature ;  and  I  feel 
assured  that  if  any  of  you  in  after  years  have  occasion  to  see  much 
of  female  diseases,  you  ^^-ill  not  have  been  very  long  in  practice  ere 
you  meet  with  one  or  more  examples  of  this  affection. 

The  first  case  of  pelvic  hematocele  where  I  recognised  the  real 
nature  of  the  disease,  occurred,  many  years  ago  now,  in  the  person 
of  a  patient  whom  I  saw  in  consultation  with  my  friend  Dr.  Baird 
of  Linlithgow,  Tlie  lady  was  exposed  to  cold  by  sitting  on  the  grass 
when  she  was  menstniating ;  she  had  a  fit  of  shivenng  on  going 
home,  which  lasted  some  time,  and  was  succeeded  by  sudden  and 
severe  pain  in  the  region  of  the  womb-  Some  days  subsequently, 
on  making  a  vaginal  examination,  a  solid-like  tumour  was  felt 
behind  the  uterus,  stretching  upwards  towards  the  cavity  of  the 
abdomen,  I  thought  it  wais  a  case  of  acute  pelvic  cellulitis,  and  it 
was  treated  as  such  for  a  time  by  antiphlogistics.   Between  two  and 

three  weelu  having  elapAed,  and  the  tumour  not  having  become 
10 
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diminished  in  Rizo,  I  believeil  that  it  was  time  to  puncture  it,  i 
ing  that  suppuration  must  have  taken  place,  though  perhaps  » 
deeply  seated  as  not  to  give  rise  to  a  distinct  feeling  of  fluctuadoo. 
I  therefore  made  an  incision  into  the  tumour  tlut>ugh  the  roof  cf 
the  vagina,  but,  instcail  of  pus,  thi*re  came  out  masses  of  old  ootgo* 
lated  blood,  partially  broken  down  and  disintegrated.  There  ma- 
indee<I,  a  slight  admixture  of  purulent  fluid,  for  inflammation  hi 
occurred  si*condarily  anmnd  the  infiltrated  part ;  but  the  great  i»Ik 
of  the  evacuated  matter  ct insisted  of  the  d^Wis  of  blood-clots;  sini 
after  these  had  all  1)een  evacuattnl,  tiie  cavity  speedily  closed  up, 
and  the  patient  made  a  good  n^covery. 

I  did  not  then  pn)])erly  uuth'rstand  all  the  phenomena  of  the 
case,  and  thought  it  to  l>e  simply  an  aberrant  form  of  pelvic  cello- 
litis ;  but  since  I  saw  that  case  I  have  met  with  a  considerahle 
number  of  others,  and  I  have  now  no  doubt  that  it  is  an  altogether 
indei)endent  fonn  of  disease.  We  had  a  fatal  case  of  it  in  the 
hospital  five  years  ago;  and  as  this  c:ise  is  a  very  instructive  one. 
perhaps  you  will  allow  me  to  n*ad  the  history  of  it,  which  has  beea 
preserved  in  the  hospital  reconls.  I  regret  that  this  history  is  so 
imperfect,  and  especially  in  relation  to  the  post-mortem  appeanmoe^ 
as  taken  down  by  the  clinical  clerk. 

"  A.  W.,  npwl  42.  inaiTi«-<l.  Adnnttoil  April  Otli,  1854.  Hns  genenillT  WB- 
struateil  two  diiys  evi-n'  mouth  since  the  first  nmiiiK'Hotriiieiit  of  the  Gatunenita 
adolcs4>i'i]ce.  The  ilisihar^'o  was  lu-ver  in  hirg«*  <)iiantity,  and  waa  genenlir 
unuttcnth'il  witli  i»ain.  Gave  l«iith  to  a  rhihl  four  and  a  half  yoHi-s  ago,  aiidforfocr 
years  «hf  has  8ul!"«nMi  from  i»rnlapsTis  uteri  and  jirMfu***'  h'in*orrhnc»:i.  During  the  firK 
two  ywiin  nhf  ns<»<l  to  keep  the  uterus  redured  hy  wnirinj^  u  ^h>buliir  woollen  pcnuT* 
but  daring  tht-  last  two  years  sin*  lias  use«l  nothiiij;  at  all,  the  womU  usuiilly  WiB| 
prolaitseil  most  of  the  day,  au'l  she  reduces  it  henwlf  on  going  to  IhhI.  She  newr 
had  n*al  i»aiii  «liiring  menstruation  until  the  last  ]H'ri(Kl,  which  was  protracted  to 
or  five  days  loni^iT  than  usual.  Tin-  i»aiu  then  felt  was  deeply  8i-ated  in  the  l(W« 
{tart  (if  the  ahdomen,  and  was  so  M;vere  us  t4)  routine  her  almost  constantly  to  bed 
On  the  day  after  the  menstrual  discharge  ei'asi*<l  she  felt  cohl,  and  in  the  cveniag 
shivered  a  little  ;  hut  no  feverish  sympti^ms  followed,  and  it  was  only  the  ««• 
tinuance  of  the  aeuti*  jH-lvic  pain  that  eauM-d  her  to  seek  admission.  Since  the 
commencement  of  the  i«in  the  uti-rus  has  n<»t  apiH-are«l  in  its  usual  ])rols|W^ 
form  oxt4*nially.  Tlu*  pjitient  is  pale  and  spiritless,  has  a  cool  moist  ■Hn^  i 
slightly-furred  tongue,  no  great  apjH'tite,  and  no  thirst.  Pulse  80,  soft.  Com- 
plains of  pain  deep  in  the  iK?lvis.  hut  states  tliat  it  is  not  nearly  so  serereafi* 
had  iKN-n  for  three  days  iK'fore.     No  pain  in  thighs  or  Iwrk. 

*'  On  vaginal  examination  a  globular  swelling  is  met  with  in  the  posterior 
wall  of  the  vagina,  not  very  tender,  nor  pitting  ujwn  pressure.  The  cervix  ntdi 
is  ver}'  small,  and  lies  imuicdiately  Iwhiuil  the  symphysis  pubis.  The  os  is 
small,  and  the  lijis  are  very  small  and  u'df-matijus.  The  uteris  ftfls  fixed  by  this 
tumour,  whieh  exteuils  from  the  post«'rior  part  of  it  down  to  within  an  inch  tfti 
■s  half  of  the  vaginal  uritice.     The  finger  euu  be  easily  puahed  upvaidi  on  each 


ffSTRATlVE  CASE. 


\  the  (Uk^ction  of  tlie  broad  ligamenta,  so  that  by  tliU  mcnna  it  cmi  be 
readily  ufti'.ertdiui'd  that  tliia  iiwt*lling  has  no  lateral  attacluueiits  to  tlif  «jdes  of 
the  jjclviii,  but  U  merely  sitaiited  between  the  rectuni  and  the  vagina.  Thi*  IaUct 
point  u  eonfinoed  by  recto-vnginfil  examination  made  by  the  (ova  aud  middle 
fiugero  of  the  ngLt  h&nd^  for  by  tlda  means  the  lower  segment  of  tlie  tuiminr  ia 
ernhmceri  between  the  two  ftugeni.  There  is  no  fulutss  in  either  iliao  region. 
Urine  of  sp.  gr.  1012^  tilkAlioe;  contains  triple  phoephates*  and  mnch  albumen. 
To  haw  lire-grain  doses  of  bromide  of  [jotaasium  thrice  a-day. 

"April  ri— To&top  bromide.  R  Infus.  grutlanjts  5^'r  tinct  i^ntlan.  Jj.^ 
eornwiv.  subUm*  gr.  4-     M.  Smnat  Jj.  ter  iti  dies. 

**  I5th. — Gums  are  red,  tender,  and  a  little  Hjiongy  ;  breath  fetid  ;  alight  aolivikp 
tion.     Omit  medicine.     To  have  a  gnlUe  acid  gnrgle, 

'*21at. — The  d^dematotis  atate  of  the  vaginal  tumoor  haa  now  gone,  but  the 
tumour  boa  not  docreaaed  iu  si/e.  Dr.  Sim|)tk>tt  introduced  an  ezploring^needle 
into  tbe  tumour,  and  on  withdrawing  the  canula  found  it  hllod  with  a  bloody- 
looking  matter  with  minute  dota  of  blood.  On  microscopical  examination  this 
fluid  wua  found  to  consist  of  a  dark-brown  fluid  eontaining  a  very  few  bloodiliiics 
in  various  stages  of  dhiint^^grtttion,  aud  alao  about  an  aqual  number  of  hyalino 
or  pjoid  bodies,  but  no  pua-globnlc^  To  have  (ive-grain  dosos  of  bromide  of 
potassium. 

'*26t!L — Yesternight  ahe  had  a  alight  attack  of  tymjianitis  without  tender^ 
nessy  and  of  vomiting.  Hot  turpentine  fomentationn,  a  tuq>entiue  enema,  and 
an  opiate  by  the  mouthy  reliet-ed  these  sym)iUims,  and  the  jmiient  Miept  welL 
To-day  the  aii^kne.^  and  vomiting  have  returned  with  great  severity,  so  that  the 
little  fluid  aliment  which  the  patient  owasioiiidly  takes  i»  almost  iraniedfat*"ly 
▼oroitetl  Tongue  covered  in  the  centre  with  a^  brown  fur ;  margins  clean  and 
moderately  moist.  Skin  \riirm  and  moist.  There  ij  no  abilominal  tendemess^ 
and  iMitieut  feels  only  a  dull  uneajiijiess  in  the  region  of  the  |>e]vxa.  Vagina  ia 
hot  ;  no  increase  in  size  of  tuniou,r,  but  it  is  softer  than  Wfare,  and  yields  an  in- 
distinct feeling  of  Dnctnation.  Pidae  90.  Twelve  leeches  to  be  applied  over  the 
abdomen  ;  and  a  grain  of  opium  to  be  taken  every  five  hours. 

**  27th. — Vomiting  alinoat  incessantly.  Had  about  three  hours*  alee[»  during 
the  night.  To  have  ice  and  braudy,  with  hydrocyanic  acid  niijttuie,  aii-1  a  blister 
to  the  aUlomen.  Fcftjterc,  —  C^nabateii  retching  and  vomiting;  vninitt'd  rrmtter 
coutiiins  a  good  deal  of  bile  ;  pulse  96.  Vagina  is  tentler,  uud  bo  hut  that  it  is 
painful  tfi  retain  the  finger  a  few  ^eoonda.  Fluctuation  much  more  distinct  in 
tumour.  Apply  eight  leeches  round  the  anus,  aud  continue  the  treatment  [lur^ 
«iied  in  the  morning. 

**  28th. —Retching  less,  bttt  still  severe.  Skin  keeps  cool  and  motat ;  pulse 
W) ;  tongue  not  mueh  furred.  There  were  drawn  off  from  the  vaginal  tumour,  by 
means  of  a  trocar  and  cannla,  five  and  a  half  ounces  of  a  dark-brown  fluid*  con- 
taining a  very  few  minute  clots  of  blood,  and  patches  of  lymph  or  pus.  It*  odour 
was  very  fetiiL  On  microscopical  ejcaimnation  it  is  found  to  contain  pus-globule 
is  large  quantity,  puckered  and  irregular  blood^globulca,  granular  miitter,  and 
small  masses  of  aggregated  particles*  sometimes  of  a  semi-erystalliue  form  and  of 
a  deep  red  colour  (Hiematinn     Stop  all  medicine,  and  use  icu  and  bmndy. 

**29Ui.— More  fluid  being  still  iu  the  tumoar,  an  incwion  about  an  inch  in 
length  was  maile  into  it  at  its  lower  part,  on  the  right  aide  of  the  vagina,  and 
about  two  inches  from  its  orifice.  Four  and  a  balf  ounces  similar  to  that  di'aWH 
off  yesterday  came  away  at  the  time,  and  about  two  ounces  more  escaped  during 
the  day  mixed  with  a  few  clota. 

*»»Oth-— Pulse  B^     A  good  deal  of  fetid  fluid  comes  away  from  the  vag:inn. 
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Still  vomiting  nml  retching  I'von*  liour  ur  so.  Xfitlier  medicida  nor  food  Rmaia 
on  the  t«tonuii'Ii  ulxivc  a  few  minutes. 

**May  1. — Ex]>n»Hsion  of  faco  vm-  miirh  ollrred  and  pinched.  Tongue  dir 
au(\  bn)wn  ;  vtmiitinl  mattvn  finite  l>ilious  ;  IhiwvU  opened  to-day.  To  have  n- 
jcctions  of  nutritive  stMijiH.     iMilsi'  80. 

"  2il. — Face  mon.>  Munk  ami  innohitl  than  yeAtenlay.  Palse  70.  Vomitingiid 
retch inj:;  more  urgent.  Va^^nal  diseharfre  diminisheiL  Still  using  Tagini]  iijft* 
ti'ins  of  tepiil  water,  ivctal  injections  of  sou]i8.  Takes  brandy  by  the  month,  bat 
generally  vomits  it. 

"34l.— IMilse  40.  Retelling  ami  vomiting  still.  Vaginal  ii^ectiona  of  tPfid 
water  eame  away  almost  colonrleK.s. 

••  4th.~0Rnlnally  s*ink,  ami  dM  at  4  A.M. 

*•  Aiitopatt,  inadr  thirttj  hnur^  arfrr  titath. — fJreat  rignr  mortia.  The  tboiaw 
organs  quite  n:ituml.  The  inferior  extremity  of  the  great  omentnm  was  fonnd  tt 
be  a>lhereut  to  the  upper  ami  back  jtart  o(  the  uterus.     On  peasing  the  hand  ikva 


into  the  pelvis,  l)oth  the  cwrum  and  roctnm  were  found  adherent  to  the  ^ 
The  whole  of  the  jielvic  contents  were  reniDved  tcjpther,  when  it  was  fonnd  tW 
there  was  a  soft  tumour  just  in  front  of  the  right  bixNid  ligament.  On  making  u 
in(;isiou  into  this,  s«>me  dirty  ])urulent  matter  ei$caiH-d  ;  but  tlie  rest  of  the  cavitT 
was  filled  with  large,  unllecolori^ed,  pretty  tirni  clots  of  blood,  and  the  opening 
at  the  bottom  of  the  cavity,  made  iluring  lif«',  communicated  "with,  the  npper  psit 
of  tlie  vagina.  The  liver  was  divided  into  a  number  of  additional  lobes  bjthe 
presence  of  several  deep  fissurcj*,  and  the  kidneys  were  in  a  state  of  waxy 
degenenitirm." 


Fig.  21  shows  the  situation  of  the  hematocele  ((/)  between  the  uterus  ib)  uA 
the  rectum  {e).     a.  The  bladder,    e.  The  peritoneum. 
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It  so  happened  that  during  the  same  week  in  which  the  death 
of  this  hospital  patient  took  place,  I  had  a  patient  in  private 
practice  who  <lied  of  the  same  disease.  Slie  was  sent  from  a  gi-eat 
distance  to  Edinburgh,  in  consequence  of  a  pelvic  tumour  having 
suddenly  appeared.  Fatal  inflammation  was  set  up  by  tlie  jcmrney. 
On  dissection,  I  found  the  reflection  of  the  peritoneum  brtweeti  the 
utenis  and  rectum  raised  up,  as  shown  in  this  diagram  {see  Fig.  21), 
and  a  large  mass  of  broken  coagula  of  blood  formed  the  tumour, 
having  been  extra vasated  behind  the  peritoneum^  forming  the 
posterior  covering  of  the  broad  ligament,  and,  as  it  accumulated, 
having  separated  and  pushed  before  it  that  portion  of  peritoneum 
and  the  utero-rectal  fold  of  this  membrane*  In  the  present  state  of 
uterine  pathology,  we  can  recognise  the  malady  with  tolerable 
certainty,  and  we  all  see  cases  of  it  ever  and  anon  occurring.  Nay 
more,  now  that  we  have  a  clear  conception  of  the  nature  of  the 
disease,  when  we  begin  to  consult  the  older  authors,  we  find  that 
some  of  them  had  tolerably  distinct  ideas  as  to  ita  nature,  and  a 
positive  knowledge  of  its  occurrenca  Ruysch  more  partic^ilarly 
has  described  some  cases  of  it;  and  in  the  obstetrical  books  tlmt 
are  usually  classed  with  the  Hippocratic  writings,  there  are  distinct 
iadications  that  the  author  had  some  acquaintance  with  this  &fl'eo- 
lion  even  at  that  early  period. 


HOMENCLATtmB  OF  THE  BISEASK. 

The  disease  has  received  different  names  from  the  authors  who 
have  ^Titten  anything  regarding  it  Thei^e  are  many  notices  of  it 
in  French  literature,  and  by  French  authors  it  is  generally  spoken  of 
as  Retro -uteri  no  Hematocele.  Others  ciiil  it  Peri-nie  trine  and 
Peri-uterine  Hemotecele,  from  the  fact  that  it  is  not  confined  in 
position  to  the  cellular  tissue  l}"ing  behind  the  uterus,  although  that 
is  its  chosen  seat  It  is  spoken  of,  again,  as  Pelvic  Thrombus  by 
others,  because  the  swelling  is  of  the  same  nature  as  the  surgical 
thrombus  sometimes  seen  in  the  labia  pudendi,  as  a  result  of  injur)" 
to  some  of  the  vessels  there.  Here  we  have  been  in  the  habit  of 
speaking  of  it  as  Pehic  Hematocele  or  Hematoma,  because  that  name 
expresses  what  the  disease  in  reality  is— viz.  a  blood 4um our  or  eflu- 
sion  in  the  cellular  tissue  of  the  pelvis  or  within  the  ca\ity  of  the 
peritoneum  ;  and  that  you  may  be  able  to  undei-stand  its  nature, 
and  to  recognise  the  disease  when  it  comes  before  you  in  practice, 
let  roe  proceed  to  tell  you  something  of  the  manner  iu  winch  it 
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■eems  to  be  produced,  or  to  tell  you,  in  other  wordsy  wliat  is  known 
regarding 

THE  rATHOLOGICAL  ANATOMY  AND  PATHOLOGY  OP  THE  DISEASEL 

It  occurs,  let  me  first  of  all  remark,  sometimes  in  pueipeni 
women,  but  more  fn^quently  we  meet  with  it  in  ndn-paeipoal 
females,  and  altogether  unconnect<*d  with  the  i)arturient  proeesi 
It  is  seen  in  patients  of  all  ages ;  but  is  more  frequent  about  the 
ago  of  thirty,  acconling  to  my  exiHjrienwj,  tluin  at  any  other  period 
of  life.  Tlie  disease  seems  to  1>e  usually  produced  by  the  niptan 
of  one  of  the  veins  or  arteries  that  8up)>ly  the  ovary,  and  |MM 
to  it  between  the  l.iyers  of  the  broad  ligament.  Tlie  Uood 
escaping  from  the  ni|>tured  and  sometimes  varicose  vessel,  in- 
filtrates into  the  cellular  tissue  of  the  bIo<xl  ligament,  and  thoie 
neighboui-ing  parts  of  the  pelvic  cellular  tissue  which  comma* 
nieate  freely  with  it,  forming  there  a  swelling  or  tumour  composed 
of  this  effused  and  incarcerated  blood,  as  in  a  thrombus  or 
blood-swelling  of  the  subcutaneous  cellular  tissue  from  injaxy, 
or  as  in  the  s«»  called  sanguineous  «apoplexy  of  the  brain,  lungs,  and 
other  organs.  As  the  bloo<l  extravasated  from  the  broken  ntero- 
ovaiian  vessel  aecuniulates  in  the  surrounding  cellular  tissue  it 
separates  the  seious  layers  of  the  broad  ligament  from  each  other, 
or  raises  and  puahes  before  it,  more  juuticularly,  one  of  these 
layers,  to  form,  as  it  were,  a  covering  to  tlio  Idood-tumour.  More 
especially  is  the  posterior  peritoneal  layer  often  apparently 
separated  and  displaced  in  this  way,  as  well  as  the  fold  of  peri- 
toneum stretching  betwtien  the  uterus  and  rectum.  It  is  this 
affection  which  constitutes  the  true  pelvic  or  retro-uterine  hems- 
toma.  But,  occasionally,  there  is  a  form  of  pelvic  hematocele 
of  a  different  origin,  and  with  the  eifusr'd  blood  in  a  different  aite 
For  according  to  the  (evidence  of  various  Fnjnch  patholomsts-' 
as  Nelaton,  Kaugier,  iM-rnutz,  and  othei-s — a  retro-uterine  hema* 
tocele  may  be  formed  by  blood  accumulating  within  the  pelvic 
portion  of  the  peritoneum,  the  blo<id  collected  in  this  locality 
having  escaped  from  a  niptured  ovarian  vesicle  during  moh 
struation,  from  the  fimbriated  extremity  or  course  of  the  Fallopiui 
tube,  or  even  from  the  cavity  of  the  uterus — the  blood  i^um- 
tating  along  the  Fallopiim  tube  into  the  peritoneal  cavity.  Ctf^ 
tainly,  sometimes,  even  when  the  site  of  the  hemorrhage  is  a 
ruptiu^ed  vessel  of  the  ovarian  or  uterine  plexus  enclosed  within 
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the  broad  ligament,  the  effused  hlobA  has  burst  through  the 
opposing  layer  of  peritotieum,  and  escaped  directly  into  one  of 
tlie  peritoneal  pouches  behind  or  in  front  of  the  uterus,  where  its 
presence  has  acted  as  an  irritant  to  the  peritonetim,  and  led  to 
its  being  encysted  and  enclosed  in  a  separate  cyst  or  cavity, 
produced  hy  the  adhesion  of  opposed  inflamed  surfaces.  These 
ruptures  of  the  blood-vessels  of  the  ntero-ovarian  plexus,  and 
consequent  extraTasations  of  blood,  most  frequently  occur  during 
a  menstrual  period,  when  a  certain  degree  of  excitement  and 
phyBiological  congestion  is  set  np  in  the  ovary,  for  then  the  vesseb 
being  more  distended  with  blood  will  be  more  like!y  to  give  way 
in  their  coats  under  the  action  of  any  unusual  impetus.  The 
blood  which  escapes  from  the  injured  vessel  or  vessels  passes  in 
between  the  layers  of  the  broad  ligament  and  separates  them  from 
each  other,  forming  a  tumour  in  many  respects  resembling  the  in- 
flammatory tumour  produced  by  the  effusion  of  serum  into  the 
same  locality^  but  only  forming  more  rapidly  and  suddenly  without 
any  premonitory  symptoms.  Or  one  of  the  tenninal  branches  of 
these  ovarian  vessels  may  give  way,  and  the  blood  be  thrown  into 
the  substance  of  the  ovary  itself.  Tlii^  rarely  happens  in  the 
healthy  ovary,  bnt  it  has  now  been  not  unfrequently  seen  in  cases 
where  the  organ  has  been  altered  and  rendered  friable  as  a  result 
of  disease  ;  and  then  the  extravasated  blood,  after  breaking  up  the 
softened  structures  of  the  ovary,  may  make  its  way  eventually  into 
the  cai'ity  of  the  peritoneum.  It  would  seem,  I  have  said^  in  some 
cases  as  if  the  rupture  occurred  in  a  superficial  vessel,  and  the 
erttavasation  took  place  directly  into  the  peritoneal  cavity.  A 
very  melancholy  and  distressing  instance  of  this  kind  of  injury 
occurred,  many  years  ago»  in  a  patient  of  Dr.  Malcolm  of  Perth. 
This  patient,  when  otherwise  apparently  in  perfect  health,  waa 
suddenly  seized  one  forenoon  with  pain  in  the  abdomen  and  faint- 
nesfi,  which  went  on  increasing  during  the  day  in  spite  of  the  most 
fikOful  treatment  That  same  night  the  lady  died,  and  at  the  post- 
mortem examination  the  abdomiual  cavity  was  found  filled  with 
coagulated  blood  which  had  escaped  from  a  ruptured  blood-vessel 
lying  in  the ,  broad  ligament  of  the  uterus.  Most  frequently,  aa 
I  have  stated,  extravasations  of  blood  into  the  cellular  tissue  of  the 
pehis  result  from  rupture  of  one  of  the  ovarian  vessels  as  it  courses 
along  the  broad  ligament,  and  they  usually  occur  in  connection 
with  menstruation.  But  it  is  proper  to  add  that  pelvic  hematoceles 
may  have  other  sources  and  seats,  for  other  vessels  besides  the 
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ovarian  vessels  are  liable  to  rupture.  Thus  I  saw  aome  time  ago^ 
along  with  Dr.  Young,  a  patient  in  whom  one  of  the  upper  heaux- 
rhoidal  vessels  had  givt?n  way,  ami  led  to  the  formation  ofi 
hematocele  of  large  size  in  front  of  the  rectum,  where  it  oonld  be 
distinctly  felt  between  that  canal  and  the  cavity  of  the  rtgaix 
Tumours  of  this  nature  are  not  unfrequentiy  met  with  also  in  the  walli 
or  at  the  sides  of  the  vagina,  ])iit  rarely  of  any  great  sise.  Indeed, 
there  is  almost  no  limit  to  the  variety  of  situations  in  which  a 
pelvic  thrombus  or  hemat^icele  may  be  found,  for  the  veins  nuf 
give  way  in  one  part  of  the  i>elvi8,  and  the  blood  which  escapes  miy 
till  somethnes  one  fascial  loculament  only  of  the  pelvis,  and  at  other 
times  several  at  once. 

You  will  find  that  various  accounts  have  l)een  given  as  to  the 
size  of  the  swelling,  and  various  statements  made  as  to  the  extent 
to  which  hemorrhage  may  take  place  into  the  loculi  of  the  pelvic 
fascia.  Of  course  all  this  varies  greatly  in  different  cases  and 
different  patients.  I  have  seen  two  or  three  instances  when  a 
l)elvic  hematocele  was  as  large  in  size  as  a  gravid  uterus  in  the  foorth 
or  fifth  month  of  pregnancy.  In  practice  you  will  usoally  find 
them  much  smaller,  and  in  most  cases  you  will  ascertain  their 
presence  by  a  vaginal  rather  than  an  abdominal  examination.  The 
most  frequent  form  is  where  the  extravasation  occurs  between  the 
layers  of  the  broa^l  ligament,  where  it  is  confined  and  limited  in 
size,  and  rounded  and  elongated  in  form ;  or  it  may  extend  from 
this,  separating  the  layers  and  passing  down  among  the  cellular 
tissue  behind  the  cervix  ut(iri,  or  between  the  rectum  and  va^nai 
In  this  case  the  tumour,  like  that  formed  by  the  serous  effusion  of 
pelvic  cellulitis,  may  be  at  first  small  in  size  and  rounded  in  form, 
but  rapidly,  as  the  extravasation  spreads,  the  tumour  becomes  en- 
larged in  size,  elongated  or  irregular  in  shape,  and  fitting  itself  to 
the  contour  of  the  cavities  into  which  the  blood  is  thrown. 

SYMPTOMS  OF  THE  DISEASE. 

You  will  rarely  be  called  to  see  a  cas.e  of  pelvic  hematocele 
until  the  extravasation  of  blood  has  fairly  taken  place,  and  the 
cellular  tissue  in  some  of  the  loculaiuents  of  the  pelvic  fascia  has 
become  infiltrated  and  distended ;  and  then  on  examining  yoar 
patient  you  will  find  a  tumour  present,  which,  in  all  its  physical 
characteristics,  and  in  all  the  functional  disturbances  that  it  pro- 
duces, resembles  very  closely  the  swelling  produced  by  the  effusion 
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of  serum  in  the  early  stages  of  an  attack  of  inflammation.  But 
there  are  some  marked  pointa  of  difference.  In  a  patient  affected 
with  pelvic  inflammation  you  would  find  a  high  degree  of  fever, 
Mrith  the  pulse  rapid  and  strong,  and  the  skin  alternately  burning 
hot  and  suffused  with  perspiration-  Where  the  pelvic  tumour  U 
formed  by  effused  blood,  on  the  other  hand,  none  of  these  signs  are 
to  be  seen^  and  the  general  absence  of  all  constitutional  irritation  and 
excitement  is  one  of  the  most  striking  phenomena  of  the  disease. 
The  patient,  if  showing  any  constitutional  symptoms  at  all,  is  usually 
depressed  instea^l,  and  in  a  state  of  wejikness  and  prostration*  Then, 
if  you  examine  the  tumour  itself  a  little  more  closely,  yon  will  find 
there  are  some  distinctive  marks  there  also.  An  inflammatory 
tumour  is  tender  to  the  touch,  and  pressure  with  the  finger  elicits 
signs  of  suffering.  The  first  formation  of  a  blood-tumour  seems  to 
be  oft^n  attended  with  pain^  sometimes  with  great  pain ;  but  once 
it  is  fully  formed,  pressure  on  it  with  the  exploring  finger  does  not 
cause  much  uneasiness  to  the  patient.  An  inflammatory  tumour  in 
its  earlier  stages  is  very  hard  and  unyielding,  and  in  its  later  stages, 
after  suppuration  has  taken  place,  it  can  be  felt  to  be  fluctuating- 
A  blood-tumour  is  comparativt4y  soft  and  elastic,  but  the  feeling  of 
fluctuation  is  never  y^ry  distinct  in  the  mass  of  the  swelling.  There 
L3  usaally,  however,  one  spot  where  it  is  especially  soft  and  yielding ; 
and  in  the  most  common  form  of  pelvic  hematoma  (that,  namely, 
which  depends  on  an  extravasation  of  blood  into  the  broad  liga^ 
mi^ni  and  behind  the  uterus),  this  point  is  always  to  l>e  felt  some- 
what behind  and  below  the  cervix  uteri,  where  the  finger  sinks,  as 
it  were,  into  a  kind  of  hollow,  I  suppose  there  is  some  natural 
opening  or  deficiency  in  the  pelvic  fascia  at  this  point.  In  true 
pelvic  hematoma,  formed  by  an  accumulation  of  coagulated 
blood  between  the  layei^  of  the  broad  ligament  and  in  the  neigh- 
bouring pelvic  cellular  tissut\  the  uterus  itself  is  pushed  strongly 
forward,  and  occasionally  to  one  side ;  and  sometimes  the  os 
or  cervix  uteri  is  raised  or  elevated  by  the  pressure  of  the  blood- 
tumour.  This  disphu^ement  of  the  uterus  is  ascertained  on  your 
first  examination,  or,  if  the  effusion  at  least  is  a  day  old,  in  cases  of 
pelvic  hematocele.  It  is  often  found  also  in  peh'ic  cellulitis,  but 
then  mnch  later  in  the  disease ;  or,  in  other  words,  not  untU  the 
inflammatory  effusion  is  at  its  height ;  and  then  generally  in  [TelviG 
cellulitis  the  pelvic  swelling,  as  ascertained  by  repeated  vaginal 
examination,  varies  in  form  from  time  to  time,  and  is  much  more 
getkiral  around  and  on  all  hides  of  the  cervix  uteri  than  in  pelvic 
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hematoma.     Besides,  rarely  if  ever  does  the  pelvic  tnmoar  feel  fixcj 
to  or  springing  from  the  pelvic  boneif  within,  as  is  so  frequentlv  tk 
case  in  {M^lvic  cellulitis.     Then,  again,  if  you  can  trace  back  a  ew 
of  hem.itocele  to  its  commencement,  you  will  find  the  patient  gird 
you  a  different  histor}-  from  what  she  would  have  done  had  the 
tumour  in  the  pelvis  been  of  inflammatory  origin.     Pelvic  infammar 
tion  usually  comes  on  with  a  high  degree  of  fever,  preceded  by  rigoi^ 
and  is  not  necessarily  associated  with  menstruation  ;  while  peine 
hematoma  is  almost  invariably  produced  at  a  eatamenial  period, 
often  occurs   in  cases  where   the  menstruation    is    in   some  vit 
irregular,   and    although   the   patient    has    sometimes    a   sort  of 
shivering-fit  at  first,  while  the  extravasation  is  taking  place,  she 
has  no  fever,  but,  on  the  other  hand,  rather  a  tendency  to  fainting. 
If  we  could  by  any  chance  watch  the  formation  of  the  tumour,  and 
find  it  forming  rapidly  in  the  space  of  half-an-hour  or  so,  there 
would,  of  course,  be  then  no  doubt  as  to  its  nature,  for  its  mere 
sudden  formatitm  would  6er\'o  as  a  diagnostic  mark  ;  but  this  is  n 
obser\-ation  which  it  will  hardly  ever  l>e  in  your  power  to  make, 
although  we  may  sometimes  have  occasion  to  know  that  the  tumour 
has  only  had  a  comparatively  short  time  to  grow.      There  may  be 
pain  in  both  forms  of  tumour  at  their  connnencement ;  but  in  the 
case  of  hematocele,  though  the  pain  may  l)e  at  first  even  more 
intense  than  that  usually  seen  at  first  in  cases  of  pelvic  cellulitis, 
yet,  instead  of  becoming  more  and  more  severe,  as  is  the  case  with 
the  pain  attendant  on  a  progressive  inHannnatory  effusion,  it  usaallj 
becomes    less   and    loss   acute   as    tlic    infiltrated    parts    become 
accustomed    and   accommodated   to    the    morbid    pressure    of  the 
extravasated   blood,   so  that  at  la^t   an   almost  painless    swelling 
alone  remains,  which  you  must  giianl  yourself  against  mistaking  for 
some  fonn  of  malignant  tumour,  or  .souKi  kind  of  chronic  disease 
At  the  close  of  last  autumn,  a  vor}'  delicate  i)atient  under  my  care 
was  one  day  seized  with  a  sud<lon  faintness  and  a  feeling  of  great 
oppression  in  the  region  of  the  heart,  the  action  of  which  became 
irregular.     She  complained  at  the  same  time  of  unusual  pain  and 
distension  in  the  uterine  region.     It  was  the  first  day  of  a  eata- 
menial peiiod,  and  as  I  happened  to  know  beforehand   in  what 
condition  the  womb  was,  I  traced  distinctly  the  first  formation  of  a 
pelvic  hematocele.     Fortunately  the  extravassation  did  not  go  on  to 
any  great  extent,  and  with  perfect  rest  and  the  use  of  the  remedies 
of  which  I  am  to  speak  anon,  the  extravasated  blood  gradually 
became  absorbed,  but   not  till   after  the   lapse  of  many  weeka 
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The  case  was  interdsting  further  in  this  respeet,  that  th^  In^ly 
hsia  a  great  clrea4  of  canoer  of  the  woTub,  and  is  strongly  appre* 
hetisive  that  she  will  be  attacked  with  that  drtjadful  disease^ 
and  not  without  reason — for  her  mother  had  been  the  &ubji?et  of 
carcinoma.  Kow^  had  1  not  known  previously  that  the  womb  in 
that  instance  was  perfectly  healthy,  or  at  least  that  there  wa«  no 
irsie  of  any  carcinomatoug  affection  about  it,  and  had  I  first  made 
an  examination  after  the  extravasation  of  blood  had  taken  place^  and 
a  firm  elastic  tumour  had  been  developed  around,  or  rather  behind, 
the  neck  of  the  utenis,  I  might  very  easily  have  been  led  to  hav# 
adopted  the  patient's  own  gloomy  apprehensions,  ajid  to  liave 
come  to  the  ccmclusion  that  she  was  the  subject  of  encepbaloid 
diseiwo.  To  8uni  up,  thi3n,  I  may  say  briefly,  that  the  symptoms  of 
pelvic  hematocele  are  the  same  as  those  of  pelvic  ccUulitia,  with 
these  two  characteristtc  di8tin(^tion»,  that  in  the  case  of  a  patient 
aflected  with  hematocele — Ut,  There  is  im  almost  total  absence  of 
all  coriKtitutional  fever;  and  2d,  the  local  swelling  is  found  large 
from  the  first,  and  -not  by  any  means  so  tender  as  in  pelvic 
phlegmon.  It  afber  making  a  critical  investigation  into  the 
patient's  present  symptoms  and  her  past  history,  and  if^  after 
making  a  careful  local  examination  of  the  tumour,  you  still  remain 
in  doubt  as  to  the  nature  of  the  effusion,  ynu  must,  if  you  deem  it 
absolutely  necessary,  proceed  to  resolve  that  doubt  by  pushing  an 
exploring-needle  into  the  mass^  when  the  escape  of  the  charaetetistia 
fluid  of  either  form  of  tumour  will  at  once  reveal  the  real  nattire  of 
the  case.  Always,  however,  bear  in  renjembrance,  fmther,  that 
you  may  have  both  diseases  present,  and  that  large  pelvic  hemato- 
celes often  excite  inflammation*  and  thus  become  combined  with 
pelvic  cellulitis  and  suppuration.  Now  that  you  have  been  made 
aware  of  the  existence  of  this  disease,  and  now  that  you  know  some- 
thing of  itJi  pathology  and  s>-mptomatoh:>gy,  I  trust  that  when  a  case 
presents  it^^elf  to  you  in  pi*actice  you  will  have  no  greal  difficulty 
about  its  diagnosis.  Before  teUing  yoru  how  it  is  to  be  treated,  let 
me  say  a  word  or  two  as  to 

THE  PROGNOSIS  OF  THE  DISEASE. 

Many  patients  recover  from  this  disease  sitontaneously.  This 
fortunate  result  C8j>eciany  happens  in  thi»8e  crises  where  the  f|uiuitity 
of  bloijd  extravasated  is  small  ;  for  then  it  is  capable  of  being 
absorbed,  just  as  we  see  blood  absorbe<l  after  it  has  l>eon  extrata- 
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Bated  under  the  skin  as  a  result  of  injur}-.  But  where  the  amount 
of  heniorrliiige  has  been  jrnMter,  we  cannot  always  be  sure  of  such  & 
fortunate  issue.  In  such  a  case  a  variety  of  changes  must  first  occnr 
in  the  nia>(s  of  blood  before  it  can  be  absorbed  or  be  eliminated ;  ind 
frequently  inflammation  supervenes,  and  then  you  may  have  the  siieof 
the  tumour  increased  from  tlie  prostfure  of  the  effiisert  serum.  After  i 
time  suppuration  sets  in,  and  the  iiuid  makes  a  way  for  itself  to  ^mt 
mucous  surface.  It  may  open  in  this  way  into  the  rectum  or  vagina: 
but  sometimes  rupture  hiis  occurnMl  into  the  peritoneum,  and  lighted 
up  a  fatal  inflammation  there.  I  have  already  told  you  that  I  saw 
two  patients  die  in  one  week  from  this  disease ;  and  there  was  this 
peculiarity  observtMl  in  regard  to  one  of  these  patients,  that  the  pulse 
became,  during  the  last  two  days  of  life,  lower  and  lower  as  the 
patient  sank  and  died.  This  peculiar  change  in  the  pulse  is  the 
very  reverse  of  what  we  see  in  cases  of  death  from  pelvic  cellulitis 

TREATMENT   OF  THE   DISEASE. 

The  indications  for  the  treatment  of  pelvic  hematoma  may 
be  reduced  to  four. 

1.  Tft4  Employjnenf.  of  Ilemnstaiic  Meamre^. — If  you  happened  to 
be  called  to  a  case  sufficiently  early,  while  the  extravasation  was  still 
going  on,  and  the  tumour  still  in  process  of  formation — a  contin- 
gency not  very  likely  to  occur  oft^n — the  indication  should  be  to 
tr}',  if  there  were  any  time  for  it,  to  check  the  extravasation  of 
blood  by  the  prompt  administration  of  some  general  hemostatic 
remedies,  or  of  some  of  those  medicines  which,  when  taken  inter- 
nally, have  the  eff'ect  of  moderating  the  flow  of  blood  from  injured 
blood-vessels.  And  at  the  same  time  you  would  do  well  to  applj 
ice,  or  cold  in  some  form,  locally,  with  a  view  of  acting  mew 
directly  on  the  vessels,  and  leading  to  their  contraction  and  closure. 
But  usually  there  is  little  time  for  the  adoption  of  such  treatment 
In  most  instances,  ind(?ed,  there  is  none  ;  for  in  the  vast  majoritr 
of  cases  you  are  not  called  to  see  the  patient  until  some  time  after 
the  rupture  has  occurred,  and  until  the  blood-tumour  has  been 
fully  formed,  and  the  blood  has  ceased  to  flow.  Some  other  indica- 
tions, therefore,  demand  your  attention,  and  you  will  accordiimlv  be 
obliged  usually  to  have  recourse  at  once  to 

2.  The  Use  of  Atitiphhffisflrs. — Tlujre  is,  perhaps,  no  point  of 
more  importance  to  be  attended  to  in  conncjction  with  the  treat- 
ment  of    pelvic   hematocele,    than    the  necessity   of   putting   the 
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kl  once  on  antiphlogistic  diet  and  regimen,  in  order  to 
prevent,  as  far  as  possible^  all  chance  of  indamtnation  being 
lighted  up  in  the  tissues  which  are  subjected  to  irritation  by  the 
presence  of  the  effused  blood.  For  the  supervention  of  acute  and 
suppurative  inflammation  in  euch  a  case  is  a  most  calamitous 
compHcAtion.  I  have  already  told  you  that  hematocele  is  in 
itself  sometimes  dangerous, — it  is  almost  always  tedious;  and 
you  may  remember  that  in  a  former  lecture  I  pointed  out  that 
caaas  of  simple  pelvic  cellulitis  were  not  always  free  from  danger, 
and  were  often  of  long  duration.  But  when  the  two  diseases 
coexist  in  the  same  indivi*lual,  you  can  perceive  that  the 
immediate  risks  and  dangers  of  the  patient  are  multiplied ;  and  as 
there  has  been  both  a  traumatic  extravasation  of  bloody  and  an 
inflammatory  effusion  of  serum  or  pus,  the  time  necessary  for 
absorption  becomes  greatly  prolonged,  and  the  period  of  con- 
TateseencG  indefinitely  postponed.  Besides,  inflammation  set  up 
around  any  large  and  decorapK>sing  mass  of  blood  is  always 
dangerous  and  perilous,  especially  as  here,  in  the  vicinity  of  a 
large  serous  sac  such  as  the  peritoneum*  Hence  the  paramount 
importance  of  keeping  the  patient  on  a  low  and  antiphlogistic 
diet,  and  of  making  her  avoid  every  form  of  stimulant  Hence^ 
too,  the  absolute  necessity  of  keeping  her  at  perfect  rest.  You 
may  think  this  a  simple  matter,  and  easy  to  be  attended  tf),  but 
in  practice  you  will  find  it  extremely  ditflcult  to  enforce  complete 
quiet  on  your  patient.  She  has  often  no  pain  and  no  fever,  and 
After  the  uneasiness  and  prostration  immediately  consequent  on 
the  extravasation  of  blood  into  the  cellular  tissue  have  parsed  off, 
it  is  sometimes  very  difficult  to  persuade  her  to  keep  her  bed  for 
ten  or  twelve  days  subsequently.  One  of  the  fatal  cases  to  which 
I  have  already  more  than  once  referred,  occurred  in  a  patient  who 
travelled  from  Koss-shire  to  Edinburgh  after  she  had  recovei-eti  from 
the  immediate  effects  of  the  extravaaattoa  The  excitement  and 
irritation  caused  by  the  journey  led  to  the  occurrence  of  an  in  flam- 
matifju  around  the  seat  of  the  extravasation,  which  speedily  proved 
fatal.  You  must,  therefore,  tiy  also  to  keep  the  bowels  quiet  for  a 
time*  Insist  on  the  patient  keeping  free  from  all  bodily  and  mental 
excitement,  and  maintaining  the  hori2<iutat  posture  until  the  tumour 
begins  to  diminish.  If  it  have  been  of  such  size  aa  to  project  above 
the  brim  of  the  pelvis,  you  will  be  able  to  trace  and  mark  out  easily 
the  daily  diminution  of  it  by  external  examination  ;  if  not,  then  by 
feeling  it  t/ith  the  flnger  through  the  vagina^  you  ^lill  succeed  in 
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making  the  o})!^Tvatinn.  Tlie  firHt  and  most  iin|>ortaiit  indkation, 
then*fore,  whiih  you  are  called  upon  in  most  oases  of  pelvk 
hematocele  ti)  fulfil,  is  to  avert  as  far  m  pr»sRibl»  all  cluuioes  of  inj 
attack  of  iiiHamniation  in  the  surrounding  tisfiues,  or  to  sabdue  anj 
inflainmatinn  that  may  chance  to  have  arisen,  by  the  prompt  eiii|doT- 
ment  of  pro])er  antiphlogistic  m«*asure8.  With  these  meaim  jroa  may 
perhaps  conjoin 

3.  The  Atlmin'tstrnf'wn  of  DIscufknt  Remctfies. — Most  practitionen 
deem  it  necessary  to  prescribe  some  discutient  medicines,  which 
ought,  at  lenst  in  the  o;)iuion  of  the  phannacologists,  to  have  the 
effect  <»f  promoting  the  <li>solutioii  and  absor]>tion  of  the  extrayssatcd 
mass  of  solidified  lilood  ;  and  if  you  really  can  prescribe  remediei 
wliich  are  possi^ssed  of  such  an  action,  it  would,  of  course,  he  adw 
able  and  right  to  administer  them.  But  I  know  of  no  drugs  Uiat 
are  very  serviceable  in  this  way,  and  it  has  yet  to  be  shown  Uiit 
any  one  has  the  power  of  famuiiiig  the  resorption  of  extravasated 
blood.  All  that  you  can  usually  do  is  to  regidate  the  diet,  by 
restricting  the  patient  from  the  use  of  all  stimulants  and  all  indigest- 
ible niatt«rs,  and  by  cuit ailing  her  usual  amount  of  fluids.  Yon 
may  even  give  some  alkaline  diuretics,  with  the  view  at  once  of 
diminishing  the  quantity  of  the  fluids  alrojuly  in  the  system,  and  d 
insuring  the  immediate  secretion  of  the  effete  matters  that  an 
absor]>ed  from  the  seat  of  the  disease.  If  you  <lo,  however,  think  it 
necessary  to  have  recourse  to  the  use  of  discutient  or  deobstment 
remedies,  let  me  advise  you  to  have  tln^m  applied  locally  through 
the  vagina,  in  the  form  of  meilicated  pessaries,  in  preference  to 
administering  them  internally  through  the  stomach.  I  have  some- 
times used  pessaries  in  this  way,  containing  mercury,  iodide  of  lead, 
etc.,  but  not,  so  far  as  I  ctuild  perceive,  with  any  marked  effect 
All  you  have  to  do  usually  is  to  make  a  judicious  use  of  antiphlpsistic 
remedies,  to  enforce  a  strictly  antiphlogistic  regimen  with  rest  ■  and 
to  take  ever}'  jirecaution  to  prevent  the  jiatient  from  injuring  herself 
or  aggravating  the  disease.  Un<ler  this  regimenal  treatment,  the 
blood,  in  most  cases,  will  in  time  become  absorl)ed,  and  the  swelling 
will  gradually  disappear.  Such,  I  say,  is  the  most  common  course 
Of  the  disease ;  but  in  some  cas<»s  its  course  is  changed,  and  s 
corresponding  change  of  treatment  is  required  at  the  hands  ofi  the 
practitioner.  Sometimes  inflammation  si'ts  in,  in  despite  of  your 
most  skilful  and  careful  treatment ;  or  it  may  have  begun  before  the 
case  «ime  into  your  han<ls  ;  or  the  patient  may  have  an  aggravation 
of  all  her  sufferings  from  a  renewed  extravasation  of  blood.      Kow 
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^ei^  a  pelvic  lieniatocele  bef^ns  to  enlarge,  and  to  become  paiiiftil, 
I  bt;lii-vt3  you  give  your  patit^ut  the  best  chance  of  recovery  hy  hfiving 
recourse  to 

4<  r/k  *  '/  the  TamauT, — When  a  hematocele  is  miming 

it^  course  l.  ;  ami  «iuietly,  causing  no  great  amount  of  pain, 

and  giving  rise  to  no  particular  degree  of  distress^  your  patient  s  best 
chance  of  recovery  lies  in  her  keeping  at  perfect  real,  and  in  your 
totally  and  resolutely  inf^thholdiiig  your  hand  from  all  kinds  »»f 
surgical  interference.  But  if  betimes  the  tumour  begins  to  swell  up 
and  eidarge  in  consequence  of  inflammation  being  lighted  up  in  the 
involved  and  siuroundiixg  tissues^  you  will  find  that  the  extravasated 
matters  try  to  gain  an  exit  for  themselves  through  some  mucous  or 
other  surface,  as  the  rectum,  vagina,  or  into  the  peritoneum,  and 
you  mu8t  take  the  hint  from  nature  and  make  an  artificial  o|X'ning 
into  the  fluid  collection  at  the  point  most  favourable  for  its  free  and 
full  evacuation.  As  in  the  case  of  purulent  collections  commencing 
in  the  broad  ligament,  so  in  the  case  of  hematocele  when  the 
hematocele  becomes  inflamed  and  softened,  the  most  dependent 
point  is  usually  to  be  found  immediately  behind  the  os  uteri  in  the 
posterior  cul-de-sac  of  the  rt>uf  of  the  vagina ;  and  a  good,  free  in- 
cision made  into  the  mass  at  this  spot  you  will  generally  tiiid  to  be 
followed  by  the  best  results.  I  have  now  repeatedly  had  recourse 
to  that  measure,  and  with  the  greatest  benefit.  In  making  the  eva- 
cuation, do  not  try  to  draw  off  the  fluid  with  a  trocar  and  canula, 
as  I  impro|ierly  did  in  the  hospital  case  the  account  of  which  I  read 
to  you,  because  there  are  always  masses  of  blood*clots  mixeil  up 
with  it  which  are  too  large  to  escape  through  the  canula,  but  which 
it  is  of  the  utmost  importance  to  have  removed.  They  act  the  part 
of  a  forc^ign  body  in  the  cavity,  like  the  necrotic  tissues  to  which  I 
directed  your  attention  when  speaking  of  fetid  abscesses  ;  and  so 
long  as  they  remain  there,  you  can  entertain  no  retoonable  hope  of 
a  cure*  To  open  the  hematocele  effectually,  you  must  make  an 
incision  into  it  with  a  tenotomy-knife^  and  then  freely  dilate  the 
opening  still  farther  with  the  finger.  By  enlarging  the  orifice  in 
this  way«  you  run  less  risk  of  causing  a  dangerous  degree  of  hemor- 
rhage tlian  when  y^u  at  once  make  with  the  knife  an  incision  of 
suthcient  size  to  admit  of  the  escape  of  the  solid  masses.  For  it  is 
not  enough  in  a  case  of  this  kind  to  make  an  opening  into  the  cyst. 
You  xnxni  introduce  the  finger  ti»rough  it  and  break  down  the  septa 
and  blood'coagula,  so  as  to  ensure  their  complete  removal ;  and  it  is 
only  when  all  the  contents  of  the  cavity  have  been  in  this  way  well 
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cleared  out  tliat  you  insure  the  best  chance  of  its  contraction  and 
closure.  This  operation  may  even  be  performed  irith  safety  and 
success  in  cases  that  look  most  unpn)mising ;  in  cases,  for  example, 
where  the  patient  has  become  pale,  and  of  an  exsanguine  appear 
ance,  in  consequence  of  the  extravasation  of  a  great  quantity  of 
blood  into  the  cellular  tissue  of  the  pelvis.  Two  or  three  years  ago 
I  saw  a  patient  along  with  Dr.  Cniikshank,  when  she  was  at  the 
time  the  subject  of  an  enormous  pelvic  Iwmatocele.  She  was  then 
extremely  pallid  and  weak  ;  and  the  hematocele  had  become  tender 
and  inflamed,  and  was  threatening  to  enlarge  and  burst.  I  made  a 
free  opening  into  it,  and  cleared  out  the  contents  of  the  ca^-itj, 
which  gradually  contracted  and  healed  up.  She  left  £dinbui;gfa 
before  she  had  altogether  regained  her  strength,  and  when  she  came 
to  call  on  me  lately,  I  did  not  at  first  recognise  her.  so  very  different 
did  she  look  fi'om  the  exhausted  chlorotic-like  patient  whom  I  had 
previously  seen.  I  repeat,  then.  What  you  have  to  do  in  most  casei 
of  hematocele,  is  simply  to  watch  carefully  the  progress  of  the  case, 
and  protect  the  patient  from  every  form  of  injury  ;  to  keep  down 
OS  far  as  possible  all  chances  and  tendencies  to  inflammation  in  the 
])art ;  and  if  sym])toms  of  inflammation  and  iniiammatory  effusion 
and  swelling  do  come  at  lost  to  manifest  themselves,  to  make  a  frw 
and  early  incision  into  the  cavity,  so  as  to  evacuate  the  whole  of  iti 
contents  The  artificial  evacuation  of  the  collected  blood  may  per- 
haps also  bo  occasionally  judged  advisable  in  some  coses,  where  no 
inflammation  has  supervened,  but  where  the  tumour  continues  large 
and  presses  injuriously  and  painfully  upon  the  surrounding  parts 
and  organs.     But  such  instances  are  rare. 

HEMATOMA  OR  THROMBUS  OF  THE  VULVA. 

But  hematomata  are  not  confined  to  the  portions  of  cellular 
tissue  lying  between  the  layers  and  prolongations  of  the  upper 
division  of  the  pelvic  fascia.  They  sometimes  occur  I^wer  down 
in  some  part  of  the  wall  of  the  vagina,  most  frequently  towards 
the  outlet  of  the  canal.  Here  they  may  occur  as  a  result  of 
direct  injury  ;  oftener  still  they  are  produced  during  labour.  The 
veins  at  this  point  are  large  and  numerous,  and  during  the  coune 
of  pregnancy  they  become  somewhat  dilated  from  the  pressuTe  of 
the  enlarging  uterus  on  the  veins  above  ;  so  that  when  labour 
supervenes,  and  they  become  themselves  subjected  to  the  direct 
pressure  of  the  fuetal  head  from  above,  one  of  them  eometimei 
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iwte,  an^  gives  rise  to  a  swelling  in  the  maternal  passages,  wliicli 
may  imi>ede  and  seriously  complicate  the  progress  of  the  labour^ 
Blood -tumours  forming  in  this  way  in  the  labia  pudendi,  or  in  the 
walU  at  the  lower  end  of  the  vagina  during  the  parturient  process, 
do  not  necessarily  call  for  any  immediate  treatment.  If  of  no 
great  size  they  may  be  left  to  themselves,  and  after  a  time  they 
usuaJly  become  absorbed ;  but  sometimes  inflammation  supervenes 
in  them,  and  then  you  will  require  to  open  them.  Where,  on  the 
other  hand,  the  size  of  the  swelling  is  such  as  to  interfere  with 
lifcbour  by  forming  an  obstacle  to  the  passage  of  the  fcetal  head,  tlio 
case  becomes  more  critical,  and  the  treatment,  if  the  mechanical 
obstruction  ever  prevents  the  exit  of  the  head,  may  require  to  be 
more  heroic.  In  such  a  complication  you  may  require  to  make  an 
incision  to  allow  the  fluid  to  escape,  and  the  swelling  being  thus 
reduced  in  size,  the  birth  of  the  child  is  facilitated.  But  where  it 
becomes  necessarj^  for  you  in  this  way  to  open  the  tumour,  I  would 
beg  to  impress  upon  your  minds  the  propriety  of  postponing  the 
oi*eration  if  pf>ssible  till  such  time  as  the  effused  blood  has  become 
coagulated,  and  till  the  blood  has  ceased  to  flow  from  the  injured 
TesseL  If  you  can't  wait  so  long — if  the  extravasation  i»  still 
taking  place,  but  prolongation  of  the  labour  threatens  to  be 
injurious  to  the  life  of  the  mother  ongithe  child,  what  are  you  to 
do  ?  Then  you  must  still  evacuate  the  thrombus  ;  but,  in  addition, 
you  must  be  pr<>pared  to  apply  pressure  to  the  bleeding  surface, 
remembering  tluit  tlie  blood  is  escaping  from  a  ruptured  vein,  and 
that  venous  hemorrhage  is  always  most  etfectuaily  arrested  by 
means  of  direct  pressure. 

YARIX  OF  THE  PUDENB.iL  VEINS. 

As  I  am  speaking  of  th^§e  veins  of  the  pudenda  and  lower 

part  of  the  vagina,  let  me  jpafc  one  or  two  further  observations 

regartling  another  morbid  condition  to  which  they  are  sometimes 

liable.     Like   the  veins  of  the  inferior  extremity,  when  the  flow 

of  blood  in   them  is  impeded  during  a  lengthened  period,  they 

may  become   enlarged    and   varicose,   and   then  they  assume  the 

prominent  and  tortuous  appearance  seen  in  this  drawing  (see  Fig, 

22),     This  state  of  the  veins  is  sometimes  liroduced  gnidually  during 

the  course  of  pregnancy,  so  that  during  labour  they  became  turgid 

and  prominent,  leading  to  the  idea  that  it  will  be  necessary  to  have 

reoaurse  to  some  extreme  measure  to  obviate  the  chances  of  their 
II 
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Fig.  f2. 

Bat  like  varico&e  veins  in  other  parts  of  the  body,  the 
COM  reins  of  the  vulva  are  apt  to  become  inflamed,  and  th«ir ' 
may,  in  consequence,  become  indurated  ahd  inelastic,  for  tht?©  \ 
diseased  and  stiffened  vein  bleeds  as  profusely  as  an  arterv. 
they,  when  in  mich  a  condition,  be  eubjeeted  to  any  kind  of  iajtli' 
dangerous  and  even  fatal  hemorrhage  may  readily  restilt.  In  db 
Scotch  law-courts  during  the  last  five  and -twenty  years,  a  consi4c^ 
able  number  of  trials  have  taken  place  in  consequence  of  irovrefi 
bleeding  to  death  after  sustaining  some  injury  of  the  pudenda.  li 
Fig.  22.  Sketch  of  varicose  veiiiB  of  tlie  nyniphjE. — {Braau 
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most  of  these  cases  all  that  was  alleged  as  to  tbe  cause  of  death 
was  that  the  woman  had  received  a  kick  on  the  part  at  a  time  when 
she  was  pregnant,  and  that  a  slight  laceration  had  been  produced, 
from  which  the  fatal  hemorrhage  took  place^  In  such  ciiees  the 
veins  are  sometimes  in  the  condition  I  speak  ofj  and  we  have 
found  experimentally  that  a  blow  on  the  part  is  Bufficient  to  cut 
through  these  vessels  by  bringing  them  Rudderdy  and  forcibly  in 
contact  with  the  ramus  of  the  ischium  and  pubia  In  tliese  cases 
death  was  so  far  accidental  and  unint^utionaL  But  in  others  a 
knife  his  l>eea  used,  and  an  incision  made  into  the  veins,  in  order 
to  mislead  to  the  belief  that  the  patient  had  died  of  puerperal 
hemorrhage.  Sometimes  the  injury  iias  been  purely  accidental^ 
from  the  patient  falling  and  hurting  herself,  on  some  broken 
crockery  for  exampleu  In  other  instances,  again,  tlie  hemorrhage 
has  occurred  spontaneously.  A  case  of  this  kind  happene^l  ait 
Dundee  some  years  ago,  where  a  patient  died  of  hemorrhage 
occurring  from  a  ruptured  vein  of  the  pudenda,  and  where  she  had 
been  subjected  to  no  kind  of  injur)'  whatever.  She  was  passing 
water  when  the  blowl  began  to  flow,  and  she  at  once  called  tlie 
attention  of  those  near  her  to  the  circumstance.  Medical  aid  was 
immediately  sent  for,  but  before  the  doctor  anived  the  jtatient  had 
bled  to  death.  When  the  late  Dr,  Martin  BaiTy  was  acting  as 
house-surgeon  in  the  Lying-in  Hospital  here,  a  case  occurred  wliere 
mpture  of  the  pudendal  veins  was  produced  during  the  act  of 
coition,  and  nearly  ended  fatally ;  and  in  one  of  the  English 
journals  a  few  years  ago  there  was  an  account  of  a  trial  at  Bristol, 
where  a  butcher  was  accused  of  killing  a  married  woman,  who  died 
from  rupture  of  these  veins,  produced  under  similar  circumstances. 
I  have  taken  this  op[K»rtuiiity  of  sj^eaking  to  you  of  these  cases, 
in  order  that  you  may  lie  aware  of  the  occasional  fatality  of  lesions 
of  the  pudendal  veins,  and  in  order  that  you  may  be  made  alive  to 
the  imj>ortance  of  at  onoe  obc^ying  the  call,  should  you  ever  happen 
to  lie  summoned  to  aid  a  woman  who  Imd  been  subject^id  to  such 
an  injury.  Here  again,  as  in  venesection  and  other  forms  of 
venous  hemorrhage,  pressure  is  generally  adequate  to  arrest  the 
dischai^e,  but  it  may  require  to  b«  kept  up  both  strongly  and 
steadily. 
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LECTURE  vnr. 

ON  CANCER  OF  THE  UTERUa 
PATHOLOGY  AND  SEMEIOLOOY  OF  THE  DI8EA8& 

Cancer,  in  it?  various  forms,  affects  and  destroys  the  members  of 
the  female  sex  to  a  far  greater  extent  than  it  affects  and  destmi 
the  members  of  the  male  sex.  In  support  of  this  observation,  le» 
me  merely  point  out  to  you  the  proportion  of  fatal  cases  of  can«r 
in  the  two  sexes,  which  occurred  in  England  daring  the  yon 
1847-61,  according  to  the  annual  reports  of  the  S^gistrar-Genenli 
as  shown  in  this  table  of  the 

^lORTALITY  FROM  CaKOEB  IN  ENGLAND  A8  REGULATKD  BT  SbZ. 


Tear  of  Report 

Total  FbUICims 
of  Cancer. 

In  the  Female  Sex. 

Iiitli«MAl«8ez. 

1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 
1855 
1856 
1857 
1858 
1859 
1860 
1861 

4586 
4825 
4807 
4967 
5218 
6477 
5663 
5826 
6014 
5859 
6201 
6433 
7869 
6827 
7276 

8288 
8449 
8487 
8567 
8716 
8872 
8932 
4072 
4189 
4069 
4381 
4464 
5406 
4727 
5096 

1298 
1876 
1820 
1400 
1502 
1605 
1781 
1754 
1825 
1790 
1820 
1969 
1968 
2100 
2180 

Total  .     . 

87,348 

61,715 

25,688 

FEMALE  MORTALITY  FROM  CAKCEB. 


Table  op  91,058   Deaths  from  Ca^cbb  m  Ekglaitd   (1847-61)  and 
ScoTLAiJD  (1855-58). 
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Cancer  is,  therefore,  between  two  and  three  times  more  fatal  among 
women  than  among  men  ;  and  this  dilferenca  ia  princi{ially  due  U> 
the  circumstance  that  this  fatal  disease  is  extremely  apt  to  become 
localised  and  take  origin  in  two  organs  peculiar  to  the  female^ — viz. 
in  the  uterus,  and  in  the  mamma.  Of  these  two  organs  the  uterus 
18  most  frequently  attacked  ;  and,  perhaps,  of  these  61,000  'deaths 
from  cancer  in  women,  about  25»0U0  were  cases  of  cancer  of  the 
uterus,— more  than  one-third  of  all  cases  of  cancer  in  the  females 
being  instances  of  cancer  of  the  uterus. 

We  had  lately  in  the  Hospital  two  instances  of  the  occtimmco 
uf  this  disease  in  the  uterus,  and  I  shall  now  first  of  all  read  to  you 
the  history  of  these  cases,  as  they  were  drawn  up  by  the  clinical 
clerk,  Mr.  Cayzer,  and  then  take  occasion  to  speak  of  some  points  in 
connection  with  the  symptoms,  diagnosis^,  and  treatment  of  carcinoma 
uterL 

I. — M.  R*,  aged  42,  native  of  Dunfermline  ;  married,  Hm  hud  nine  children  : 
the  youngest  is  now  nioeteen  montha  old.  Has  recovered  well  after  ln^r  conflne- 
nents,  and  always  enjoyed  good  health  until  ten  months  ago,  \«hen  aha  tut 
noticed  a  di«chai^  from  the  uterus.  She  descrilMis  this  as  i^es^nibling  *'  tliick 
white  cream,"  in  colour  and  consistence.  TUi^  discharge  eonttnueil  during  two 
tnonth«.  and  tUin  wm  gradually  displace*!  by  fluid  blood  and  olota  of  variable  size. 
Purlng  the  flow  of  this  discharge,  which  aowetimes  cetiae<j  for  u  wt^ek  or  more,  the 
pain  which  she  felt  at  other  times  waji  relieved.  The  smell  has  continued  to  be 
very  oflFeiisive.  Her  rest  has  been  much  disturbed  by  the  constant  burning  pain« 
Bowels  gi^nerally  coetive.  Appetite  pretty  good,  but  not  so  keen  as  formerly. 
Kone  of  her  family  hare  suifered  from  uterine  dlseaac,  ao  far  aa  she  con  re^ 
member. 
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A<lTnitt»»«l  into  No.  XII.  AVani  on  (VtoWr  2ft,  complaining  of  a  conitat 
hnminp;  ]Miin  n'!Vra!ile  to  the  uterus,  uml  stating  that  for  the  post  three  v«4y 
ahe  hux  hiid  Imt  little  uterine  iliM'har^,  un<l  that  what  do«»  appear  is  thin  ui 
watery,  ali^htly  tingiMl  with  blotNl,  and  ui'  a  very  offenaive  odoor.  She  hai  afi^ 
qnont  deaire  to  {wim  water,  but  the  act  uf  micturition  is  not  attended  by  painor 
8(.al(iing.  Onlert-d  uourialiiug  diet  and  rest,  and  at  night  suppositories  with  } 
grain  of  morpliia  in  euclL 

Xov.  IO//1.— To  use,  ever}'  night  and  morning  a  pessary  'coutalning  ten  ^siu 
of  M'DougiiU'M  disinfecting  ]K>wder. 

2Zd. — Sinr-e  using  the  supjKwitorii-s  and  pessaries  tlie  pain  is  much  leliwfi, 
and  she  lias  in  consequence  enjuyed  Inciter  rest.  Still  complains  of  pain  in  tL« 
loins.     Tlien-  is  very  little  MikmI  now  in  the  uterine  disc}iaTige. 

An  examination,  i»er  vagi  nam,  reveals  tlie  whole  of  the  lower  segment  af  tkf 
uterus  enlargeil  with  an  irregular,  hard,  and  notiulattnl  outline,  and  but  little 
sensitive.  Tin-  os  and  the  whoh-  of  tin*  cervix  uteri  apiH?ar  to  be  implicated  ia 
tlie  diseitse  ;  hut  tlie  flnger  can  be  j^iissed  (|uit4i  mund  in  the  cul-ile-aac  of  thenpj^r 
extremity  of  the  vaginiL  The  j»arts  have  a  nnl,  congested  appearance^  sndhktil 
readily  about  the  margins  of  the  os  under  slight  pivssure, 

II.— A.  S.,  agiMl  34,  a  native  of  Hanff.  Married  eleven  years.  Has  had  tlw 
children,  all  healthy,  as  are  the  other  members  of  her  family. 

U'p  to  this  present  year  she  has  enjoyed  very  gooil  health,  and  has  Ven  in  tb« 
hfibtt  of  working  very  hunl  at  wasliing  and  cleaning.  In  Apiil  last  tafier  a  ve«k 
of  unusimlly  liurd  work,  in  the  ouurst-  of  which  she  was  often  lifting  heavy  weigiitti, 
while  she  was  menstruating,  meiidnluigia  suin-r^'ened,  and  continued  in  Tarioo 
amount  for  five  months.  During  this  time  she  became  very  weak,  and  n\^ 
lost  flesh  and  colour.  She  was  under  tn>atiiient  at  tlie  Dispensary  during  Sep- 
temlier  and  Octolnfr  laitt,  and  in  the  latter  month  became  so  enfeebled  thst  ibi 
could  not  continue  her  regular  attcn<lance  there,  and  was  visited  at  her  own  booie. 
The  treatment  at  the  Disi^ensary  .consisted  of  tin;  use  of  astringent  injectiou^  •»! 
the  intenial  admini.stration  of  some  prejuinition  of  iron. 

She  was  admltteti  into  No.  XII.  Ward  on  iNovt^mher  10,  and  00  admiflsumv* 
thin,  weak,  aud  sallow.  She  states  that  she  was  robust  before  her  illuesi  ivia- 
meiiced.  She  complains  of  great  iKiin  in  the  cavity  of  the  x^lvis,  and  atthf  low* 
part  of  the  back,  occasionally  lancinating,  but  always  present,  though  Tiiying 
in  inti-nsity.  The  pain  was  at  its  first  ai»i>earanre  attended  by  an  extmnnT 
ofifensive  discharge,  much  resembling  dirty  water  streaked  with  blooti,  and  utft 
or  less  di.scoloured.  The  pt-rsistence  of  the  pain  interferes  much  ynth.  her  sl«*^ 
The  ajUK'tite  is  now  a  little  improving,  but  has  l»een  veiy  IhuL  Bowels  lalbtf 
costive.     Pain  in  |>assing  water,  and  a  rre<iuent  desire  to  empty  the  bladder. 

A  vagiiuil  examiuatitm  shows  extensive  diseiuse  of  the  os  and  cervix  uteri,  irith 
considerable  loss  of  substance,  'i'he  disi>used  mass  hard  aud  nodulated,  and  tbe 
iiTegiilar  edges  give  a  sen&itirtn  to  the  finger  rehcmbling  that  produved  by  catti* 
lage.  There  is  an  extremely  fetid  discharge,  of  a  dirty  brown  colonr,  and  tiuj^J 
with  blooil.  The  edges  of  the  S4.'iiThous  mass  are  sensitive,  and  considerahle  mio 
is  caused  by  ]>ressure. 

Oi-dcred  nourishing  di^,  and  tincture  of  the  muriate  of  iron.  To  use  pettsiki 
containing  ten  grains  of  M'DougiiU's  disiiife«ting  j)owder. 

Xov,  20th. — To  have  three  ounces  of  jM>rt  wine  daily. 

26/A. — Kemains  much  the  Siinie.  Complains  of  jtuins  caused  1>v  introdncinj; 
the  pessaries,  which  is  avoided  by  a  little  care,  introducing  them  so  as  not  to 
press  unduly  on  the  edges  of  the  scirrliua. 
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These  two  patients  are  examples  of  carcinomatotis  dbeaso  of  the 
lUenis,  suoli  as  mil  often  present  itself  to  you  in  practice.  They 
were  not  kept  long  under  observation  in  the  Hospital  They 
reniaiiieil  for  a  week  or  two,  to  give  them  time  to  recover  tlieir 
strength  a  little,  ami  an  opportunity  of  learning  how  to  treitt  them-- 
«tlye&  The  rest,  freedom  from  care,  and  good  diet  of  the  Hospitjd^ 
restored  them,  in  soiob  degree,  to  better  health.  I  am  not  going 
to  enter  into  the  details  of  these  ca^'S,  and  enlarge  upon  their 
peculiar  feaiurei  ;  for  in  fact  they  present  notliing  pecnliar. 
They  ai'e  good  common  examples  of  a  eommon  disease — *vi^.  cancer 
of  the  uterus,  and  afford  nie  thus  au  opportunity  of  making  some 
general  obeervation  on  the  nature,  the  symptoms,  the  diagnosis,  the 
progress,  and  the  treatment  of  that  malady.  And  ir^t  let  me  direct 
your  attention  to 


L — IiB  Anatomicvl  Seat  akb  Coursk. 

Cancer  in  the  Ckrmx  UUrL-^When  cancer  attacks  the  uterus  it 
usually  does  so  in  its  lower  segment,  or  in  the  region  of  the  o«  and 
cervix,  as  has  happened  in  the  two  cases  in  the  Hospital  But  cancer 
does  not  attack  in  the  first  instance  tbe  cervix  uteri  invariably  or 
exclusively,  as  some  have  averred  ;  for  it  sometimes  originates  in  the 
body,  ur  even  in  the  fundus.  Its  course,  however,  is  commonly  such, 
that  we  tind  first  of  all  an  eulargement  of  the  cervix,  wliich  is  not 
to  be  rea«Mly  distinguished  from  other  swellings  occurring  in  the 
pait,  and  wliich  is  produced  by  tiie  deposit  of  caucerous  matter  in 
its  substance.  This  deposit  spreads  rapidly  and  early  into  the  sur^ 
rounding  cellular  lissue,  which  becomes  )mr<l  and  indurated.  So 
far  the  muooua  membrane  is  entire ;  but  betimes  it  bt-gins  to  soften 
and  ulcerate,  and  as  the  uleer  forms  and  deepens  heiuorrhage  is  pro- 
duced.  The  early  and  ejttensive  infiltration  which  takes  place  into 
the  tissue  siurounding  the  cervix  renders  it  firm  and  immobile,  and 
this  is  one  of  the  distingiiisliing  characteristics  of  the  afiectioiL  For 
while  you  may  often  see  chronic  inflammatory  aflections  of  the  cervix 
producing  enlargement  and  induration^  you  will  still  find  the  cernx 
loose  and  movable,  because  there  is  none  of  tliis  infiarnmatury 
deposit  efifused  into  the  cellular  tissue  around.  In  cancer  of  tlie 
cervix  uteri,  as  the  nuiglibouring  textures  get  infiltrated  and  indur- 
ateil,  and  ulceration  takes  place  in  the  seat  of  the  original  deposit, 
the  OS  becomes  hollowed  out,  irregular,  and  rough,  and  the  resulting 
excavation  has  its  walla  sometimes  of  a  soft  and  friable  chanicter. 
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esf^ecially  at  particukr  piinis  ;  while  m  other  porta  and  ciiti  tbt 
wallfi  are  hard  and  ciLrtdaginou.^,  andp  as  in  tht*  ^^cond  ^ube  in  tht 
Hospital,  impart  to  the  tiiigt* r  pretty  much  the  8amc  svtiistioo  m 
the  interior  of  a  leather  dice-box.  Sometimee,  instead  of  ulcifttliai 
and  excavation^  you  wiJl  find  fungous  masses  gruwtni^  at  utie  ciriiMjit 
poinU  from  the  excuriated  siurfiice.  Ere  long,  the  disease  apitidl 
to  the  neighbouring  organs — backwards  to  the  rectum,  tnotv  6^ 
quently  forwards  to  the  bladder,  and  downwarde  along  the  viigiiia  tri 
urethra.  It  keeps  always  extcndijig*it$elf  along  the  walls  of  thett 
\iBcera,  and  when  ulceration  goes  on  after  the  bladder  has  iMMxnM 
implicated,  vesical  fistula  are  sometimes  produced ;  or  the  r^^tuio 
may  be  opened  into  and  a  hopeU^ss  recto -vaginal  fistula  ensQS. 
In  some  few  cases  all  the  three  canals  come  to  communicale,  ifil 
the  urine  and  fiecal  matters  mingling  with  the  discharge  Ihm 
tlie  diseased  mass,  and  all  escaping  per  vaginam,  render  tie  camfr 

tion  of  the  unforiaiiat^  suf- 
ferer one  of  the  niost  hope- 
less  misery.  Some  of  ilu 
drawings,  which  1  show 
you,  are  illustrative  of  llicsi 
various  jioiiits.  The  Ijmfvb* 
atic  glands  of  the  graim^ 
pelvis,  and  abdomen,  some- 
times  liecome  swelled  fitdi 
cancerous  deposit  in  thtoi; 
but  Secondary  careiooou^ 
Um^  intiltrations  into  di^^ 
tiint  organs,  as  the  Eir 
spleen,  lungs,  etc,  ar©  IW*^ 
in    uterine    than     in 


h\ 


Fig, 


Other  forms  of  cancer.  After  death,  besides  the  cancerous  depociti 
and  infiltrations  alluded  to,  morbid  inflammatory  adhesions  and 
limited  etfusiona  of  pus  are  frequently  found  among  the  contiguooi 
surfaces  and  folds  of  the  peritoneum  in  the  neighbourhood  of 
uteru3  ;  and  in  a  considerable  propoitiou  of  instances  you  will  ^^ 
mechanical  distension  of  one  or  both  ureters,  and  correspond 
degeneration  of  one  or  both  kidneys — the  lower  end  of  the  uietefS 
having  become  compressed  and  partially  obstructed  by  the  caneetw 


Fig.  23.    CartJnomA  beginning  in  tbe  cervix  uteri,  nnil  ending  in  0ie  Vt^ 
diietioii  of  rccto-vi*i*jo-viLginai  fiatuk, — (Farre)* 
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lecuonof  the  uterine  and  vesical  walls.     Occasionally  in  the  Sinie 
way  the  rectum  is  obstructed,  and  the  bowel  above  dilated. 

Citficer  m  Uu  Boily  and  Fundus  of  the  Uterus. — ^I  have  said  that 
the  body  or  fundus  of  the  utems  may  become  the  pnmary  seat  of 
the  disease,  and  here  it  may  assume  dilierent  types  which  are  not 
always  very  easily  recogiiisecL  And  if  the  cervix  be  at  the  same 
time  healthy*  the  case  becomes  extremely  deceitful,  and  the  true 
disease  may  be  readily  overlooked.  The  principal  forms  under 
wliich  carcinoma  appears,  when  it  begins  in  the  body  or  fundus  of 
the  uterus,  are,  as  far  as  I  have  myself  bad  occ4ision  to  observe  them, 
the  following: — 1.  Tlie  cancerous  deposit  may  become  located  in 
the  outer  layer  of  the  middle  coat  of  the  uterus,  or  in  the  subperi- 
toneal  or  peritonetd  coat.  Here  is  a  drawing  of  a  ca-se  which  I 
attended  some  years  ago,  and  m  which  you  will  perceive  the  os 
and  cervix  uteris  the  cavity  of  the  utenis,  and  its  lining  membrane, 
sound  and  entire.  But  cancerous  deposit 
has  taken  place  to  a  great  extent  in  the 
thickeuijd  walls  of  the  fundus  and  body 
of  the  ut«*rus,  formirii,^  a  large  irregidarly 
shaped  tumour  which  became  adherent 
to  the  bladder  and  at  last  fuiigated  into 
the  vesical  ciivity,  leiiding  on  to  severe 
hematuria  before  death,  2.  Carrinoma 
occasionally  attacks  the  whole  thickness 
of  the  ut*?riue  walls  without  producing 
any  loc4il  pnjtrusiou  or  prominence  upon 
them,  either  exteriorly  or  interiorly.  3. 
The  most  common  form  of  the  disease, 
however,  is  that  m  which  it  has  its  pri- 
mary seat^ — like  cancerous  disease  of  the 
stomach  —  in  the  mucous  or  submucous 
coat  of  the  body  or  fundus,  producing 
as  in  the  case  of  which  I  show  you  this  drawing  {Fig.  21),  general 
cancerous  ulceration  of  the  interior  of  the  uterus,  ending  in  fatal 
ruptures  of  the  fundus  ;  or  assuming,  as  I  have  much  more  fre- 
i^uently  seen,  the  form  of  a  sessile  irregular  excrescence  or  fungoid 
mass  projecting  into,  and  distending,  the  uterine  cavity,  or  even 
dilating  and  partially  pressing  through  the  healthy,  but  distended, 

Fig.  24.  Secticm  of  iitcnii,  ahonring  it«  cii\ity  filled  up  bj  a  polypoid  or 
•easile  maaii  of  rumtjcmm  which  jspnmg  from  the  posterior  iwull  of  X\w  l»ndy  of  the 
organ.     The  eernx  uteri  beattliy  aud  still  shuL     (Oiiv*third  qS  lull  m&^) 
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Fig.  24. 
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OS  Uteri.  Tlie  first  time  I  ever  saw  and  fairly  made  oat  the  cateof 
this  l:i>t  and  nuMt  common  fonu  was  in  a  patient  who  had  kng 
suHi-red  frum  an  abundant  seruus  and  sometimes  offensiTe  diadiai^. 
She  \\ii6  here,  from  £n<;land,  under  the  care  of  an  old  master  d 
mine,  and  had  been  oflen  treated  by  the  application  of  canstics  to 
the  va^na  and  cer\'ix.  with  the  hnite  of  arresting  the  eopimu  mi 
constant  discharge.  AVlicn  consulted  in  regard  to  her  eaae^  I  m- 
ge.steil  tlie  introduction  of  a  ^^ponge•tent  into  the  oa  uteri,  that  ve 
might  tli«-n  luive  an  opportunity  of  m:iking  out  more  deariy  tbe 
sourcf.'  of  tlie  dibchai^'e,  or,  at  lea^t,  of  making  sure  whether  it  sigiK 
not  lie  proceeding  from  tlie  uterine  cavity,  instead  of  the  Yaginal 
walk  After  the  s}»onge  had  been  introduced,  the  diacharga  vu 
found  to  be  checkt'd  for  the  fii-st  time  for  many  montha^  and  caitt 
witlidrawal  a  fungatiiig  mass  was  discovered  by  the  finger  ia  tb 
interior  of  tlie  uteiu-s, 

^  You  mu.^t  not  hold,  therefore,  that  a  patient  haa  not  got  s 
cancer  in  the  womb  because  the  cervix  Is  healthy  ;  for  the  oenii 
may  remain  quite  sound  when  the  body  of  the  organ  has  becooe 
extensively  diseaseil.  In  a  very  Inr^c  proportion  of  caaea— in  28, 
p«?rhaps,  out  of  30 — the  cervix  is  th  ;  primary  seat  of  the  diteatt* 
but  in  the  otht-r  two  it  remains  healtliy  after  the  teat  of  the  i 
has  degenerated. 

II.  Pathological  Forms  of  Uterixe  Caxcer. 

In  regarrl  to  the  pathologj-  of  carcinoma  uteri,  it  haa  been  mndi 
discus.sed  what  type  of  the  disease  is  most  frequently  met  with  in 
the  neck  and  liody  of  the  uterus.  Almost  every  one  now  reooiQiiMf 
it  as  a  peculiarity  <'f  tlui  disease,  that,  Ist,  as  it  occurs  in  the  cervix, 
it  i.s  here  rdintK^t  always  primary;  and  2(1,  when  it  extends  it  doei 
not  often  load  to  secondary  deposits  in  distant  i>art8  of  the  body  br 
contamination  of  the  system  through  the  blood  or  oilierwise,  but 
spreads  mostly  by  involving  the  neighbouring  and  contiguous  tissn^s 
and  organs.  But,  with  reference  to  the  particular  type  of  cancer 
which  is  njost  apt  to  attack  the  uterus,  obstfrviis  are  not  quite  of 
one  opinion  as  yet.  The  older  authors,  ju<lging  apparently  fi-om  the 
peculiar  liardne.ss  of  the  neck  of  the  uterus,  which  is  such  a  well- 
known  characteristic  of  c^incer  of  this  part,  concur  in  describiiu! 
sciirhus  as  by  ftir  the  most  frequent  variety.  More  recent  patho* 
lr»gical  and  obstetric  writei-s,  on  the  contrary,  give  the  first  place  to 
medullary  cancer,  and  maintain  that  oth(fr  forms  are  met  with  in 
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Uie  titeriis  in  eitceptional  cases  only.  Tims,  Mr.  Paget  speaks  of 
*•  the  peculiar  liability  of  the  uterua  to  medullary  cancer"  Scaiizoni 
observ<^«  that  "  as  to  the  varieties  of  uterine  cancer,  the  encepholaid 
(medullary  carcinoma)  is  certainly  the  most  frequent/*  Again,  Dr. 
Arthur  Farre  say*  that  in  the  uterua  '*  both  scirrhus  and  colloid  are 
rar^  while  encephaloid  constitutes  the  chief  form  under  which 
cancer  m  fonnd."     Lastly,  Profeftsar  Bokiunsky  of  Vienna,  than 


Fig.  25. 

whom  no  one  has  had  more  al^undant  o|iport!inities  of  judging  from 
post-mortem  examination,  states  that  **  with  rare  exceptions  it  i^ 
the  metiullary  cancer  which  presents  itself  for  anatomical  n^searclf 
in  tUe  Qterus/'  Then  Virchow,  the  greatest  Fiving  authority  in 
pathology,  spt^akingof  the"  comparatively  rare  affection  of  the  uterus, 
termed  caulitlower  excrescence,  holds  that  the  t}'pe  of  malignant 
disease  usually  found  liere  is  the  epithelial  or  cancroid.  We  find 
some  growths  retaining  this  character  longer  than  others,  and  the 

Fig,  25.  *'  P«?rpendicwlar  MH-tion  of  a  conimencing  ^aulifiower  excrescence  of 
the  collum  uteri  (miKToiJ^.  The  pupillnp  of  the  m  uteri,  of  a  toleruble  me,  aro 
•een  on  the  y*>t  inUft  8urfa»^\  stirroimtU'd  by  some  Ti?j?ulttr  1ay<*r8  of  epitbeHal 
<^tla,  Tho  disMM*  Wgiiis  nt  fimt  htfyond  th*  mncom  metnbniiie  In  Uie  prt>per 
pareachyiun  of  the  cervix,  wlicw  Uic  ti^ue  u  traversed  by  cellHltfjtotiiU  (alveoli) 
oi  a  rounded  or  irregulur  form.     Magnified  150/*     (Vitvbow.) 
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malignant  formations  in  the  uterus  remain  cancroid,  longer,  peilitp^ 
than  tumours  in  any  other  part  of  the  hodj.  By  epithelial  cancer  I 
mean,  of  course,  that  we  have  a  deposit  of  cells,  having  more  or  leai 
the  form  and  appearance  of  epithelial  cells,  among  the  tiasues  of  the 
part,  without  the  development  of  any  additional  Btroma. 

As  to  the  cells  themselves,  we  now  know  that  there  is  no  one 
form  i>eculiar  to  cancer,  and  the  presence  of  cells  such  as  I  hsn 
indicated  in  the  stroma  of  the  cervix  uteri,  is  only  indicative  of 
malignancy  in  so  far  as  they  are  altogether  heterologous  to  the  pail 
But  in  addition  to  the  infiltration  of  heterotopous  cells  in  the 
tissues  of  the  cervix,  and  probably  from  some  irritation  resulting 
from  it,  a  change  is  sometimes  produced  in  the  papiUss  on  its  siufiKe, 
60  that  these  become  greatly  hypertrophied.  They  not  only  enlarge, 
but  split  up  into  a  number  of  branchy  or  villi,  and  as  each  villoi 
oont.iins  a  fine- walled  capillary  loop,  they  come  to  present  an  appei^ 
ance  under- the  microscope  very  much  resembling  that  of  a  placental 
tuft ;  and  to  this  excessive  papillary  development  is  due,  according 
to  Virchow,  the  fungous  character  of  the  cauliflower  excrescence. 
In  other  eases,  the  morbid  structure  in  uterine  cancer  is  of  the  tiulj 
scinhous  or  fibrous  type ;  that  is,  a  development  occurs  of  a  tissue 
consisting  of  an  areohu:  stroma,  from  which  a  more  or  less  abundant 
fluid  containing  many  nucleated  cells  can  be  expressed  when  s 
section  of  the  mass  is  made.  Both  the  cells  and  the  stroma  in  which 
they  are  imbedded  may  resemble  in  every  histologic  cliaracter  the 
cflls  and  the  stroma  of  tumours  which  we  are  wont  to  regard  as  non- 
malignant  in  character,  or  they  may  even  not  differ  widely  in  ap- 
]>earance  from  some  of  the  normal  tissues  of  the  body  ;  but  we  set 
them  down  as  malignant  or  carcinomatous  when  occurring  here,  in- 
asmuch as  they  are  of  a  nature  altogether  diflferent  from  those  of  the 
organ  in  which  they  have  their  seat,  even  although  they  may  haw 
originated  from  some  of  the  ct^lls  of  that  organ  which  have  taken  on 
a  i)erverted  tyj)e  of  development. 

And  then  the  clinic;d  history  of  the  patients  in  whom  tndi 
growths  occur  is  just  that  of  other  patients  in  whom  malignant 
disease  in  other  organs  is  found — varied  only  by  the  nature  of  the 
local  symptoms ;  for  here,  as  elsewhere,  they  show  that  rapidity  of 
growth — that  tendency  to  fungate,  to  ulcerate,  and  to  bleed ;  sod 
that  almost  absolute*  cei-tainty  of  a  fatal  issue,  which  have  made  then 
to  be  designated  malignant. 

In  short,  the  disease  is  still  cancer,  though  it  may  present  itidf 
ere  under  a  variety  of  fonns  which  have  received  separate  noio- 
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logical^Mnes.   The  so-called  "  cauliflower  exq^scence  **  of  the  cervix 

uteri  is  cancer  in   its  epithelial  ^ 

or  cancroid  form.    The  so-called 

"corroding  ulcer'*  of  the  cervix  \ 

uteri  is  a  variety  of  the  same, 

and  liaving  some  analogy  with 

the   "rodent   ulcers"   of    other 

parts.     And  the  cancer  in  the 

cervix,  body,   or  fundus,  ia   in 

most  cases  and  stages  mednllary 

in  its  t>7)e,  and  in  some  again  it 

comes  to  assume  a  scirrhous  or  a 

colloid  cliaracter. 

We  have  next  to  inquire^  what  are  the  phenomena -of  the  disease  t 
OFi  in  other  words,  to  investigate 


Pig.  2«, 


IIL  The  Symptoms  of  Carcinoma  Uterl 

You  find  all  the  ordinary  symptoms  in  the  two  cases  in  the 
Hospital?  The  chief  loml  symptoms  are  three,  viz. — 1,  Pain  ;  2, 
'Menorrhagia ;  and,  3,  Leucorrhcea  in  the  form  of  a  variously- 
coloured,  and  usually  offensive  discharge. 
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1.  Pahh — Both  of  our  patients  have  suffered  from  pain,  in  one 
of  them  of  an  intermitting  character ;  in  the  other  more  constant. 
The  intermitting  pains  which  sometimes  accompany  cancer  of  the 
womb  are  sometimes  very  changeful  and  evanescent,  and  have  been 
compared  by  a  Scandinavian  writer  to  the  comiscations  of  the 
Aurora  Borealis.  The  other  more  constant  pain  is  greatest  when 
the  patient  assumes  the  erect  posture,  or  when  she  takes  exerciaei 
or  does  anything,  in  short,  which  will  tend  to  produce  congestion 
of  the  parts.  I  have  under  my  care  just  now  a  patient  from  the 
West  Indies  who  will  not  take  opiates,  in  whom  the  pain,  neverthe- 
less, sometimes  disappears  entirely,  and  then  after  a  time  returns, 
and  causes  her  the  greatest  suffering.     You  must  not  go  into  prac- 

Tig.  2fi.  ''Derdopmcnt  of  cells  from  the  connective  tiasue  in  cardnom* 
in&niniii^.  a,  Ct'lls  of  the  conn«t"tive  tiaaue  ;  ft,  division  of  the  nuctei ;  f,  division 
of  thfl  ceUs  ;  <Z,  aggregation  of  the  cdla  in  rows ;  e,  efilurgcnient  of  the  young 
cells  an<l  fomuition  of  the  cancer-nuasea  (Alveoli) ;  /,  further  enlargement  of  the 
cells  and  canrtfr-mnases ;  g,  the  same  process  of  development  in  m  tnmsvefBe 
section.     Magnified  800.'*     (FrQtn  Virchowr.) 
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ticp  ^-ith  tlio  irlca  tlis^t  where  there  is  no  pain  there  can  be  no  or- 

cinomatoiiji  aflection  of  the  womb,  or  that  any  imrticnlar  sort  flf 

pain  iR  ilistinctive  of  tlio  ilisoaso.     Yon  will  meet  with  manr  ctM 

whore  at  first  there  ia  no  pain  at  all.     When  the  cells  are  first  bein* 

dei»o»ite(l  in  the  walls  of  the  cervix,  the  tissues  are   pushed  aside 

grailuallj  but   nf)t  painfully.     Ajrain,  there  are  other  casM  wkm 

pain  is  present,  Imt  only  slight  in  de^^roe,  and  occasionally  disappfv- 

in^'  for  a  time.     Or  you  may  lind  cases  where  the  disease  runs  ill 

whole  course  without  proilucin*:  any  painful  sensation.      In  a  patient 

who  was  brought  to  me  fnun  the  country  by  her  medical  attendaat 

not  verj'  lon^L'  n;ro,  I  fouufl  a  lar-^c  carcinomatous  growth  involTiB; 

all  tlie  anterior  lip  of  th«»  womb,  and  causing  obstruction  of  niine 

from  tht'  ]»n-ssure  it  extTt<Ml  on  the  blad<ler,  but  exciting  no  othff 

form  of  suftViing ;  and  when  I  tohl  her  that  she  was  the  subject  of 

cancer  in  an  advanctMl  sta;;t».  she  laughed  in  my  face,  and  told  m 

that  it  couM  not  be  so,  for  slir  had  nevtT  felt  an^-  pain  whatever. 

Tlu*  case  was  all  the  more  deceptive,  that  she  had  still  a  healtht 

app<\irance,  and  showe«l  no  .sign  of  the  cachexy  which  is  usuallr  so 

inark<*d  in  Buch  severe  ca-«(*.s  as  hers. 

In  carcinoma  uteri  not  (»nly  may  pain  be  absent,'  or,  when 
present,  slight  and  intennitting.  it  may  somotimes  also  be  sympa- 
thetic and  located  els(»wlnTe  tlian  in  the  uterus,  as  in  the  mamma, 
in  the  sirles,  down  the  thiglis,  or  elsewhere  ;  in  which  case  the 
attention  of  the  practitionrr  may  be  quite  drawn  away  from  the 
reid  seat  (»f  the  disease.  Many  y<*ars  ago,  I  saw,  with  the  late  Dr. 
Johnston  of  Berwick,  a  lady  who  had  l>een  treated  in  London  for 
disease  of  the  mamma,  in  consequonce  of  a  pain  which  she  con- 
stantly felt  there,  but  no  kind  of  tn*atnjent  ever  scenoed  to  relieve 
her.  When  she  came  under  Dr.  Johnston's  care  he  liaed  occasion  to 
examine  her,  and  su.spe<.ted  that  there  was  some  disease  of  the 
uterus  ;  and  subsequently,  when  I  saw  her,  she  had  extensive  car 
cinomatous  degeneration  of  that  organ,  antl  yet  she  had  never  had 
any  piun  that  seemed  to  point  to  disease  tliere  at  all.  Her  pain 
was  in  the  mamma,  where  no  hardnc-ss  or  organic  disease  existed. 

2.  Menorrhagia. — As  to  menorrhagia  ;is  a  symptom  of  cancer  of 
the  uterus,  let  me  observe,  that  an  unusual  di^scharge  of  blood  is 
often  the  very  first  symptom  tliat  excites  your  patient's  alarm.  She 
loses  blood  once  or  twice  during  an  intermenstnial  perioil  ■  or  the 
blood,  at  the  menstrual  period,  passes  away  clotted,  and  in  laisef 
amounts  than  usual.  On  examining  such  a  patient  you  will  often 
find  that  ulceration  has  a1r<;ady  set  in.     The  first  stage  of  the  dia- 
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^SBe^n^SS^iig  been,  as  it  very  often  is,  altogetlier  ktrnt  and 
uii8usf>ect**d.  I  have  been  seeing^  just  now^  a  p  At  lent  with  Dr. 
Kewbigging,  who  sniA  she  was  at  th«  ttim  of.  life,  and  was  fue^ 
queritly  losing  bloocL  She  is  the  wife  of  a  hoiel-keepen  and  goe« 
thiou'^h  a  great  deal  of  work.  Yet  this  active  woman,  with  nd 
comprint  but  menorrhiigia,  has  abnost  all  the  cetvix  uteri  dcBtroyed 
by  cAncer.  So  tlien  this  blood -discharge  is  as  frequent  a  sign  of 
CArciuoma  as  pain  is.  In  some  cases  you  will  have  none  ;  but  it  Ib 
as  early  and  constant  an  indication  of  the  diseaiie  aa  any  other^  and 
wh^n  occurring  in  a  woman  at  the  climacteric  period,  or  beyond 
tliat  period,  shouid  always  be  looked  upon  with  much  suspicion. 
But  the  disease  may  sometimes  be  recognised  before  either  pain  or 
mcnorrhftgia  has  been  coraplained  of.  Just  as  carcinoma  of  the 
mamma  is  often  discovered  quite  accidental ly  by  the  patient,  from 
her  hand  coming  in  contact  with  a  Imni  knot  theiT  ;  so  the  same 
disease  may  sometimes  be  detected  in  the  uterus  when  the  practi- 
tioner is  making  an  examination  with  any  other  expejctiition  than 
that  of  finding  a  cancer  of  llie  womb. 

3.  Serous  m'  Saniom  l^jtcorrhcpa. — As  to  the  serous  discharge 
which  continues  pretty  constant  during  the  intermenstrual  peri<"Kis, 
1  would  only  obsen'e  that  it  has  often  a  very  ofiTensive  odour,  which 
is  so  pecidiar  that  I  have  heard  some  practitioners  aver  they  could 
diagnose  cancer  by  means  of  it  It  varies  in  character  and  consist- 
ence ;  being  sometimes  watery  and  pale ;  more  frequently  it  is  of  a 
yellowish  or  greenish  colour,  and  of  creamy  consistence  ;  and^  at 
times,  it  may  be  tinged  with  blood.  It  very  often  eontains  floccuH, 
from  the  separation  of  small  portions  of  the  friable  growth  ;  and  is 
frequently  of  such  an  acrid  character  as  to  produce  excoriation  of 
the  external  partu. 
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Whilst  these  changes  are  going  on  locally,  the  constitution  of 
the  patient  may  long  remain  soumi  and  strong,  and  only  break 
down  under  the  long-continued  discharge.  In  proportion  usually 
as  the  disease  extends,  the  patient  becomes  worn  out  with  the  pain 
and  the  discharge ;  and  gradually  acquires  the  sallow  hue  and 
peculiar  expression  which  indicate  the  general  cancerous  cacliexy. 
The  digestive  and  assimilative  functions  become  weakened,  and  you 
have  marasmus  Adde4  to  the  symptoms  of  anemia.  In  other  cji^es 
yoit  find  the  p&tient^t  system  breaking  down  beforo  the  diReaae 
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becomes  localised.  She  sufTen  from  occarional  anoertain  ptiin  n 
different  parts  of  the  bo<ly,  becomes  low-spirited  mnd  imk,  inil 
acquires  a  dingy  or  chlorotic-looking  tint  of  skin  ;  and  after  this  Iik 
1)een  sometime  established,  localisation  of  the  disease  ia  indicated I7 
the  occurrence  of  hemorrha^  from  the  uterus.  Finally^  after  the 
disease  has  been  fairly  e8tabli8he<l  in  the  part,  and  the  cachexy  ba 
become  developed,  tlu^  functions  of  other  and  diatant  OT^gans  hegii 
to  be  impaired,  the  <ligestive  organs  become  weak,  and  the  drenls' 
ticm  irregular ;  in  some,  a  sort  of  cancerous  fever  seta  in,  not  10  iottf- 
mitting  in  its  cha^sicter  as  the  hectic  fever  of  phthisis,  nor  quite  v 
well  marked,  but  pointing  as  surely  to  a  fatal  issue. 

IV.  Diagnosis  of  Carcinoma  Utsri. 

As  to  the  diffen^ntial  diagrwsM  of  carcinoma  uteri,  I  have  littk 
to  say  re^ranling  it  at  present ;  for  you  have  not  yet  had  an  oppor 
tunity  i)f  being  made  acquainted  with  the  other  diseases  with  whick 
it  is  liable  to  l)e  confounde<l.  But  there  is  one  observation  which  I 
shoultl  wish  to  urge  upon  this  point :  it  is  this — ^that  yon  are  not 
entitled  to  diagnose  the  existence  of  cancer  in  the  womb  from  aiij 
degree  or  kind  of  pain,  blei'ding,  and  offensive  discharge,  from  wkid 
the  patient  may  be  sufferingf  not  even  when  these  are  comhined 
with  the  pale  cachectic  look  which  is  usually  pathognomonic  of  fbe 
disease.  All  these  local  and  constitutional  symptoms  may  be  preseoS 
in  other  uterine  diseases  besides  cancer ;  and,  in  some  latent  esses 
of  cancer  they  may  be  found  absent  You  can  detect  it  with  perfect 
certainty  only  by  ])liysical  diagnosis.  You  must  make  a  vaginal 
examination  with  the  finger — for  the  spoculum  is  here  of  little  le^ 
vice — and  only  when  the  sense  of  touch  has  assured  you  of  the  con- 
dition of  the  cen'ix  uteri,  and  not  till  then,  can  you  honestly  ini 
conscientiously  pronounce  upon  the  nature  of  the  case. 

One  niorhid  condition  of  the  cervix  uteri  with  which  cancer 
of  the  organ  may  l)e  and  often  is  confoun<led,  is  that  which 
results  from  chronic  inflammation  in  it.  This  causes  enlai^ge 
ment  of  the  cervix  and  expansion  of  the  os,  attended  with  gictk 
induration,  and  when  ulceration  sets  in,  and  pain  and  roenor 
rhagia  are  developed,  the  case  may  very  readily  be  mistaken  foi 
a  case  of  cancer  in  its  first  stage.  But  here  yon  have  alwajs 
the  distinguishing  characteristic  to  which  I  haye  already  alluded, 
that  in  chronic  infiammator}-  induration  of  the  cervix  the  deposit 
is  confined  to  the  organ  itself,  which  remains  loose  and  mofaib; 
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lereas  in  tlie  case  of  cancer  the  surrounding  tissues  usually  become 
early  involved  in  the  disease,  and  being  infiltrated  with  the  morbid 
deposit  mitke  the  cervix  uteri  feel  firm  and  fixed.  And  w|ien  ulcer- 
ation has  set  in,  you  will  find  that  the  ulcer  which  results  fron^ 
infiummatory  change — though  it  may  look  very  irregular,  rough,  and 
ugly — \b  always  on  a  level  with  the  unbroken  surface,  or  even  pro- 
jects above  it,  whereas  the  cancerous  ulcer  is  always  depressed,  ex- 
cavating, as  it  were,  and  eating  out,  the  part  in  which  it  has  its  seat. 
One  often  sees  mistakes  made  with  regard  to  the  diagnosis  of  cancer 
of  the  uterus.',  which  are  almost  inconceivable,  and  which  you  may  in 
almost  every  case  avoid  if  you  will  just  keep  your  wits  about  you 
when  making  an  examination,  and  use  a  little  common  sense— a 
most  invaluable  and  indisi>ensable  aid  in  all  kinds  of  diagnosis. 
M*hen  you  feel  a  rough,  irregular,  excavated  or  anfractuous  ulcer 
seated  on  a  hardened  base,  and  surrountled  by  hardened  tissue,  in 
any  other  part  of  the  body,  as  the  exterior  of  the  chest,  face,  or  ex- 
tremities, you  set  it  down  at  once  as  cancer ;  and  when  the  finger 
applied  to  the  os  uteri  recognises  tlio  same  condition,  you  need  not 
doubt  that  here,  too,  you  have  to  deal  with  the  same  disease.  Can- 
cer of  the  uterus  used  often  formerly  to  be  confounded  with  simple 
polypus  uteri ;  and  Dupuytren  and  other  Parisian  8ui*geons  have 
recorded  instanc<»s  of  patients  being  sent  to  them  from  the  country, 
who  had  been  told  by  their  own  doctors  that  they  must  inevitably 
die  of  their  complaint,  and  who  were  completely  cured  by  the  simple 
operation  of  the  removal  of  the  polypus,  and  were  thus  recovered, 
as  it  were,  from  the  very  brink  of  tlio  grave,  I  have  seen  the  same 
mistake  frt^quently  committed  in  our  own  times,  and  yet  it  is  a  mis- 
take which  care  will  always  enable  to  avoid.  Cancer  of  the  uterus 
may  further,  as  I  have  hinted,  be  confounded  with  some  otlier  dis- 
eases, such  as  elongation  of  the  cervix  ;  but  the  differential  diagnosis 
will  be  more  properly  considered  when  we  come  to  speak  of  these 
diseases. 

V.  Ages  of  Patients  affected  with  Carcikoma  Uteri. 

Cancer  of  the  nterus  attacks  usually  the  adult^  or  those  advanced 
in  years,  the  p»eriod  of  its  most  frequent  occurrence  being  between 
the  ages  of  40  and  50.  Out  of  4U9  cases  tabulated  by  Madame 
Boinn,  she  has  noted  twelve  as  occurring  in  individuals  under  20 
years  of  age,  but  these  were  most  probably  cases  of  chronic  inflam- 
mation, or  of  some  other  simple  affection  of  the  uterus.  Eejecting, 
12 
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therefore,  these  doubtful  cases,  we  find  that  the  percentage  of  casei 
of  carcinoma  uteri  at  different  ages,  a«  given  by  a  fbw  diBtingiu^ 
authors,  is  as  follows : — 
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Cancer  of  the  uterus,  contrary  to  a  common  opinioii,  doabcMf 
is  found  far  oftener  in  the  married  than  in  the  anmarried,  and  ^ 
subjects  of  it  have  very  often  borne  large  families. 

YI.  Prognosis  in  Cases  of  Carcinoxa  XJtkrl 

In  the  uterus,  as  elsewhere,  cancer  is  a  disease  over  whkh  mA 
cine  has  little  or  no  control.     As  to  its  course^  it  ie  veiy  vam 
sometimes  carr}'ing  off  the  patient  very  rapidly,  eometiines  gau^^ 
more  slowly.     Patients  usually  die  in  from  two  to  two  and  a  UI 
years  after  the  detection  of  the  disease  ;  but  if  the  eyatem  be  ice^ 
affected  we  have  no  power  to  check  its  ravages,  and  the  patieot  uf 
be  in  the  grave  within  a  few  months.     In  other  patients— -chkk 
aged  ones,  in  whom  the  ciincer  has  taken  on  the  slow  and  muk 
character  of  all  the  functions  and  processes  of  the  body— the  eon 
of  the  disease  is  sometimes  very  protracted.     Thus  I  attended  i 
patient  with  cancer  of  the  uterus  seven  years  after  the  deitk  i 
Dr.  Hamilton,  who  had  recognised  the  disease  as  present  daring  b 
lifetime. 

In  my  next  lecture  I  shall  refer  to  the  Treatment  of  this  diMK 
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LECTURE  IX, 

ON  CANCER  OF  THE  UTERUS— Cdit^inuadL 

PAIXUm^  TRKATMKNT  OF  THE  DISEASE. 

Trhre  18  one  point  in  reference  to  the  diagnosis  of  cancer  of  the 
utenis,  which  I  forgot  to  allude  to  in  my  last  lecture^  and  of  which 
I  was  reminded  by  seeing  a  patient  in  Westmoreland  yesterday ; 
and  tliAt  is,  the  difhculty  of  sometimes  determining  the  tme  nature 
of  the  case  whe^i  the  disease  has  assumed  the  soft  or  encephaloid 
form.  In  the  case  which  I  saw  yesterday  there  was  a  tumour  on 
the  exterior  of  the  right  side  of  the  pelvis,  firmly  attached  to  ttio 
bone,  and  another  similar  but  smaller  mass  inside  the  ileum.  The 
medical  attendants  were  at  varianoe  as  to  the  nature  of  the  disease, 
•ome  holding  it  to  be  an  abscess,  and  &ome  regarding  it  as  an 
aneurism.  Without  letting  me  know>  Mr.  Page  had  come  to  the 
ae  conclusion  as  that  which  I  arrived  at — vii.  that  it  was  a  case 
Pencephaloid  cancer.  At  some  points  the  mass  was  ver>^  soft,  and 
>  tiad  a  very  deceptive  feeling  of  tiuctuation  ;  but  a  decisive  proof  of 
Its  nature  was  ohtnined  by  introducing  an  expkmng-needle  into  its 
softest  point,  and  bringing  away  no  pus,  A  few  weeks  ago  I  saw, 
along  with  Dr.  Walker,  at  Glasgow,  a  patient  with  a  soft  tumour 
extending  from  the  left  side  of  the  uterus.  It  felt  extremely  like  a 
purulent  collection  in  the  celluL*ur  tissue  of  the  left  broad  ligament ; 
but  dissection  afterwards  showed  that  it  was  in  reality  a  soft  cancer 
connected  with  the  body  of  the  womb. 

But  it  is  time  that  we  should  {mss  on  to  the  study  of  the 

VIL  Treatment  or  Carctnoma  Uterl 

In  the  way  of  the  constitutional  treatment  of  uterine  as  of  other 
fonns  of  cancer,  we  do  nothings  or  almost  nothing,  except,  perhaps, 
retard  and  alleviate  the  course  and  the  effects  of  the  malady,  Ne^irly 
every  form  of  mineral  and  nearly  every  form  of  vegetable  remedy 
lias  been  exhibited  and  tried  which  seemeil  at  all  likely  to  stay  the 
progress  of  the  malady,  but  as  yet  with  little,  or  indet*d  with  abso- 
lutely no  success  whatever.     All  that  we  can  do  constitutionally  is 
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to  keep  the  patient  as  near  the  standard  of  health  as  possibk^  h 
gener9us  diet,  by  invigorating  regimen,  and  bj  tonic  medicinei,  ai 
thus  enable  her  to  bear  up  against  the  debilitating  and  destnctiff 
marcli  of  the  disease. 

But  we  can  employ  various  meaBures  which  are  of  more  or  Is 
avail  to  stay  and  8t(*in,  at  least,  the  local  symptoma  and  sofferiof 
and  smooth  the  patient's  sufferings  to  the  grave. 

With  this  view,  we  have  three  leading  indications  to  attend  fan- 
viz.  1 .  To  use  means  to  alleviate  the  pains  and  sufferings  sttendflB 
upon  the  disease ;  2.  To  use  means  to  prevent  and  aireii  Ik 
attendant  menorrhagia ;  and  3.  To  use  means  to  connteruitk 
offensiveness  and  acridity  of  the  attendant  dischaigea.  Lrt  m  to 
consider  the 

1. — Measures  calciilaied  to  palliate  the  Aitendani  PaimL 

To  relieve  the  pain  you  must  learn  to  administer  opiombfth 
stomach  or  rectum,  or  to  apply  it  locally  to  the  ntenu^  soooriiB 
as  you  fin<l  the  patient  can  best  bear  it  Begin  it  always  in  0^ 
doses.  Most  women  suffering  from  this  or  from  other  painfnl  fa* 
of  malignant  disease,  become,  as  it  were,  opium-eaters  ;  and  I  tkik 
it  is  our  duty  to  teacli  them  how  to  keep  themselves  as  nxffd 
comfortable  as  possible,  whether  the  object  be  best  obtained  Ijtti 
use  of  opium  or  in  any  other  way.  It  is  certainlj  our  dntj  toll^ 
viate,  when  it  is  beyond  our  power  to  cure.  Where  opium  dingn^ 
with  a  patient,  you  must  have  recourse  to  some  other  anodyne  dni^ 
You  will  find  that  conium  has  been  much  employed  and  ne0t 
mended  by  some  authorities,  wlio  have  supposed  it  not  only  to  be ^ 
use  in  relieving  the  pain,  but  to  have  some  specific  power  of  cbediDe 
the  progress  of  cancer.  I  have  never  been  able  to  satisfy  myself  of  ^ 
existence  of  this  power ;  but  I  believe  it  to  be  a  very  good  vAtf^ 
So  also  are  belladonna,  lupuline,  stramonium,  and  Indian  YiaBfM 
some  exceptional  instances.  Besides  being  used  by  the  montli,*^ 
of  these  anodynes  may,  if  it  be  deemed  better,  be  administcR^V 
the  rectum  in  the  form  of  a  suppositor}-,  or  applied  to  the  cfffl 
uteri  in  the  form  of  a  medicated  pessary.  By  this  term  of  **■* 
cated  pessary,"  I  mean,  as  most  of  you  know,  small  balls  of  aro*^ 
or  oToid  form,  and  of  the  size  of  a  walnut,  or  of  a  Mini^  rifle  Uk^ 
made  of  some  medicinal  substance  mixed  up  with  ointmeot^i*' 
brought  to  a  proper  degree  of  consistence  by  the  addition  of  »* 
or  yellow  wax ;  or  they  may  be  made  with  cocoa  butter  or  gS^ 
Our  Edinburgh  druggists  keep  medicated  pessaries  of  various  VA 
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I  containing  morphia,  bellatlonna,  tannin,  etc.     Tl»e  patient  can  easily 
introduce  them  herself,  and  they  have  tlie  advantage  over  injections 

land  lotionB  of  applying  the  medicinal  agent  in  a  more  continuous 

I  farm-    They  are  made  of  such  a  consistence  aa  to  dissolve  gradually 

I  in  the  vagina  at  the  ti^mperature  of  the  body.     Generally  they  are 

I  coated  with  a  layer  of  ointment  maile  firmer  from  containing  a  larger 

[proportion  of  wax,  with  the  %'iew  of  facilitating  their  introduction. 
We  have  other  local  sedatives  in  the  vapour  of  chloixpform,  and 

[in  carbonic  acid  gas,  which  may  be  used  to  supplement  the  action  of 

{these  anod}Tie  remedies,  or 

[to   Kupplaat    them    entirely 

twherd    some    indiosyncrasy 

[prevents  their  use.  The  car- 
bonic acid  has  been  chiefly 

[employed   here   within    the 

I  last  few   years,  and  1  ima- 

I  gined  for  a  time  tliat  this 
application  of  it  was  some- 
thing new  and  modem.  But 
I  may  as  well  warn  you, 
that  should  any  of  yon  ima- 
gine that  he  hjis  made  a  dis- 
covery of  something  practical 

I  in  medicine^  if  he  will  take 
the  trouble  carefully  to  look 
over  the  works  of  Hippo- 

I  crates,  or  Galen,  or  Paul  of 
.^i^nai  or  of  some  other  an- 
cient medical  writer^  he  will 
very  probably   get   all   the  *^'^  ^^* 

glory  taken  out  of  him.  When  the  ancient  Greek  and  Roman  phy- 
eicians  burnt  various  herbs,  the  funics  frwm  which  were  conducted 
by  a  tube  to  the  os  uteri  in  cases  of  uterine  pains,  ulcers,  etc.,  they 
in  reality  applied  carbonic  acid  gas.  In  Germany  the  waters  of 
fiome  of  the  baths,  such  as  those  of  Marienbad  and  Kauheim,  have 

Fig,  27.  AiTttHgHinwnt  (or  applying  carbonic  rcM  to  the  ut«nw— vU.  &  long 
cooutchooc  tiib«  of  thriM;  or  fotir  feet  in  length,  with  a  nozzle  nt  its  free  extremity, 
«n<i  fixe4  jit  its  other  extn^iiiity  into  a  eonunon  wine  bottle,  with  n  tubular  or  per- 
fur»t4nl  cork.  In  the  iipeciuien  here  drawn  there  in  a  metAUic  box  ailixed  to  the 
top  of  the  cork,  which,  when  filled  with  sponge,  may  contain  m  teftjpoonful  of 
ehlorofonn,  bo  that,  when  de»irett,  the  two  jocul  «iKsUurtie%  carbonic  acid  snd 
chloroform,  may  be  ii«ed  toi^lh«r. 
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long  been  used  as  local  setlatives  to  tlie  utoras,  and  these 
contain  always  a  proportion  of  free  carbonic  acii  Dr.  Deweei^  i 
distinguished  American  author,  also  speaks  of  having  used  the  pun 
gas  in  this  way  as  a  sedative  for  the  pains  of  carcinoma  uteri.  Mj 
attention  was  first  called  to  the  subject  h^ 
a  paragraph  in  one  edition  of  Dr.  Peioni 
Materia  Medica;  but  Dr.  Pereira  himself 
considered  this  paragraph  of  so  little  im- 
portance that  he  expunged  it  from  the  hut 
edition  of  his  work.  The  paragraph  wai 
to  the  effect  that  his  friend.  Dr.  Clutter- 
buck,  had  been  requested  by  a  lady  suffer- 
ing from  uterine  pain  and  irritation,  to  be 
supplied  with  some  means  of  applying  car- 
bonic acid  gas  to  the  womb,  as  she  had 
formerly  exprnenced  great  benefit  from 
such  an  application  at'  the  hands  of  an 
Italian  ])hy»ician.  I^atterly,  I  have  used  it 
extensivety  in  many  cases  of  uterine  pain, 
and  in  some  with  excellent  effect ;  for  li 
is,  in  fact,  a  good  and  pbwerful  anaBstheticL 
The  application  is  very  easily  accomplished. 
A  table-.sp(X)nful  of  crystallised  tartaric  add 
is  mixed  with  a  table-si>oonful  of  crystallised 
bicarbonate  of  soda  in  an  ordinary  wine- 
bottle,  three  or  four  wine-glassfuls  of  water 
are  added,  and  the  gas  which  is  evolved  is 
carried  off  through  a  caoutchouc  tube,  and 
aj)plied  to  the  womb  by  means  of  a  gum- 
eliustic  nozzle  attached  to  the  extremity  of 
the  tube  (Fig.  27).  Our  chemists  have  got  into  the  way  of  sup- 
plying patients  with  boxes  such  as  that  I  have  beside  me,  contain- 
ing twelve  powders  or  packets,  with  six  drachms  of  tartaric  acid 
in  each,  and  other  twelve  with  an  ounce  of  bicarbonate  of  soda. 
They  furnish  them  also  with  the  appropriate  tubes,  which,  let  me 

Fig.  28.  Section  of  the  perforata  cork  used  in  tht*  local  application  of  carbonic 
acid  gas  to  th«  utenw.  a  a  Metallic  tube  passing  through  the  centre  of  the  cori[, 
and  receiving  the  gas  at  its  wide  extremity  a',  h  h  Metallic  ring,  in  which  the 
metallic  tube  is  fixed,  e  c  The  iH^rforalwl  cork,  shojithcd  by  a  layer  of  caoutchonc^ 
rf.  «  A  coil  of  wire  in  the  coromenrement  of  the  iiidia-nibber  tubing,  to  prerent 
it  from  collapsing  at  the  ^loint  of  flexion  :  the  nietallio  tul>e  may  be  prolonged  and 
bent,  and  in  this  case  the  coil  of  wire  can  be  dis^ienseil  with. 


Fig.  28. 
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a«l<l,  are  sometimes  provided  with  a  sort  of  brass  box  (see  Fig.  27) 
iinmediakdy  abovu  the  cork  or  stuj)per  to  hold  pieces  of  sponge,  and 
by  pouring  on  these  sponges  some  chloroform,  yoti  may  have  tho 
combined  sedative  action  of  the 
two  aiuesthetics.  Usually,  how- 
ever, the  hollow  cork  and  tube 
used  are  simple,  like  this  (Fig.  28), 
and  without  any  l>ox  ;  and  if  you 
wish  to  apply  chlorofonn  vapour 
along  vnth  carbonic  acid,  you  re- 
quire, when  employing  the  simple 
tube,  to  add  merely  a  teaspoonful  of 
chlorofoi-m  to  the  contents  of  the 
bottle  before  introducing  the  cork. 
When  the  tube  is  introduced  into 
the  vagina,  after  the  evolution  of 
carbonic  acid  gas  has  commenced, 
there  is  perceived  first  of  all  a  rush, 
and  a  slight  feeling  of  heat  ;  by  and 
by  a  soothing  effect  is  produced. 
Besides  its  anaesthetic  properties, 
carbonic  acid  is  one  of  the  best  of 
local  curative  applications  that  can 
be  made  to  an  ulcer.  In  the  last 
century  Dr.  Ewart  of  Bath  made 
the  experiment  of  applying  this  gas 
to  two  open  cancers  of  the  breast 
constantly  and  for  a  considerable 
time,  and  mth  this  good  result,  that 
one  healed  up  completely,  though  of 
course  only  temporarily  ;  and  in  the 

other  the  pain  was  relieved  and  the  H[!i^^^Bfc^i^ 

ulcer  partially  healed.  When  car- 
bonic acid  fails  to  relievo  the  pain, 
the  vapour  of  chloroform  may  be 
superadded  lo  it  in  the  manner  I 
have  indicated  ;  or  chloroform  vapour  by  itself  may  be  applied  by 

Fig.  2&.  ArmfigtfinPiit  for  inJectiDg  the  Ti%pAur  of  chlorofonn — tiz.  a  eomnioi] 
buTTf!  8yring¥!  iniierlecl  hy  one  eitrpinity  into  a  faor-ounee  phiaU  contiuning  only  a 
small  quanttty  of  chloroform.  Th<?  free  or  upper  extreraity  in  introtluci'd  into  the 
vii^ina.  For  thi*  purpose  it  i»  w<?ll  sometimes  to  have  uttocbed  to  it  *  longisr 
ptjrtion  of  terminal  tube  thim  ia  here  represented. 
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means  of  an  ordinary  Higginson's  (barrel)  syringe,  which,  let  me  add, 
is  the  chea])e8t,  best,  and  most  convenient  of  all  syringes  for  aD 
purposes.  Tlie  long  or  friK;  extremity  of  the  syringe  is  introdnoed 
into  the  vagina,  and  the  otlier  end  of  the  instrument  is  inserted 
into  the  mouth  of  a  four  or  six  ounce  bottle,  about  one-third  or 
one-]ialf  fillod  with  chlurofonn,  and  then  the  application  of  ibt 
fingers  to  the  middle  ]>art  or  barrel,  being  in  the  way  of  alternate 
compression  and  relaxation  of  the  barrel,  sends  speedily  a  cnrreiK 
through  the  apparatus.  If  the  bottle  were  full,  or  nearly  so,  there 
would  be  a  risk  of  the  li<{uid  chloroform  getting  into  the  instrument 
and  being  pumped  into  the  vagina,  which  it  would  blister  and 
scald,  and  thus  produce  an  effect  quite  the  opposite  of  that  which 
is  desired.  After  the  tube  has  been  introduced  into  the  vagina,  by 
working  the  barrel  in  the  ordinary  manner  the  vapour  of  the 
chloroform  rises  into  the  instrument,  and  may  be  projected  for 
any  length  of  time  against  the  uterus  ;  for  you  can  send  through  the 
instrument  a  current  of  air  or  of  vapour  as  easily  as  a  current  of 
liquid.  Applied  in  this  maimer  to  mucous  surfaces  generally,  chloro- 
form vapour  has  a  \QTy  soothing  and  sedative  effect.  Ten  minntes 
usually  suffice  for  the  application  at  one  time  of  either  carbonic  add 
gas  or  the  vapour  of  chloroform  ;  but  patients  sometimes  desire  it  to 
be  continued  longer.  Either  of  them,  or  both,  may  be  repeated,  if 
necessary,  many  times  a-day. 

I  would  just  add  one  other  remark  in  regard  to  chloroform, 
as  a  supplement  to  my  observations  on  the  constitutional,  u 
contrasted  with  the  local  sedative  treatment  of  the  pain  which 
attends  a  cancer  of  the  womb.  It  is  this,  that  where  opium 
disagrees  with  the  patient,  or  where  she  requires  such  large  duses 
that  she  is  deterred  from  using  it,  you  may  relieve  the  pain  tj 
bringing  her  occasionally  under  the  gtiueral  anaesthetic  influence  of 
chloroform,  by  inhaling  small  quantities  from  time  to  time,  and 
thus  you  may  occasionally  procure  for  her  a  rest  and  a  respiid 
from  her  suffering  more  easily  and  completely  than  by  any  of  the 
usual  forms  of  anodynes.  I  have  seen  cliloroform  when  Rwallowed 
also  answer  well  for  a  time  as  a  general  sedative  in  cases  of  cancer. 
One  of  the  best  modes  of  exhibiting  it  is  by  making  a  mixture  of 
chloroform  with  compound  tincture  of  cardamoms,  in  the  proportion 
of  five  or  ten  drops  of  chloroform  to  each  drachm  of  the  tincton^. 
A  teaspoonful  of  the  solution  or  mixture  may  be  given  in  a  wine- 
glassful  of  water  several  times  a-day,  or  whenever  the  })ain  becomee 
severe.     Laudanum  or  solution  of  morphia  may  be  added  to  this 
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in  appropriate  doses,  if  you  irisli  to  combine  it  vnih  an 
opiate.  •  Remember  to  order  the  dose  of  the  solution  of  chlorofomi 
in  the  tincture  of  cardamoms  to  be  added  to  and  stirred  up  with  the 
wine-glasfifid  of  water ;  for  if  you  reverse  this,  and  add  the  water 
to  the  mixture,  part,  of  tlie  chloroform  is  generally  separated  and 
precipitated. 

There  ia  another  means  by  which  you  may  sometimes  succeed 
in  alleviating  the  pain  of  cancer.  I  allude  to  the  application  of 
some  freezing  mixture  to  the  part.  Dr.  J,  Amott,  who  has 
directed  paiticukr  attention  to  the  anaesthetic  effects  of  a  low 
tern j^e rat ure  on  v&rious  parts  of  the  body,  has  suggested  that 
the  freezing  of  a  cancerous  part  may  be  of  use,  not  only  for 
soothing  pain,  but  also  as  a  means  of  curing  the  diseasa  And 
when  first  experiments  began  to  be  made  with  it,  some  cases  of 
temporary  cure  were  reported,  just  as  in  the  kist  century  Ewart 
and  others  met  with  partial  and  temporary  healing  of  open  cancer 
of  the  mamma  from  the  continued  applicatioii  of  carbonic  acid  gas* 
We  had  a  patient  with  ulcerated  carcinoma  of  tlie  cervix  uteri  in 
the  hospital  a  few  years  ago,  whom  we  treated  by  the  occasional 
application  of  freezing  mixtures  to  the  os.  These  generally 
reUeved  her  pain,  and  seemed  to  check  the  discharge,  and  make 
the  ulcer  partially  contract  and  heul  up  for  a  time.  But  ulceration 
soon  set  in  again,  and  the  comlition  of  the  patient  8i>eedily  got  aa 
bad  as  before.  Yet  possibly  the  application  of  a  refrigerating 
mixture  might  prove  a  useful  adjunct  to  our  means  of  treat- 
ment^ and  might  be  much  more  frequently  and  regularly  applied 
if  we  criuld  get  over  the  one  great  objection  to  its  use  which 
lie*  in  the  difficulty  of  its  application*  At  present  the  meth<xl 
employed  is  to  introduce  a  speculum  into  the  vagina,  and  through 
this  to  apply  to  the  os  uteri,  in  a  muslin  bag,  a  fn*ezing  mix* 
ture.  The  mixture  most  commonly  employed  consists  of  two 
purta  of  ice  to  one  of  common  salt.  The  ice  must  be  pounded 
or  bruised,  and  when  thoroughly  mixe«i  up  with  salt  in  the 
proportion  I  have  just  stated,  and  applied  in  a  muslin  bag 
to  a  part  for  a  certain  length  of  time,  the  circulation  tliere  ia 
Btcipped,  and  the  part  becomes  cold,  pale»  and  insensible.  This 
condition  remains  for  a  short  wlule  after  the  reraoral  of  the  bag, 
and  then  the  parts  gradually  return  to  their  previous  condition. 
Perhaps  some  simpler  and  more  manageable  method  of  applying 
great  cold  may  yet  be  devised,  and  if  this  do  happen,  it  may  prove 
a  valuable  boon.     For  we  know  that  the  application  of  ice,  or,  to 
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speak  more  correctly,  of  a  temperature  at  or  below  the 
[K>iiit,  to  other  parts  of  the  body,  has  the  effect  of  temporarily 
alleviating  pain,  or  temporarily  inducing  an  insensibility,  during 
which  some  of  the  slighter  surgical  operation^  can  be  perfonned 
without  causing  any  pain  to  the  (mtient  Tims  I  have  lately  seen 
two  gentlemen  have  each  several  teeth  extracted  without  pain,  from 
having  their  gums  previously  frozen.  One  of  these  gentlemen,  my 
friend  Dr.  Small,  from  whom  seven  teeth  were  extracted  after  a 
stream  of  water  of  a  t«^mpeniture  of  from  10"*  to  20*  Fahrenheit  hid 
been  for  some  time  allowed  to  pass  through  a  thin  metallic  box 
accurately  fixed  to  his  gums,  certainly  made  veiy  wry  faces  during 
the  operation ;  but  he  explained  afterwards,  that  the  contortions  d 
his  countenance  were  not  excited  by  pain,  but  by  the  mortal  teiror 
ho  was  in  at  every  applicaticm  of  the  forceps,  lest  the  ^grunch" 
which  he  distinctly  felt  should  be  accompanied  by  pain.  If,  I  repeat, 
we  had  some  simpler  and  easier  means  of  freezing  the  oe  uteri  and 
other  parts  affected  with  cancer,  we  should  more  frequently  perhaps 
have  recourse  to  this  expedient.  As  yet  our  only  means  are  nothing 
but  a  source  of  irksomeness  to  the  patient  and  of  diflSculty  to  the 
practitioner.  It  has  always  seemed  to  me  that  solid  carbonic  arid 
applied  in  a  caoutchouc  bag,  or  otlierwise,  and  mixed  perhaps  with 
ether,  ought  to  be  the  most  convenient  and  best  freesing  agent  for 
producing  local  anaesthesia  in  the  practice  alike  of  the  dentisti  the 
surgeon,  and  the  accoucheur,  and  that  we  may  find  some  easy  meau 
of  applying  this  to  the  cs  uteri ;  but  I  have  not  yet  been  able  to 
obtain  the  acid  in  the  solid  state,  so  as  to  have  an  opportunity  d 
reducing  the  theory  to  practice. 

Patients  with  cancer  of  the  uterus  will  often  require  your  medical 
care  for  other  forms  of  distress  and  suffering  than  the  mere  local 
uterine  pain  connected  with  the  disease.  They  have  sometimes  their 
sufferings  aggravated  by  a  tendency  to  constipation,  particularly  when 
they  first  begin  to  use  opium,  which  is  kept  up  in  the  later  stagei 
by  mechanical  obstruction  of  the  boWel  from  the  spread  of  the  ca^ 
cinomatous  deposit.  Gentle  aperients,  or  what  often  serves  better 
still,  mild  enemata,  are  required  under  these  circumstances.  In  the 
same  way  the  bladder  is  apt  to  be  irritated  during  the  progress  of 
the  deposit,  and  you  will  find  it  occasionally  necessary  to  relieve  the 
R}7nptoms  of  dysuria  with  infusions  of  uva  ursi,  bucku,  etc,  and  with 
the  addition  of  alkalis  or  acids,  as  indicated  by  the  condition  of  the 
urine.  Besides,  the  secondary  or  sympatlietic  pains  which  may 
spring  up  in  different  parts,  and  of  which  I  have  already  told  you, 
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occasionally  demand  for  their  allevbtion  local  ano^lyne  linttneiits  or 
plasters,  or  even  the  injection  of  a  few  drops  of  the  watery  snluiion 
of  morphia  into  the  subcutaneous  cellular  tissue  of  the  affected  part. 
Occasionally  you  will  find  that  they  will  disappear  after  the  appli- 
cation of  slight  caustics  or  sedatives,  such  as  a  solution  of  nitrate  of 
silver,  acid  nitrate  of  mercury^  and  the  like,  to  the  ulcerated  fiurl*ac^ 
of  the  cancerous  uterus. 

2, — MeasuTts  calculated  to  arresi  the  atUndunt  Hemorrhages* 

But  there  are  other  indications  which  require  to  be  fulfilled 
besides  that  of  the  alleviation  of  pain«  Thus  you  will  sometimes 
be  called  upon  to  check  and  counteract  the  hemorrhage  which 
occasionally  occurs  to  an  excessive  and  exhausting  extent  in  cauli- 
fiowL^r  excrescences  and  other  malignant  diseases  of  the  cervix  uteri. 
In  these  cases  you  have  large,  tortuous,  thin-walled  vessels,  coming 
up  in  loops  towards  the  surface  of  the  papillae,  and  merely  surrounded 
by  radiating  layers  of  epitheliaMooking  cells,  as  showix  in  Virchow's 
memoir  on  Cancroidg  of  the  Os  Uteri,  From  these  vessels,  which  are 
veiy  liable  to  injur)',  profuse  lioodings  readily  occur,  debilitating  and 
destroying  the  patient,  who  would  not  be  so  rapidly  worn  out  by  the 
disea&e  if  we  could  always  manage  to  arrest  them.  Such  a  flooding, 
let  me  again  repeat,  is  often  the  first  symptom  that  attracts  the 
patient's  notice.  It  is  apt  frec|uently  to  recur  in  some  cases, 
rapidly  ruining  and  running  down  the  patient^s  health  and  strength^ 
and  not  unfrequently  proving  the  more  immediate  cause  of  her  death. 
This  bleeding,  therefore,  you  will  often  be  called  upon  professionally 
and  practically  to  abate  and  arrest ;  and  as  one  means  of  attaining 
your  object,  you  may  occasionally  require  to  have  recourse  to  plug- 
ging  of  the  vagina  But  a  mere  plug  of  lint  or  sponge  will  not  always 
suffice ;  you  will  sometimes  have  to  medicate  them  with  gome  agent 
which  has  the  property  of  coagulating  the  blood*  Some  have  re* 
commended  the  use  of  a  concentrated  tincture  of  iodine  as  possessed 
of  this  property  in  a  high  degree.  Others  have  spoken  in  favour  of 
a  strong  solution  of  nitrate  of  silver.  In  either  case  it  has  usually 
been  proposed  to  apply  the  medicaments  through  a  speculum  intro* 
duced  into  the  vagina,  and  pushed  up  to  the  cervix.  But  when  I 
stated  to  you,  in  reference  to  the  die^osis  of  uterine  cancer,  that 
the  s])eculum  was  a  useless  instrument,  I  should  have  added  also 
that  it  was  a  dangerous  one,  for,  coming  in  contact  with  the  vascular 
mass,  it  almost  necessaiily  excites  more  or  lem  hemorrhage,  or 
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aggravates  it  when  it  has  already  been  established  ;  and  we  gain  a 
very  important  point,  if,  in  the  application  of  our  styptics^  we  can 
dispense  with  its  emp]o}rmcnt.  We  have  two  remedies,  the  applica- 
tion of  which  is  easy,  and  in  almost  every  case  is  perfectly  sufficient 
One  of  these  is  tannin,  which,  when  applied  in  the  form  of  a  fine 
powder  through  a  small  tul)e,  or  mixed  up  in  the  form  of  a  medicated 
pessary,  8er\'es  as  a  valuable  means  of  coagulating  the  effused  blood, 
and  thus  preventing  the  further  flow.  Matico  and  other  vegetable 
astringent  washes  are  useful  merely  in  proportion  to  the  quantity  of 
tannin  which  they  contain.  But  we  possess  a  still  simpler  and  surer 
8t}'ptic  in  the  perchloride  of  iron,  which  I  generally  use  as  nuide  at 
my  suggestion  by  Messrs.  Duncan  and  Flockhart,  druggists,  dissolved 
in  glycerine.  A  saturated  solution  of  it  in  glycerine  is  more  adhesive 
to  the  surfaces  with  which  it  is  placed  in  contact,  than  the  solution 
of  it  in  water.  Perchloride  of  iron  was  proposed,  as  you  know,  by 
some  physicians  and  surgeons  on  the  Continent,  not  very  long  ago, 
as  a  preparation  which — when  injected  into  the  sac  of  an  aneurism,  or 
the  cavity  of  a  varicose  vein — would  produce  coagulation  of  the  blood 
in  them,  and  so  lead  to  the  i)ermanent  cure  of  these  morbid  states. 
For  stopping  the  hemorrhnge  from  leech-bites,  it  is  the  best  and 
readiest  agent  we  i)ossess ;  and  for  arresting  the  bleeding  from  small 
orifices  over  an  extended  surface,  such  as  exists  in  piles,  I  know  no 
better  remedy.  A  gentleman  in  our  profession,  for  whom  I  have  a 
very  high  regard,  told  me  lately  of  the  gi*eat  success  -which  had 
attended  its  use  in  his  own  wife,  who  had  long  suffered  from  internal 
hemorrhoids,  which  frequently  came  down  and  bled  to  a  great 
degree.  Six  months  ago  she  had  a  ver}''  bad  attack,  at  a  time  when 
her  husband  happened  to  bo  from  home.  There  had  been  much 
hemorrhage,  and  she  was  reduced  to  great  weakness  and  faintness. 
Though  the  wife  of  a  doctor,  she  was  one  of  those  ladies  who  have 
a  great  and  salutary  aversion  to  seeing  doctors  professionally ;  and 
so,  when  she  sent  one  of  the  members  of  her  family  to  ask  me  for 
something  to  relieve  her,  I  sent  simply  some  perchloride  of  iron  in 
glycerine,  with  instructions  to  apply  it  on  a  piece  of  lint.  The 
bleeding  was  checked  by  this  means  at  once,  and  her  symptoms  re- 
Ueved;  and,  what  is  better  still,  the  hemorrhage  has  never  since 
returned.  In  connection,  I  say,  with  hemorrhages  from  the  utems, 
it  is  likewise  a  most  valuable  agent,  and  may  be  applied  in  Tarions 
ways.  It  deliquesces  vi^ry  readily,  so  that  it  cannot  be  kept  and 
applied  in  the  form  of  powder ;  but  it  may  be  made  up  for  use  into 
a  medicated  pessary.     I  apply  it  most  frequently,  however,  on  some 
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lint  or  on  a  piece  of  sponge,  to  which  a  string  is  attached  for  its 
easy  removal  afterwai-ds.  Introduce  a  piece  of  sponge  or  hnt 
partially  dipped,  or  rather  wetted  in  its  centre,  in  glycerine  saturated 
with  perclilorido  of  iron,  into  the  vagina ;  push  it  np  to  tlie  os  uteri, 
and  leave  it  there  for  twenty-four  hours;  and  usually  you  will 
find  this  result,  that  the  bleeding  is  completely  arrested,  and  there 
is  no  recurrence  of  it  for  a  time.  I  Bometimes  see  a  patient  at 
present  in  whom  the  hemorrliage  from  an  ulcerating  cancroid 
of  the  cervix  had  been  allowed  to  go  on  for  three  months,  under 
the  idea  that  it  was  only  an  ordinary  menstrual  discharge  of 
unusually  long  duration.  Early  in  ray  attendance  upon  here  there 
occurred  a  sudden  and  profuse  drain,  which  rendered  her  almost 
pulseless.  A  sponge  was  applied,  steeped  in  the  solution  in  the 
manner  I  have  told  you,  which  at  once  put  an  end  to  the  bleeding. 
There  has  been  no  recurrence  of  hemoiThage  from  that  time  to  the 
present — a  period  of  three  months  ;  but  the  disease  is  progressing 
in  its  fatal  course,  and  lately  has  perforated  the  bladder,  so  as  to 
allow  all  the  urine  to  escape  per  vaginam. 


3. — Measures  mladakd  to  cmmterad  ike  OfermvenesSf  etc^  cf  the 
attendant  Leucorrltaal  Discharges, 

Another  symptom  which  you  will  sometimes  find  it  necessary  to 
do  something  to  relieve,  is  the  fetid  and  acrimonious  discharge. 
Tlie  odour  it  exhales  is  occasionally  sickening  to  the  last  degree ; 
the  very  breathing  of  it  fevers  the  patient ;  and  therefore  the  dis- 
charge must  be  checked,  or  its  effects  counteracted  as  far  as  possible. 
This  may  be  effected  in  some  instances  by  the  frequent  injection  of 
a  weak  solution  of  chloride  of  zinc,  in  the  proportion  of  a  grain  to 
the  ounce  of  water ;  or  one  or  two  grains  may  be  applied  occa- 
sionally in  the  form  of  a  medicated  pessary.  Or  you  may  endeavour 
to  fulfil  the  indication,  as  we  have  attempted  it  in  the  two  cases  in 
the  hospital,  by  using  pessaries  containing  from  live  to  ten  grains 
of  M'Dougairs  disinfecting  powder.  This  deodorising  powder  was 
discovered,  not  by  Mr.  M*Dougall,  but  by  Sir  Andrew  Smith,  the 
late  director  of  the  Army  Medical  Department.  It  contains,  I 
believe,  as  its  active  ingredients,  sulphite  of  magnesia  and  lime^ 
with  the  addition  of  five  per  cent  of  carbolate  of  lime,  and  has  the 
property  of  precipitating  all  fetid  and  decomposing  animal  matters 
in  foul  waters,  etc.  When  applietl  here  in  the  form  of  a  pessary  or 
lotion  it  is  of  great  use  in  relieving  the  odour,  and  serves  at  the 
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same  time  aa  a  cleansing  and  non-acrid  application  to  the  alcemting 
surface.  Pessaries,  containing  each  five  grains  of  dystalliaed  car- 
bolic acid,  may  be  employed,  and  are  probably  the  best  and  simplest 
of  the  deodorising  agents. 

Sometimes  the  vaginal  discharge  in  cases  of  carcinoma  nteri  is, 
for  a  long  period,  watery  and  serous,  without  offensiveness  or 
acridity,  but  weakening  and  detrimental  from  its  great  abundance 
and  copiousness.  This  occurs  particularly  in  instances  in  which  the 
disease  has  a  warty  or  cauliflower  character.  Such  patients  occa- 
sionally require  to  use  many  napkins  each  day  in  order  to  absorb 
this  excessive  serous  discharge  as  it  escapes  from  the  vagina.  In 
these  cases  the  abatement  and  arrest  of  this  profuse  and  debilitating 
drain  becomes  occasionally  an  important  indication  of  treatment ; 
but  it  is  an  indication  which  it  is  by  no  means  easy  to  fulfil 
Sometimes  the  assiduous  and  repeated  use  of  astringent  vegetable 
or  mineral  injections  has  the  desired  effect.  More  frequently  their 
effect  is  only  either  very  partial  or  very  temporary.  In  order  that 
they  may  be  successful,  you  generally  require  to  change  every  few 
days  from  one  astringent  to  another — as  from  a  solution  of  tannin, 
or  from  a  strong  infusion  of  oak-bark  or  green  tea,  to  a  solution  of 
sulphate  of  zinc  or  sulphate  of  alumina  and  potash — one  of  the  least 
irritating  and  most  astringent  of  all  being  a  solution  of  the  so-called 
aluminated  iron,  or  sulphate  of  alumina  and  iron,  in  the  proportion 
of  three  or  four  grains  of  the  salt  to  the  ounce  of  water.  Some- 
times thefle  astringents  answer  more  effectually  if  the  patient  apply 
them  in  the  form  of  a  small  plug  of  sponge  dipped  in  the  fluids  or 
solutions. 

In  all  cases  of  carcinoma  uteri,  accompanied  with  discharge,  due 
cleanliness  and  frequent  ablution  of  the  external  parts  and  lower 
portion  at  least  of  the  vagina,  is  a  matter  of  moment,  with  the  view 
of  obviating  the  disagreeable  and  irritating  effects  of  the  acrid  fluid 
which  is  passing  over  them,  and  adds  greatly  to  the  comfort  of  the 
patients.  Sometimes  the  mucous  membrane  of  these  parts  and 
the  surrounding  skin  can  be  pn)tected  much  from  the  irritation  of 
profuse  and  irritating  discharges  by  the  free  application  of  lini- 
ments or  ointments  after  each  use  of  the  bidet,  or  after  each 
washing.  Ec^ual  parts  of  glycerine  and  simple  ointment,  or  of 
glycerine  and  olive-oil,  or  of  lime-water  and  olive-oil,  often  answer 
this  purpose  well. 

Before  I  conclude  these  observations  on  the  palliative  treatment 
of  carcinoma  uteri,  I  must  add  one  observation,  lest  my  remarks 


LOCAL  TREATMENT.  167 

may  have  misled  you,  so  as  to  make  70a  Hoo  officious  in  your 
management  of  your  cases.  Do  not  unnecessarily  oppress  your 
patients  with  the  nimia  cura  medkincB,  In  instances  where  the  pain 
of  the  disease  is  not  very  great,  nor  the  bleeding  nor  discharges  at 
all  great,  you  will  perhaps  only  aggravate  the  one  and  the  other  by 
unnecessary  and  meddlesome  local  treatment  You  will  frequently 
find  cases  of  uterine  cancer,  particularly  those  of  a  slow  type,  go  on 
better  without  any  local  treatment  at  all  than  with  it  Such 
patients  are  often  happier  and  more  comfortable  when  cleanliness 
merely  is  duly  attended  to,  and  nothing  special  in  the  way  of  treat- 
ment is  attempted  or  done.  Beserve  the  palliative  local  measures  I 
have  spoken  of  for  those  cases — and  they  form  a  large  class — ^where 
such  measures  are  really  called  for  by  the  severity  of  the  attendant 
symptoms. 

But  has  nothing  been  done,  and  can  nothing  ever  be  done,  in 
this  terrible  disease,  in  the  way  of  surgical  or  radical  treatment  1  I 
shall  tiy  to  answer  that  question  in  my  next  lecture. 
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LECTURE   X. 

ON  CANCER  OF  THE  UTERUS— Con^uei 
ITS  SURGICAL  TREATMENT. 

Two  surgical  operations  have  been  proposed  and  practised  in  mom 
cases  of  cancerous  or  cancroid  diseases  of  the  uterus — viz.  firwif  ex- 
tirpation of  the  whole  organ;  and,  secondly,  extirpation  of  the 
diseased  cervix  only.  The  first  of  these  operations  need  not  detain 
us  long,  for  I  have  very  little  to  say  regarding  the 

Extirpation  of  the  entire  TJTERua 

Some  twenty  or  more  cases  have  been  placed  upon  record  where 
this  operation  was  performed,  but  with  such  disastrous  results  as  to 
hold  out  no  encouragement  whatever  to  its  repetition,  but  rather  to 
serve  as  a  loud  warning  against  it.  Judging  of  it  d  priori^  we  should 
regard  the  operation  as  unjustifiable,  and  experience  serves  only  to 
confirm  the  judgment ;  for  where  patients  have  not  died  of  the 
operation  itself,  the  disease  has  soon  recurred  and  proved  rapidly 
fatal  Most  of  the  patients  on  whom  the  experiment  has  been  tried 
have  died  immediately  of  the  operation  or  its  consequences  ;  and  of 
the  only  three  or  four  who  did  nut,  all,  excepting  one,  who  lived 
nearly  a  year,  have  died  within  two  or  three  months  of  its  perform- 
ance, from  the  disease  returning,  or  rather  from  its  continuing  to 
spread  from  a  spot  from  which  it  was  found  impossible  to  eradicate 
it.  The  operation  has  been  perfonned  by  cutting  through  the 
abdominal  parietes,  and  extirpating  the  utenis  from  above;  and 
also  by  dragging  it  down  through  the  vulva,  and  excising  it  from 
below.  The  unfortunate  patients  liave  died  in  some  cases  of  shock  • 
in  others  of  hemorrhage^  primary  or  secondary  ;  in  others  of  inflam- 
mation and  surgical  fever.  I  have  always  said  that  the  operation 
should  never  be  dreamt  off  unless  in  those  cases  where  the  body  or 
fundus  of  the  organ  is  alone  affected ;  for  when  cancer  is  seated  in 
the  cervix  it  has  usually  spread  to  the  neighbouring  ports  before  it 
is  recognised ;   and  ouce  it  has  extended  beyond  the  bounds  of  the 
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organ  in  which  it  began,  there  o&n  be  no  hope  of  a  complete  eradi- 
cation. Bat  even  when  the  cancer  is  confined  to  the  bo^ly  or  funfhis, 
extirpation  of  the  uninverted  uterus  is  such  a  hn^urdotis  operation, 
that  I  have  no  hesitation  iu  sayitig  that  it  should  even  then  be 
rejected  as  an  utterly  unjustifiabie  operation  in  surgery. 
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But  another  operation  has  been  proposed  for  the  radical  cure  of 
cancer,  which  is  not  by  any  means  so  fatal,  and  which  has  occa- 
sionally been  performed  with  most  satisfactory  results.  It  is  appli- 
cable, however,  only  to  those  very  rare  ciises  where  you  find  the 
disease  seated  ia  the  lips  of  the  cervix  and  fairly  limited  to  the 
vaginal  portion.  In  these  cases  it  is  usually  contined  ahuost  entirely 
to  one  lip,  most  frei^uently  the  |iOsterior,  leaving  the  other  almost 
free ;  just  as  when  epithelial  cancer  attacks  the  month,  it  usually 
begins  in  the  lower  lip,  and  if  it  spreads  to  the  upper,  does  so  only 
to  a  very  inconsiderable  degree*  You  will  sometimes  see  cases  of 
cancroid  disease  of  the  cervix  where  the  growth  is  of  a  siae  as  large 
as  the  fist ;  where  it  is  seated  entirely  in  one  of  the  lips  ;  and,  which 
is  of  atill  greater  moment,  where  it  has  not  extended  upwards 
beyond  the  line  of  reflexion  of  the  vaginal  mucous  membrane  upon 
the  cervix  uteri.  It  is  in  such  limited  and  defined  cases  only  that 
you  can  hope  to  produce  a  radical  cure  of  the  disease  by  amputating 
the  cervix  above  the  part  where  it  has  been  infiltrated  ;  or,  let  me 
rather  my,  may  hope  to  stay  the  progress  of  the  disease^  and  prevent 
its  recurrence  for  a  time.  And  when  it  does  return  afterwards,  it 
does  not  always  make  its  appearance  again  in  the  same  part  at  all, 
but  attacks  some  diflferent  and  distant  organ.  The  operation  only 
came  into  vogue  in  the  beginning  of  this  century  ;  wus  first  i>er* 
formed  by  Osiander,  and  afterwards  by  Dupuytreu  and  others.  It 
was  speedily  carried  to  an  extravagant  excess  by  Lisfranc  ;  and  we 
find  Dr.  Mott,  the  celebrated  American  surgeon,  recording  this 
against  him»  that  on  his  visits  to  Paris  he  found  Li^sfninc  latterly 
curing,  by  the  apphcation  of  nitrate  of  silver,  the  kind  of  cases  of 
diseased  cer\'ix  uteri  in  which  he  had  formerly  employed  amputation 
of  that  part.  In  other  words,  Lisfranc  had  used  this  o[>eration  in 
instances  of  chronic  inflammatory  di^ase  of  the  cervix — an  affection 
in  which  assuredly  no  such  heroic  and  dangerous  treatment  is  neces- 
gary.  Tlie  operation,  let  me  distinctly  tell  you,  is  one  which  can 
be  emi»loyed  only  in  v^ry  few  cases  of  cancroid  disease  of  tlje  cervi.;, 
18 
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seeing  that  it  is  only  when  you  can  catch  the  diBease,  so  to  speat 
before  it  has  reached  the  line  of  reflexion  between  the  cervix  and 
vagina,  tliat  you  can  amputate  with  any  hope  or  prospect  of  mcem. 
Wlien  the  disease  has  begun  to  creep  along  the  wall  of  the  YBffDK 
or  has  passed  high  up  into  the  cervix,  the  operation  is  of  no  avultt 
check  it 

Mode  of  performtng  Amputation  of  the  Cervix  Uterl 

1.  By  means  of  Cutting  Instruments. — As  regards  the  opentioa 
itself,  it  used  to  be  performed  in  a  much  more  clumsy  manner  than 
it  is  necessary  to  pursue  now.  I  show  yon  here  some  casts  andwrt 
preparations  of  the  diseased  cer\'ix  uteri,  which  I  have  ampntatedat 
various  times  according  to  the  old  method  or  by  means  of  catting 
instruments.  The  amputation  was  effected  by  inserting  a  strong 
volselliim  or  two  into  the  cervix  uteri,  carefully  and  distinctly  abore 
the  line  of  the  diseased  part ;  dragging  down  the  end  of  the  uteni 
to  the  vulva  ;  and  then  clipping  it  across  above  the  volsella  with  a 
pair  of  strong  scissors.  The  great  secret  of  success  in  the  po^ 
fomiance  of  the  operation  seeme<l  to  be  to  seize  hold  of  the  cervix 
beyond  the  line  which  marked  the  extent  of  the  disease,  so  that  k 
cutting  out  above  the  volsella,  you  might  make  sure  of  liaviug  no 
portion  of  it  lefL  I  used  to  have  the  ])atient  placed  on  her  face,  anil 
to  cut  across  the  cen-ix  uteri  from  behind  forwawls,  in  onitf  to 
avoid  wounding  the  pofiterior  cul-de-sac  of  the  peritoneum  whici 
reaches  lower  down  behind  the  uterus  than  it  does  in  front  betwwB 
the  uterus  and  bladder.  Tlie  uterus  had  to  be  dragged  down,  not 
on  the  hollow  of  the  sacrum,  but  straight  towards  the  vulva ;  and 
this  forcible  and  long-continued  dislocation  of  the  utems  fonaed 
often  one  of  the  great  difficulties  in  the  performance  of  the  operation; 
and,  doubtless,  also,  was  one  of  tlie  chief  soufces  of  danger  in  con- 
nection with  it.  For  cutting  across  the  cervix,  Ldsfranc  and  others 
preferred  the  knife  ;  but  the  constant  drag  upwards  of  the  uteni* 
renders  the  division  of  the  cervix  with  the  knife  irregular  and  obhqK 
I  have  found  a  pair  of  strong  cur\'ed  scissors  the  most  conyenieiit 
instrument,  one  or  two  rapid  clii)s  with  them  being  sufficient  for  the 
detachment  of  the  diseased  and  a  small  margin  of  the  healthy  cerrii 
By  this  means  the  amputation  can  be  much  more  rapidly  perfonned 
before  tlu;re  can  occur  any  effusion  of  blood  to  obscure  the  track  d 
the  wound.  But  in  any  case  you  are  likely  to  have  some  bleeding 
afterwards,  which  at  times  becomes  excessive,  rendering  it  necenittj 
for  you  to  plug  the  vagina  finnly,  or  to  apply  some  styptic* 
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2.  By  means  of  ike  Ecrasmir, — But  all  these  difficulties  in  con- 
nectioQ  with  amputation  of  the  cervLjc  uteri  have  now  passed  away ; 
for  latterly  we  have  become  possessed  of  a  much  simpler  means,  Tiy 
which  we  can  effect  our  ubject  without  submitting  the  patient  to  the 
dangers  resulting  from  the  dragging  down  of  the  uterus,  or^ubjert- 
ing  her  to  the  risk  of  bemorrhiige.     The  instrument  bj  wMch  this 


•/^5 


m^ 
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fig.  80. 


is  effected  has  been  lately  discovered  in  France,  and  it  performs 
i  Jls  work  by  an  action  which  its  inventor  has  described  as  linear 
crushing.  If  you  will  look  around  you,  and  mark  the  improvements 
that  take  place  from  time  to  time  in  surgery,  and  in  medicine  as 
irell,  you  will  find  that  they  consist  often,  as  here,  of  the  application 

Fig.  SO,  Amputatmn  of  the  t)«ck  of  the  nteniB  by  meftiis  of  the  straight  ^em- 
menx.  A  shows  the  cervix  uteri  disfC^d  down  to  the  yul^a,  by  means  of  Muaeux'E 
forceps.  C  D,  the  chain  t^f  the  iostrainent  passed  rooad  the  hue  of  Um  oervU 
iiten. — (ChnssoigTitc. ) 
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to  at'tual  practice  of  well-known  fa^ts,  and  of  obserrations  which 
h:id  }M»en  male  long  previously,  but  which  have  been  allowed  to 
li '.  hitherto  sterile  and  dormant.  Thus  it  has  been  regardetl  as 
a  well-estahlished  fact,  at  h  aht  from  the  thne  of  Cheselden,  that 
when  ail  ann  or  other  limb  was  toni  roughly  off,  or  avulsed  k 
machiner}',  there  generally  occ\irred  no  bleeding  from  the  bee- 
ra'e  1  surface  and  vessels.  Ihit  no  actual  use  was  made  of  the 
observation,  till  M.  Chassaignac,  one  of  the  most  talentetl  of  \\m^ 
French  8ur;^eons,  took  up  the  idea  of  making  a  practical  appli- 
cation of  it.  The  distinguished  discoverer  of  this  new  mode  of 
operation,  and  some  of  our  English  surgeons,  make  use  of  the 
instnirnent  called  ccrii'ieHr  (for  we  have  as  yet  no  English  name  for 
it),  which  I  here  show  you,  for  the  purpose  of  removing  some 
Viiscular  tumours,  portions  of  tongue,  etc.  In  using  it,  the  chief 
thill*;  to  be  attendrd  to  is  to  work  it  very  slowly — moving  it  only 
at  th(»  rate  of  a  notch  every  fifteen  or  twenty  seconds,  so  as  not  to 
cut  through  the  tissue  too  rapidly.  I  have  seen  it  employed  several 
times  for  the  removal  of  mor})id  growths,  and  never  saw  any  marked 
bleeding  occur  frcmi  the  wounded  surface.  M.  Chassaignac  himself 
proposed  the  application  of  it  to  the  removal  of  the  cervix  uteri 
ami  pointed  out  the  necessity  of  having  the  instrument  made  with 
a  curve  near  the  point,  to  jMTmit  <»f  its  adaptation  to  the  part;  or 
else  of  drajrging  down  the  uterus  through  the  vulva  in  order  to 
admit  of  the  application  of  the  ordinary  straight  instioiment.  Bot 
I  believe  Mr.  Spencer  Wells  was  the  first  actually  to  perform  the 
operati<m.  He  used  Charriere's  <liain  and  screw.  You  will  find 
an  account  of  his  ciuse,  with  drawings  of  the  tumour,  in  the  ninth 
Volume  of  the  PutltoltHjicdl  2'rnnsnrt'(im,%  and  he  has  informed  me 
that  the  woman  has  since  reuiiiiiuMl  quite  well.  In  one  case  in 
which  I  operated  last  summer  with  the  straight  instrument,  I 
avoided  the  necessity  and  obviated  the  dangers  of  dragging  down 
the  utenis,  by  supplanting  the  inflexible  chain  })y  a  piece  of  twiste«l 
wire,  which  could  be  bent  at  right  angles,  or  in  any  degree  neces- 
sary for  its  proper  adaptation  to  the  cervix,  and  which  isof  8U§- 
cient  power  to  cnish  through  the  soft  tisjsues  in  its  embrace.  I 
have  here  an  instrument  which  1  have  recently  got  maile  to  effect 
the  same  object  as  the  ecraseur  of  M.  Chassaignac,  but  of  a  difiTereot 
and  more  simple  construction,  the  efficient  power  here  being  » 
screw,  and  the  crushing  part  consisting  of  a  strong  coil  formed  (i 
twenty  or  thirty  strands  of  fine  iron  wire,  such  as  we  use  here  for 
stitches  and  ligatures,  twisted  together.     It  has,  in  other  words, « 
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flexiLle  wire  rope,  imimd  of  an  inflexible  joink»d  chain,  b&  Ob  (see 

Fi*^'.  31)  dividing  agent.     Tbere  b  still  another  bloodless  mode  of 

amputating  the  c<?rvix  uteri, 

which  has  been  Imd  recourse 

to  in  modt?m  times,  for  this 

part  lias  now  been  once  or 

twice  excised,  viz. — 

3.  JFy  wir«?w  of  ilie  Gal- 
tanthtamiic  Wht,  —  Several 
years  ago,  Mr.  Marsha  1  of 
Univci-sity  C4.>llcge,  London, 
first  ingeniously  suggested 
the  use  of  platinum  wire 
heated  by  a  ftlroiig  current 
of  galviinism  a$  a  new  caustic 
and  cutting  instrument  in 
surgery.  It  has  been  era- 
pU>yt'd  on  the  Continent,  particuhirl y  by  MlJdeldorpf,  the  Professor 
of  Surgery  at  Bi-eslau,  for  the  excision  of  tumours,  broud-based  p<:»lypi, 
etc  He  hits  removed  tlje  diseajsed  cenux  Uteri  by  surroumiing  it 
above  with  a  loop  of  pktinum  wire,  then  heating  tlie  wire  by  ^end* 
ing  a  powerful  current  of  galvanism  along  it,  ami  immediately 
dragging  it  gradually  through  the  tissue  by  means  of  an  appropriate 
handle  or  instrument.  It  has  been  argued,  and  perhaps  nut  without 
justice,  that  this  mode  of  amputitting  the  cenTX  uteri  has  the 
double  advantage  of  being  rapidly  performed,  and  of  being  free 
from  all  risk  of  hemorrhage.  But  it  has  the  disadvantage  of 
requiring  a  battery  of  enormous  power  to  heat  a  wire  sufficiently 
long  and  strong  to  make  its  way  through  so  much  living  tissue,  and 
although  tlie  apparatus  has  been  pretty  exteni^ively  employed  of 
late  in  Vienna,  Munich,  Wurzburg,  and  other  Continental  hospital*, 
it  has  not  yet  been  introduced,  so  far  as  I  am  aware,  into  any  of 
the  hospitals  yi  Britain.     There  are  various 
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Dangers  attendant  xtpon  Amputation  of  the  Cer\ix  Uterl 

Before  stating  to  you  some  facts   by  which  you  may  judge  of 
the  pro[iriety  of  ever  amputating  the  cervix  uteri  in  cases  of  Umited 

Fig.  31.  Section  intended  to  ihow  how  amputiition  of  the  ccirix  ateri  nwy 
I*  pt«rfoniied  without  |ir«vi(iiigly  dragging  dow^ii  thf  ut«?rui.  A,  Body  of  the 
atenm,  B,  N^'ck  of  the  utenis,  rairoundcd  by  »  loop  of  ti*i8l<?d  i^ire.  U  E,  The 
rcttuiii.     F»  The  bladder.— iAlUa'd  fixmi  CUiiwaigtia*-..) 
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cancerous  or  cancroid  disease  of  this  part,  I  would  beg  yoa  to 
remember,  first  of  all,  that  the  o|)eration  is  one  which  is  bf  no 
mt>ans  free  from  immediate  dangers. 

1.  Ilemorrhiifff. — In  the  first  place,  there  is  the  risk,  pArticn- 
larly  when  cutting  instruments  are  employe<I,  of  exoessire  and 
fatal  liemorrliage.  I  never  saw  a  case  which  proved  fstsi  hj 
blt^Iing,  or  even  one  where  hemorrhage  occurre<l  to  anj  alsnning 
degree  ;  but  such  cases  have  occurred,  and  it  is  well  that  yoQ 
should  l>e  on  your  guard  against  this  accident  With  proper  and 
metluHlic  plugging  of  the  vagina,  assisted  particalarlj  bj  such  a 
powerful  stjqitic  as  perchloride  of  iron,  I  believe  you  will  in  ereiT 
case  be  able  to  prevent  it  from  proceeding  to  a  fatal  extent.  Bat 
secondly,  another  alarming  complication  may  occur  and  prove  &til 
in  spite  of  all  your  endeavours  to  counteract  it,  viz. 

2.  Collapse, — Lisfranc  has  recorded  two  or  three  instances  whew 
his  patients  died  soon  after  the  oi>e ration  of  a  kind  of  faint  or  col- 
lapse,  R«*tting  in  suddenly  without  any  premonitory  symptoms,  and 
sometimes  rapidly  carrying  oft*  the  patient.  I  once  saw  this  fesHiil 
symptom  occur  after  amputation  of  the  cervix  uteri,  in  the  case  rf 
a  lady  on  whom  I  had  performed  the  oi>enitioii,  along  with  Dr 
Watson  and  Wilson  of  Glasgow,  whoso  patient  she  was.  The 
tumour  removed  was  a  cauliHower  excrescence  or  epithelial  caneer, 
of  the  size  of  a  lemon,  growing  in  the  anterior  lip  of  the  utenu»  i 
portion  of  the  higher  and  healthy  tissue  of  which  was,  of  couTEe, 
excised  along  with  the  cancroid  mass.  The  loss  of  blood  was  nos 
v^eat,  and  no  bad  symptoms  occurred  for  two  hours  after  the  qjera- 
tion,  when  the  patient  began  to  feel  rather  faint  and  became  ven 
rt».stle8s.  By  the  end  of  another  hour  the  collapse  was  so  greit 
that  the  pulse  could  not  be  felt ;  the  first  sound  of  the  heart  w» 
inaudible  ;  the  extremities  were  cold  ;  there  was  intense  thirst,  and 
occasional  violent  vomiting.  This  state  of  collapse  lasted,  despite  of 
all  the  means  employed,  for  many  hours,  and  for  fifteen  or  sixtsai 
hours  the  pulse  could  not  be  felt  at  the  wrist.  After  the  symptoms 
oi'  collapse  passed  away,  the  patient  made  a  good  recovery,  and  htr 
general  an<l  uterine  health  soon  became  re-established.  I  have 
seen  the  state  of  collapse  after  excision  of  the  cervix  prove  fatal  by 
it^self,  and  independently  of  any  other  cumplicatioiu  A  few  yean 
ago  I  openited  on  a  ])atient  in  the  hosi>ital  for  the  removal  of  a 
limited  cancroid  disease  of  the  cervix  uttjri,  and  where  at  the  tin» 
of  the  operation  everything  proinistMl  fair  to  yield  a  good  result 
The  disease  was  distinctly  limited  to  the  lips  of  the  womb  ;  ampo- 
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tation  was  effected  above  the  line  whicll  seemed  to  mark  its  extent 
without  more  than  ordinary  (liflSciilty,  and  M^aa  followed  by  almost 
no  bleeding  whatever.  The  patient  was  well  and  in  good  spirits 
when  I  left  her  half*an-hour  after  the  operation  was  cora|)leted  ;  but 
when  Dr.  William  Ziegler,  who  was  then  clinical  clerk,  went  to 
visit  her  some  four  or  live  hours  afterwards^  he  found  her  pulseless, 
cold,  juid  collapsed*  He  came  at  once  to  fetch  me  to  see  her  ;  but 
when  we  got  to  the  hospital  she  w*as  already  dead.  On  muking  a 
post-mortem  examination,  w^e  could  find  only  the  smooth  bloodless 
surface  of  the  fresh-made  wound ;  but  no  hemorrhage,  no  injury, 
aiid  no  morbid  change  which  could  at  all  account  for  the  sudden 
death.  The  patient  died,  in  fact,  of  collapse  ;  and  this  is  an  acci- 
dent which  you  sometimes  see  occuiTing  after  other  operations.  I 
met  with  it  once,  for  example,  in  the  case  of  a  distinguished  friend 
©f  mine,  on  whom  Mr.  Syme  had  performed  his  operation  of  peri- 
neal section.  On  the  second  night  after  the  operation,  he  was 
seized  with  alarming  symptoms  of  depression  of  the  circulation, 
coldness  and  elannuinesa  of  the  surface,  weakness,  or  mther  absence 
of  the  radbd  pulse,  etc.  In  about  twenty-four  hours  these  symptoms 
disappeared,  as  a  profuse  eruption  of  herjies  about  the  mouth  broke 
out  I  have  seen  the  same  collapsed  condition  occur  two  or  three 
times  after  the  emptying  of  ovarian  cysts ;  and  I  have  met  with  it 
once  or  twice  in  women  soon  after  the  termination  of  a  natural 
labour.  The  first  time  that  I  saw  it  after  parturition,  was  in  a 
patient  irlio  had  quite  a  natural  and  easy  delivery,  and  had  suffered 
from  no  unusual  amount  of  hemorrhage.  When  I  saw  her  in  this 
collapsed  condition,  an  hour  or  tw^o  subsequently,  I  could  not  be 
certain  whether  she  was  merely  in  a  state  of  chronic  faint,  or  pulse- 
le^ss  collapse,  or  whether  there  might  not  be  some  bleeding  going 
on  into  the  cavity  of  the  peritoneum.  I  had  made  sure  there  waa 
no  collection  of  blood  in  the  uterus  or  vagina.  It  is  an  accident 
which  seemR  i>eculiarly  liable  to  occur  after  operations  or  injuries 
about  the  pelvic  organs ;  and  no  sufficient  ex|danation  of  it  has  yet 
been  offered — nor  does  it  even  appear  tliat  sufficient  attention  has 
yet  been  given  to  it.  I  am  not  sure  but  that  in  amputating  the 
cervix  uteri,  by  ob\nating  the  necessity  of  forcibly  dragging  down 
the  uterus  from  its  position  in  the  pelvis,  we  do  something  towards 
the  prevention  of  this  alarming  and  dangerous  complication. 

3.  fFounding  of  Peritmeum.  —  A  third  danger  which  patients 
subjected  to  amputation  of  the  cenix  uteri  have  to  encounter  ia 
that  resulting  from  the  injury  sometimes  occ:isioned  to  the  peri- 
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toncum  during  the  performance  of  the  operation.  I  hare  never 
seen  any  misfortune  arising  fi-om  this  cause,  for  in  the  only 
instance  in  which  I  met  with  such  an  accident,  inflammatory 
changes  of  long  standing  had  led  to  adhesions  of  the  uterus  to 
the  rectum,  and  to  a  multitude  of  puckerings  and  foldings  at  the 
thin  posterior  part  of  the  roof  of  the  vagina,  so  that  when  a  small 
oval  portion  from  the  surface  of  one  of  the  folds  or  projectioDS 
was  accidentally  cut  off,  no  spreail  of  any  inflanimatorj  actioo 
that  may  have  been  set  up  could  take  place  along  the  adherent 
peritoneal  surface,  and  accordingly  no  bad  effects  ensued.  AVhen 
the  amputation  is  affixted  by  means  of  the  ^craseur,  howeyer, 
danger  from  this  source  becomes  more  imminent,  from  the  difficulty 
which  even  the  most  skilful  operators  exi)erience  in  preventing  the 
loose  tissues  above  the  cervix  from  being  dragged  within  the 
embrace  of  the  crushing  chain  or  roi)e,  and  from  being  mangled  and 
torn  there.  Tliis  accident  occurred  and  proved  fatal  in  the  handi 
of  perhaps  the  most  dexterous  living  surgeon  in  Germany ;  and  I 
can  hardly  see  how  you  can  make  sure  of  avoiding  it  in  those  cases 
where  you  are  to  employ  the  ^craseur  of  Chassaignac,  unless  by 
putting  some  pins  through  the  cervix  uteri  below  the  point  at 
which  you  mean  U)  apply  the  loop  of  the  cliaiiL  By  transfixing 
the  cervix  in  this  way  you  could,  perhaj)s,  regulate  the  exact  hei^t 
at  which  it  was  removed  by  the  <^craseur  in  the  same  way  in  which 
you  can  regulate  the  height  at  which  it  is  to  be  removed  by  the 
knife  by  the  use  of  the  volsella.  In  order,  however,  to  fix  such 
pins,  the  operation  would  require  to  be  complicated  by  first  dragging 
down  the  cervix  uteri,  and  then  their  introduction  would  not  be  so 
easy  as  the  application  of  the  volsella. 

4.  Surgical  Fever  and  InJlamnuUian. — In  relation  to  the  dangen 
attendant  upon  amputation  of  the  cervix  uteri,  let  me,  la^ly, 
observe  that  some  patients,  but  not  verj'  many,  have  died  of  peri- 
tonitis, or  that  form  of  surgical  fever  which  is  liable  to  occur  and 
prove  fatal  after  eveiy  fonn  of  operation  where  a  cutting  instrument 
is  em2)loyed. 

Advantages  or  Eesults  to  be  attained  by  Amputation  or 
THE  Ceiivix  Uteri. 

Such  being  the  drawbacks  and  dangers  attendant  on  this 
operation,  is  it,  you  may  ask,  useful  and  advisable  in  any  case  to 
have  recourse  to  it]     To  this  question  I  unliesitatiiigly  answer 
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that  tbere  are  cases  in  which  amputation  of  the  cervix  uteri  is  both 
a  useful  and  a  couimendalile  pn^edure  ;  fur  by  means  of  it  yuu  can 
sometimes  eradicate  the  disease,  and  oftcuer  you  can  stay  its 
progress  for  a  time*  As  in  other  operations  for  the  excision  of 
local  cancers,  here  also  the  results  will  occasionally  disappoint  your 
hopes.  The  operation,  I  should  already  have  told  you^  is  not 
always  a  very  painful  one  for  the  patient,  and  does  ^  not  always 
even  require  chloroform^  aa  was  proved  by  a  case  in  which  I 
operated  last  summer  with  the  ^craseur,  along  with  Dr.  Ziegler* 
The  patient  was  scarcely  aware  of  any  painful  sensation  which 
could  lead  her  to  suppose  that  a  severe  operation  wa.s  being  per- 
foriued.  Y«>u  will  prolong  the  life  of  your  patient  by  this  opera- 
tion in  some   instances  for  several  months,  while   in   others  the 
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prolongation  of  her  life  is  to  be  counted  rather  by  years.  In  either 
case  you  rid  your  patient  for  a  time  of  a  painful  arul  distressing 
disease,  with  the  temporary  restoration  of  the  general  health,  and 
in  some  rare  instances  you  may  hope  to  work  for  her  a  more 
perfect  and  permanent  cure.  The  patient  of  Dr,  Watson,  to  whom 
I  have  referred,  lived  for  three  or  four  years  after  the  operation, 
and  had  no  recurrence  of  the  disease  in  tlie  original  seat  of  it»  but 
died  in  consequence  of  its  appearance  in  the  mesenteric  and  other 
abdominal  glands. 

¥ig.  S2.  C<?nrix  nt^ri  exrbed  for  cancroid  disttwe.  a  a»  Piece  of  irhAlehotie 
ji«iS9^l  tlirongh  ll)«'  OB  and  along  the  canal  of  the  c^rrix,  h  &,  Cancroid  timioiir 
growing  from  the  poMterinr  lip^  c  ADt«rior  lip.  d  d.  Line  thowing  the  extent 
to  which  the  di4ca«e  hjis  extended. 


ITS  CANCEB  OF  THE  UTEBCa 

The  patient  from  whom  the  cancerous  cervix  nteri  was  iwnoTei 
of  which  I  bhow  you  these  drawings,  lived  for  four  yeftn  ifter 
the  operation  in  perfect  health,  and  died  of  acute  diaxrfaoet  or 
dysentery. 

At  the  time  I  bperate<l  upon  her  the  patient  had  already  snffend 
for  a  considerable  iM*riod  from  all  the  usual  symptoms  of  the  disease 
in  a  very  agj^Tavated  df«,'ree.  She  had  experienced  much  pain ;  the 
di.scharg(!  had  been  vt?ry  profuse  an«l  acrid,  and  for  some  days  before 
I  firsit  saw  her,  at  Kincanlint%  with  Dr.  Wilson,  most  profuse  menor- 
rhagia  had  been  going  on,  which  no  amount  of  plugging,  and  no 
kind  of  astringent  or  c<)ld  application,  seemed  to  be  sufficient  to 
arrest.     Though  naturally  a  strong  and  robust  woman,  she  was,  in 


Fig.  33. 

consequence,  soon  reduced  to  such  an  extreme  state  of  weakness 
and  exliau-stion,  that  she  required  to  be  lifted  with  sliects  when  they 
ventured  frnin  time  to  time  to  get  her  bed  made  dry,  and  she  be- 
came sick  an<l  faint  wluMiever  it  wius  attempted  to  raise  her  head 
In  this  case  the  posterior  lip  of  the  os  uteri  was  enlarged,  indurated, 
and  roughened,  Jind  the  surface  of  it  and  of  the  anterior  lip  was  the 
seat  of  irregular  ulceration.  The  base  of  the  cer^-ix,  however. 
api)eared  U)  be  sound,  and  I  therefore  excise<l  it,  making  the  line  of 
incision  above  the  s(*at  of  the  disease,  and  so  removing  all  the  mor 

Fig.  :J3.  Same  rervix  uteri  as  in  pn-crMlinj;  fij,nire  viewotl  from  snrfiice  of 
amiiutatioii  c  e  e.  a  a^  AVhak-boiie  prolxi  tliroiigli  os  and  cervix.  5,  Canooii 
moss  OD  |)08teriur  lip. 
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bidly  affected  part.  When  the  cervix  had  been  removed^  the  pos- 
terior lip  was  found  to  be  enLirged,  in  the  form  of  a  tumour,  to  the 
size  of  a  pigeon'a  eggy  rough  and  tubercuiated  upon  the  surface. 
The  base  of  the  tumour  upon  the  posterior  Up,  and  some  part  of  the 
unenlarged  anterior  Hp^  were  the  seat  of  ulceration,  marked  by  an 
acute  sliarp  e<ige.  The  diseased  structure  of  the  jiosterior  Up  slightly 
parsed  the  angle  or  commissure  of  the  left  side,  and  partially  in- 
vaded the  anterior  Hp.  Dr.  Anderson,  professor  of  medicine  in  the 
Andei"sonian  University  of  Glasgow,  who  was  at  that  time  devoting 
his  attention  to  the  histological  study  of  these  growths,  detected  in 
the  diseased  structure  all  the  usual  microscopic   and  anatomical 
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characters  of  Cardmma  famcitlatum^  as  descril>€d  by  Jliiller*     Tlie 
patient  rallied   rapidly  after  the   operation,  and  livedo  as  I   have 
already  told  you,  for  four  years  afterwards,  in  the  enjoyment  of  the 
Qost  perfect  good  health. 

If  it  be  true,  which  has  been  stated,  that  cancer  is  more  con- 
stantly primary  in  the  cervix  uteri  than  it  is  in  any  otlier  organ  or 
part  of  the  body,  then,  when  we  catch  it  in  a  stage  still  admitting  of 
removal,  we  may  hope  for  a  better  result  after  the  operation  here, 

Fig.  84.  Appcamnce  presented  by  a  cervix  uteri  iimputited  for  cauIiBower 
excn!i«<*i.'Ht^e  of  the  posterior  lip.  a,  Heiilthy  anterior  lip.  c  c,  Base  of  anterior 
lip,  d  d  d.  Portion  of  hefilthy  vagiual  mucous  membraue  removed  along  with 
the  oervix. 
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than  after  the  excision  of  a  cancerous  growth  from  almost  any  otlwr 
part  The  great  drawback  is,  that  here  the  disease  is  hidden  from 
view,  and  generally  does  not  attract  attention  till  it  has  attained 
such  a  degree  of  development  as  to  excite  grave  symptome,  and  sodi 
a  S2>read  as  to  render  its  extir|)ation  an  operation  of  dsDger  and 
uncertainty. 

But  the  best  case  of  all  was  that  in  which  I  first  performed  tk 
operation,  now  eighteen  years  ago.  Tlie  j>atient  had  been  under tk 
care  of  Dr.  Lewins,  at  Leith,  and  when  I  first  saw  her,  in  1840,  rfie 
seemed  to  be  at  death's  door,  so  reduced  was  she  by  the  hemorrliage 
and  excessive  serous  discharge  constantly  going  on  from  a  cauliflower 
excrescence  of  the  posterior  lip  of  the  uterus.  I  amputated  the 
cervix  at  that  time,  removing  a  cauliHower  excrescence  of  the  sift 
and  fonn  here  faithfully  represented  (Fig.  34).  The  patient  rapidly 
recovered,  and  has  remained  well,  and  free  from  all  cancerous  dis- 


Fig.  35. 


ease,  up  to  this  time.  She  has  borne  five  children  since  the  date  of 
the  operation  ;  and  when  I  saw  her,  a  few  days  ago,  she  was  in  the 
enjoyment  of  the  most  perfect  good  health. 

As  this  ca.se  of  ami)utation  of  the  cervix  uteri  for  cauliflower 
excrescence  is  one  of  great  interest  from  its  results,  the  i>atient 
having,  as  I  have  stated,  borne  five  children  since  the  oi>eration. 
and  being  still  perfectly  well,  eighteen  years  after  its  perform- 
ance ;  perhaps  you  will  pardon  me  for  adding,  that  the  micro- 
scopic stnicture  of  the  excrescence?  was  carefully  examined  at  the 
time  by  Professors  Keid  and  Goodsir.  We  could  find  in  it  none 
of  the  caudate  or  spindle-shaped  bodies  which  were  then   supposed 

Fig.  35.  fl,  Appearance  pres(»ntc<l  hy  a  section  of  the  tumour,     h.  Microscopic 
appearance  of  the  cells  which  constituted  tlie  chief  mass  of  the  tumour. 
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by  Miiller  and  others  to  be  distinctive  of  cancer,  but  ^hicli  we 
now  know  not  to  be  necessary  histological  elements  of  cancerous 
tissue*  On  the  contrary,  we  found  it  composed  of  groups  of  cells, 
each  of  them  enclosing  nuclei  and  nucleoli*  These  cells  were,  to 
use  the  modern  nomenclature,  epithelial  cells,  and  consequently  the 
excrescence  was  an  example  of  epithelial  cancer.  To  prove  this, 
compare  the  drawing  of  the  histological  appearances  from  this 
excrescence  (see  Fig.  35),  which  I  published  in  1841,  with  tho 
drawing  of  the  histological  appearances  which  Virchow  published 
lately  in  his  collected  Memoire  (see  Fig.  36)  of 
epithelial  cancer  of  the  cervix  uteri,  and  you 
will  find  the  two  perfectly  identical.  In  ori* 
ginally  publishing  an  account  of  the  case  in  the 
Edinhurgh  Medical  and  Surgical  Joivnmly  five  or 
six  months  after  t!ie  performance  of  the  opera- 
tion, I  stated  that  ^'  I  undertook  the  amputa^tion 
of  the  diseased  part,  with  strong  doubts  as  to  ^^^ 
its  ultimate  success.  The  patient's  iieace  of 
mind  was  broken,  and  her  constitution  was  so 
rapidly  breaking  down  under  the  constant,  pro- 
fuse, and  weakening  discharges  which  afllicted 
her,  that  she  would  in  all  probability  have  soon 
sunk.  Immediately  after  the  operation  was 
X>erformed  these  discharges  comidetely  ceased, 
and  have  never  since  returned.  Her  health 
and  strength  lia\^e,  in  the  meantime,  been  re- 
stored to  her,  and  she  is  at  the  present  moment  '^'^'  ^^* 
advanced  beyond  the  middle  period  of  her  pregnancy.  The  morbid 
characters  of  the  diseased  structure  that  I  reuioved  are  sucli^  cer- 
tainly, as  to  render  its  future  regeneration  not  at  all  improbable  j 
but  as  yet  there  are  no  local  appearances  of  its  return  ;  and  taking 
the  ver}'  worst  view  of  the  case,  there  seems  to  be  no  reasonable 
doubt  but  that  the  operation  has  restored  the  builily  comfort  and 
prolonged  the  life  of  the  patient,  if  it  has  not  entirely  freed  her 
from  tlie  risk  of  a  future  return  of  the  disea^."  When  I  penned 
these  remarks,  some  few  months  after  the  nperatiou  was  done,  I 
had  no  very  great  hopes  i  \rX  eighteen  years  afterwards  I  slw>uld 

Fig,  36.  •*  A  «iiipl<»,  very  widf^,  nm!  thin-wdlctl  Llootbrcsw*!,  from  a  cauli- 
flower  ^xcfpadpnct*  on  which  the  crlls  ure  lying/'^r/nrA<«r. 

*  Tid^  Edin,  MttL  and  Surg,  Joumai  fur  ld41|  for  a  siore  partiGukr  «ceomit 
of  the  CM«. 
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be  able  to  state,  as  I  have  stated  to  you  already  to-daj,  that  the 
patient  continues  perfectly  well,  and  has  borne  several  children  in 
the  interval. 

You  must  not  suppose,  however,  that  those  cases  where  the 
disease  has  spread  its  roots  so  widely  as  to  have  become  inaooessible 
to  the  knife  or  ^raseur,  are  altogether  beyond  the  reach  of  art; 
for  even  then  we  have  at  our  command  a  means  by  which  we  can, 
in  some  cases,  check  the  progress  of  the  disease  for  a  time,  and  in 
rare  cases  destroy  it  altogether.  By  the  same  means  we  can  occa- 
sionally remove  the  disease  more  easily  and  more  safely,  perh^ 
than  by  any  surgical  operation,  even  so  as  often  to  supplant  the  use 
here  of  either  the  scalpel  or  6craseur.  I  refer,  of  course,  to  the 
employment  of  caustics,  the  consideration  of  which  must,  howefcr, 
be  reserved  for  another  lectura 
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LECTURE  XI. 

ON  CARCINOMA  OF  THE  UTERUS  AND  MAMMA- 
TREATMENT  BY  CAUSTICS, 

KoT  long  ago,  I  took  occasion  to  ^how  you  a  poor  woman,  who 
was  about  to  return  to  her  home  in  the  Highlands^  and  in  whom 
jrou  saw  on  the  fiite  of  the  right  breast  a  simple  granulating 
healing  ulcer.  As  I  then  stated  to  you,  she  came  to  me  a  month 
or  six  weeks  before  with  a  large  elevated  carcinomatous  growth  in 
the  same  situation,  idoerated  on  the  surface,  fungating  at  some 
parts,  and  l>let?ding  freely  whon  roughly  handled.  This  was  treated 
by  the  introduction  first  of  a  piece  of  caustic  potass,  which  caused  a 
portion  of  the  tumour  to  slough  away,  and  then  by  the  application 
of  a  mixture  of  sulphate  of  zinc  and  sulphuric  aeitl,  in  the  manner 
of  which  I  shall  have  something  more  to  say  anon«  Large  masses 
of  the  tumour»  some  of  which  I  showed  you,  were  by  this  means 
made  to  slou^^h  and  come  away,  till  all  the  infiltrated  tissues  were 
rt^moved,  and  a  sim[jle  cicatrising  sore  was  left.  Otdy  at  one  comer 
there  was  a  hard  knot ;  and  with  respect  to  it,  I  gave  the  patient 
a  note  to  her  own  doctor,  calling  his  attention  to  it,  and  desiring 
him  to  have  it  removed  by  the  same  agent  as  had  been  used  for  the 
eradication  of  the  rest  of  the  mass. 

Taking,  then,  this  cade  into  consideration,  I  propose  to  speak 
to-day  of  cancer  as  it  occurs  in  the  two  organs  conjunctly — in  the 
uterus,  to  wit,  and  in  the  mamma — in  relation  to  the  question  of  the 
propriety  of  removing  the  disease  by  the  knife  or  by  caustics. 

I  am  not  going  to  speak  just  now  about  the  nature,  the 
symptoms,  or  the  diagnosis  of  cancer,  as  it  occurs  in  the  mamma, 
but  only  of  the  treatment  of  the  disease  ;  for  here  observation  and 
experiment  are  both  more  easy,  and  their  results  have  l>een  more 
aburtdantly  recorded  than  is  the  case  with  regard  to  cancer  of  the 
uterus ;  atid  the  experience  obtained  from  the  treatment  of  the 
disease  in  the  one  organ  may  serve  equally  well  to  guide  us  in  our 


184  CABcixoM\  or  thi  unsra  Aifp  ui 

treatment  of  it  as  it  occurs  in  the  other*    The  finAfe 
meets  us  in  our  proposed  path  of  inqdiy  is  ihj»-^ 

Should  Cancers  of  the  Mamica.  be  biuotkd  bt  lai  Ksnl 

The  propriety,  let  me  then  remark  to  you,  fint  of  wU^  of 
recourse  in  any  case  to  the  surgical  removal  of  &  cuiceroita ! 
has  been  long  a  subject  of  great  discussion,  and  Tery  oonflictinf  mi 
contradictory  are  many  of  the  statements  that  liave  bdest  adfivii 
in  support  of  the  different  views  that  hare  been  entertaiaadl   1^ 
who  object  to  all  interference  with  canoezous  growths^  do  so  on  tk 
ground  of  the  great  liability  of  the  dise&ne  to  i^tum  mad.  pron 
fotal ;  and  very  startling  bodies  of  fitets  have    been  Jiddii @ed  to 
show,  with  almost  absolute  certainty,  that  mch  a  relapse  should  h 
counted  upon.     Thus,  Dr.  Macfarlane,  Professor  of  the  Bractlee  of 
Physic  in  the  University  of  Glasgow,  one  of  the  most  aQpfvjii4iisi 
and  trustworthy  observers  alive,  tells  us  that  he^  "  bum  oevicr  wm 
a 'Case,  even  of  the  most  favourable  deseriptiony  in   whicdi  tin 
disease  did  not  return,  although  every  precaution  was  adopttd  ti 
render  the  operation  successful"     And  the  experietice   on  vbi^ 
this  statement  rests  is  far  from  being  very  limited*     Ih.  Ui^ 
farlane  refers  to  a  hundred  and  eighteen  cases  (thirty-tiro  o|Mfifiei 
upon  by  himself,  eighty-six  by  friends),  and  though   in  ^  w^ 
jority  the  "  parts  were  freely  and  extensively  retnoved     .     «    .    il 
an  early  period,  and   under  the   most  favourable    circiunstaaBS 
.     .     •     in  many  instances  no  distinct  indication  of  conatitutknil 
deterioration  being  present,  yet  in  all  the  diseaae  returned,  hoik 
externally  and  internally,  and  proved  fatal/*     Maiij   minds  can 
hardly  conceive  that  not  one  out  of  such  a  number  of  patienti 
operated  on  for  cancer  should  have  been  fairly  freed  from  the  rliwieir: 
but  the  word  of  Dr.  Macfarlane  is  entirely  to  be  relied  upotL     Mr. 
Mayo,  Surgeon  to  the  Middlesex  Hospital,  declared,  ae  the  leeul^  d 
his  experience  with  regard  to  the  removal  of  scirrhoua  breesta,  tU 
there  was  a  return  of  the  disease  in  ninf^tytiine  oaaee   out  of  a 
hundred,  and  that,  too,  where  the  amputation  had  been  perfbnwt 
under  the   most   favourable   circumstances  1      The    great    fV^iKh 
surgeon  Boyer  maintained  that   a  permanent   cure  was    effeetsl 
only  in  four  out  of  a  hundred  cases.     We  are  alremdj  getting  a  ^ 
more  favourable  view  of  the  results  of  tlie  operation    than  Dd 
Mac&rlane's  gloomy  statistics  would  have  led  ub  to  antieipa-te }  and 
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in  the  last  and  best  work  we  have  received  from  France  on  the 
diseases  of  the  female  breast — that  of  M.  Velpeau — we  find  that 
illustrious  surgeon  stating  that  he  has  "  mire  than  twenty  i>erfectly 
reliable  examples  of  radical  cure"  out  of  a  thousand,  in  whom 
carcinomatous  mammae  had  been  extirpated.  Even  that,  as  you 
will  perceive,  gives  after  all  a  favourable  result  in  only  two  cases  out 
of  a  hundred  ;  but  it  is  enough  to  afford  encouragement,  and  you 
and  your  patient  may  both  entertain  the  hope  that  she  will  be  one 
of  the  fortunate  few.  Those  fearful  figures  of  Dr.  Macfarlane,  I 
confess  always  haunt  my  mind — viz.  118  cases  of  cancerous 
mammsB  ;  all  the  118  operated  upon,  and  yet  in  all  the  118  the 
disease  recurring  and  proving  fatal  But  I  feel  convinced  that 
this  very  gloomy  and  indeed  desperate  view  of  the  subject  is  not 
entirely  justifiable  ;  for  I  find  from  my  own  observation,  and  from 
inquiries  made  in  different  directions,  that  Dr.  Macfarlane*s  start- 
ling statement  is  not  borne  out  by  the  experience  of  others.  There 
certainly  are  cases  of  undoubted  cancer  in  which  a  permanent  cure 
has  been  effected  by  ablation  with  the  knife,  even  if  these  fortunate 
cases  do  not  stand  in  a  higher  ratio  to  the  unsuccessful  ones  than 
from  one  to  four  in  a  hundred.  I  have  myself  seen  a  patient,  under 
the  care  of  Mr.  Gird  wood  of  Falkirk,  who  had  been  cured  of  cancer 
of  the  mamma  by  the  double  extiqiation  by  the  knife,  first  by  Mr. 
Listen,  and  secondly  by  Mr.  Gird  wood.  There  could  have  been  no 
doubt  in  that  case  as  to  the  nature  of  the  disease,  for  the  tumour 
iras  fully  developed  in  its  character — large  and  fungating  ;  at  the 
second  operation,  a  number  of  diseased  glands  were  removed  from 
the  axilla.  Wlien  I  saw  her  dying  of  acute  accidental  peritonitis 
eight  or  ten  years  after  the  date  of  the  operation,  the  scar  of  the 
wound  was  firm  and  healthy — there  was  no  sign  or  sjinptom  of 
cancerous  disease  in  any  other  organ — excision  of  the  diseased  part 
liad  effected  for  the  patient  a  permanent  and  j)erfect  cure.  Dr. 
Malcolm  and  I  were  attending  together  lately,  for  epithelial  car- 
cinoma of  the  cervix  uteri,  a  lady  whose  mother  is  still  alive  and 
well,  and  who  had  a  cancer  of  the  mamma  removed  successfully 
eight  or  nine  years  ago.  That  the  affection  of  the  mamma  in  this 
case  was  true  cancer  was  ascertained  by  every  ap[)licable  test.  I 
have  been  told  of  various  other  similar  cxises,  in  like  manner,  by  my 
professional  brethren.  And  then,  in  regard  to  the  uterus,  there 
is  the  Leith  case  of  epithelial  cancer,  or  cauliflower  excrescence, 
of  which  I  have  already  told  you  in  my  last  lecture,  where  a  patient 
has  remained  free  from  cancer  for  eighteen  years  after  the  removal 
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of  a  growth  which  was  pronounced  by  all  who  sanF  it  to  be  Dili 
nant,  and  which  was  proved  microscopically  to  be  an  epithd 
cancer. 

Results  of*Excisions  by  the  Kxefk. 

We  have  patients,  then,  in  other  words,  sometimes  #Miafcpfng  u 
obtaining  a  radical  cure  of  carcinoma  of  the  uteruB  and  Tw«ni» 
when  the  disease  lias  been  removed  by  the  knife.  The  propoitic 
is  no  doubt  small,  very  small — not  more  than  one,  two,  three,  or  fan 
out  of  a  hundred  obtaining  exemption,  and  the  disease  returmni 
sooner  or  later,  in  all  tlie  remaining  ninety-six  or  eight.  But,  tbfl 
there  is  one  other  fact  wliich  I  must  here  give  along  with  tk 
appalling  result ;  it  is  this :  that  you  can  never  predicate  which  os 
or  two,  or  three,  out  of  one  hundred  given  cases  will  prove  socces 
ful ;  for  the  liappy  result  has  sometimes  been  attained  in  cases  tb 
looked  the  most  unpromising,  where  the  disease  was  of  the  enceph 
loid  variety,  open,  bleeding,  and  apparently  of  the  very  won 
character ;  and,  in  some  instances  referred  to  by  Velpeau,  wha 
Lebert  and  Robin,  after  microscopic  examination,  had  declared  tk 
tumour  to  be  of  a  most  distinctly  malignant  nature. 

We  have  seen  that  the  final  history  of  patients  in  whom  fl 
cision  of  carcinomatous  mammae  has  been  practised  is  far  from  baoj 
a  bright  one,  and  affoids  us  little,  very  little,  encouragement  to  aR 
petition  of  the  operation  ;  but  you  must  not  supi>ose  that  in  statii^ 
the  fre([uency  with  which  malignant  disease  is  likely  to  recur  aft< 
extirpation  of  the  affected  part  by  the  scalpel,  I  stated  the  on: 
drawback  attendant  upon  such  a  procedure.  For  you  will  findsoD 
eminent  surgeons  maintaining — and  I  believe  Mr.  Paget  is  of  tbfl 
number — that  unless  you  can  operate  early,  ere  the  morbid  nttf 
has  attained  any  high  degree  of  development,  surgical  interferaKi 
becomes  not  only  useless,  it  becomes  positively  hurtful  inasmadi* 
it  weakens  the  patient,  and  by  exciting  new  action  in  the  seatoftlx 
disease,  hastens  the  progress  of  the  malady  and  shortens  the  life  «i 
the  patient. 

And  then  you  must  remember,  besides,  that  the  operation  \ts& 
of  extirpation  of  a  cancerous  mamma  is  not  without  its  dii«J 
dangers.  Velpeau  tells  us  that  of  a  hundred  and  seventj-^ 
patients  on  whom  excision  of  the  mamma  was  performed  by  bin.- 
thirty-two  died  of  the  operation  or  its  immediate  consequences,  * 
nearly  ose  in  every  five.     Now  this  is  a  very  high  mortality,  nedj 
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equal  to  what  has  sometimes  been  stated  bb  the  amount  of  mortality 
resulting  from  the  severe  operation  of  lithotomy.  I  am  not  much 
acquainted  with  the  statistics  of  the  operation,  and  tlie  only  other 
figures  of  an}^  extent  which  I  can  at  this  moment  recall,  are  those 
given  in  Dr.  Cormack's  Journal  for  1813,  where  it  is  stated  that»  in 
the  hospital  practice  of  the  late  Professor  Koux  of  Paris,  out  of 
mnety-five  cases  of  the  excision  of  the  mamma,  twenty  die^l,  or 
ratiier  more  than  one  in  every  five.  So  far  as  I  know,  no  very 
exteniled  or  reliable  statistics  have  been  published  on  this  matter  in 
£ugland  ;  but  I  think  the  operation  is  far  less  fatal  with  us  than  in 
Paris,  The  only  return  I  could  lay  my  hands  on  this  nioniing  is 
that  of  Dr,  Reitl  in  the  Reiwrt  of  our  Infirmary  here,  where  we 
find  it  stated  that  out  of  twenty-five  patients  operated  on,  two  died 
from  the  effects  of  the  operation,  or  about  one  in  twelve.  But 
even  such  a  favourable  return  as  this  shows  that  the  patient 
incurs  no  small  amount  of  danger  in  connection  with  the  operation 


Is  THE  Removal  of  Cancers  by  Caustics  preferable  t 

We  have  thus  seen  that  there  are  two  very  serious  objections  to 
the  removal  of  carcinomatous  mamma8  by  means  of  excision — viz. 
the  great  i»ri>bability  of  a  rehipse,  and  the  degree  of  danger  attendant 
on  the  operation  ;  and  to  these  there  still  remains  to  be  added  a 
third,  and  tliat  is,  the  natural  fear  and  horror  of  the  knife  so  uni- 
versal among  womankind,  ay,  and  jwrhaps  still  more  so  among 
mankind  also.  Nor  can  the  cheering  prospect  of  a  painless  opera- 
tion, which  the  use  of  amestheties  enables  us  to  bold  out  to  our 
patient,  suffice  entirely  to  remove  this  feeling ;  for  there  are  still 
many  people  who  would  rather  l>ear  anything  than  subject  them- 
selves, under  «any  circumstances,  to  the  edge  of  the  surgeon's  knife. 
In  consequence  of  the  dangers  of  the  operation,  and  the  repugnance 
of  patients  to  submit  to  it ;  and  in  consequence,  moreover,  of  the 
good  results  that  have  sometimes  appeared  to  atttfnd  the  empiric  use 
of  caustics  in  the  treatment  of  carcinoma  of  the  mamma,  caustics 
have  begun  to  attract  no  small  degree  of  notice,  and  to  re'jeive  a 
more  Systematic  and  extended  application.  Various  reasons  liave 
been  advanced  for  employing  caustics  in  preference  to  the  knife  in 
the  removal  of  cancerous  growths. 

1 .  Some  surgical  pathidogists  have  been  inclined  to  argue  that 
extirpation  of  miilignant  growths  by  means  of  caustics  is   nut  so 
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lial»l»:»  to  1m»  ftjllowiMl  hy  n'l;i)»so  as  is  the  case  after  remoTol  byex- 
cisii)ii.  Tlu'iiiaii  who  lla^*  ina«li'  thr  strongest  asseverations,  andwJK- 
has  had  also  pnihahly  thi*  ;,'ivati'st  amount  of  experience  in  thk 
niattiT,  is  LiTuhilphi  nf  Naph's,  who  has  destroj'ed,  it  is  all*^ 
M'venil  thousaml  ranrt-roiis  proihictinns  by  means  of  caustic&  Lo- 
<lti]])hi  is  saiil  to  avi>i'  that  his  riiri'S  to  his  relapses  are  in  thepropr 
ti'«n  of  thiTi;  lo  tHK*:  or  tliat  7")  out  of  every  100  patients  treated br 
liim  ptTiiiaiitMitly  nM-nvt-r,  ami  in  th«^  remaining  25  the  disease rrlnp^ 
I  only  wish  that  I  ronhl  hflieve  in  these  allegeil  results ;  but  Ik 
a>snri'<l  tlu-re  is  some  tn*ni<'n(lous  mistake  al>out  tliem.  Iforooe 
wonM  fet'i  jpiite  eontent  if  we  cmhiM  cure  by  caustics  not  the  75  pe? 
cent,  but  ewn  iT*  j>er  wut  of  our  ras(»s  of  cancerous  maramsp.  Wlirt 
prnjM?r  statistics  are  attaineil—  f«ir  as  y<»t  they  do  not  exist— tbt 
cast's  of  p^'i-manent  cure  hy  caustics  will  not  be  found,  I  fear,  t* 
Ani»»unt  nearly  to  if)  ])('r  cent  ;  but  probably  they  will  be  Urge: 
than  the  jmiportion  of  peniianent  cures  by  the  use  of  the  knife. 

2.  PatitMits  who  are  imbued  with  the  utmost  dread  of  the  kniii 
will  sometimes  be  found  willing  and  ready  to  submit  quietly  to  t'ae 
application  of  caustics  for  the  n'm«)val  of  scirrhous  mamnise, 

3.  The  employment  of  eaustirs  does  not  necessitate  confinenkHT 
to  bed  and  the  loss  of  time  ent;iil«'d  by  excision  of  the  gland.  Tt- 
patient  is,  of  coui*se,  not  etpial  to  any  heavy  work  durin*y  the  pem^ 
when  the  caustics  are  in  action  ;  but  still  slie  is  not  unfitted  f^ 
every  occupation,  n(»r  condennied  to  the  unmitigated  enwiioiy 
be<l  for  a  length  of  tim<'. 

4.  Tlx-n-  is  no  such  fear  of  a  fatal  issue  fi-om  ablation  ofi 
tumour  with  caustics  as  there  is  from  excision  of  it  with  the  knif' 
for  in  the  fomier  method  neither  ligatures  nor  sutures  are  retiuii^ 
for  arreting  h«*m()rrhai:(*  from  ])outing  arteries,  nor  to  effect  coal** 
tion  «)f  til**  edi^cs  of  a  gaping  woun<l.  So  that  all  the  princil* 
dang<*rs  attending  tlu^  use  of  the  knife  are  kept  in  abeyance  bvil: 
use  of  cau>tics  ;  or  if  they  cannot  in  every  ciu*e  be  prevented,!^ 
chances  of  their  occurn'iicj-  are  at  least  greatly  diminished.  \\l^* 
you  avoid  the  use' of  ligatures  and  sutures,  you  do  awav  with  tlK* 
chief  centres  of  suppuration  and  decomposition  in  a  wound  wliii^ 
{jive  rise  to  fatal  surgical  fevers  and  pya-mia  ;  and  around  the  nirf- 
tifying  part  you  are  not  st)  liable  to  have  that  erj'sipelas  wticki? 
you  know,  frequently  supervenes  on  incised  wounds,  and  not  unfit- 
quently  carries  off  the  i>atient.  Some  have  even  averred  tltf 
erysi])elas  never  occurs  in  a  part  where  caustics  have  been  emploj«J' 
but  I  have  sometimes,  though  certainly  very  i*arely,   known  it  t" 
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Ooetir  in  sucli  circumsta  ces.  It  has  been  stated,  moreover,  that 
patients  in  whom  caustics  had  been  employed  for  the  removal  of 
cancerous  marama?,  would  not  die  of  the  disAaso  known  as  surgical 
pleurisy.  But  I  know  of  at  least  one  instance  where  this  complica- 
tion proved  frital.  Tliis  was  in*the  case  of  a  Scotch  lady,  wdio  had 
one  of  lier  breasts  amputated  here  bf-cause  of  a  ciircinomatous  growth 
in  it  some  years  ago.  The  wound  healed  for  a  time,  but  scii-rhous 
noilules  returned  in  the  cicatrix,  and  for  this  site  went  to  London, 
and  there  for  some  time  caustics  were  used  for  tlieir  removal,  but 
without  much  eJfect.  Tlien  she  followed  a  fashion  at  prt.*i5ent  very 
common  among  EuglLj^h  lailies  in  like  circumstances,  and  went  to 
Paris,  there  to  submit  to  a  more  eSecJiual  application  of  caustics. 
Her  husband,  when  un  a  short  visit  to  Scotland,  told  jue  that  tlie 
diseased  mass  ha*l  been  all  removed,  and  that  she  was  now,  it  wa« 
declared,  in  a  fair  way  of  recovery,  and  suffered  only  from  constant 
nausea  and  vomiting,  and  from  pain  in  the  side.  I  told  him  that  in 
all  prubabihty  the  disease  had  become  localised  in  some  internal 
orgaiif  and  that  its  process  was  likely  to  be  rapid.  Soon  thereafter 
she  died,  ere  yet  the  wound  left  oo  the  separation  of  the  slough  was 
by  any  means  cicatrised  ;  and  it  was  fouud>  on  dissection^  that  tiie 
cancer  had  developed  itself  in  the  stomach  and  other  of  the  abdomi- 
nal organs,  but  that  a  subacute  pleurisy  had  proved  the  immediate 
cause  of  the  fatal  issue. 

Then  comes  the  question,  WTiich  is  the  more  painful — camtm  or 
the  knife  /  As  the  patient  is  in  an  aniesthetic  condition  during  the 
operation,  the  only  pain  slie  ca,n  experience  in  the  case  of  excision, 
is  that  which  she  suffers  from  the  subsequent  dressings  of  the  wound, 
and  the  removal  of  the  ligatures  and  stitches  ;  so  that,  on  the  whole, 
one  would  expect  this  to  be  the  less  painful  procedure.  And  yet 
you  will  have  patients  making  some  most  curious  statements  in 
reference  to  this  matter.  I  had  lately  under  my  care  a  My  w4th 
carcinoma  near  the  site  of  the  mainmte,  which  was  excised  by  my 
exw:4!ent  friend.  Dr.  Petrie  of  Liverpool,  some  time  ago.  Two  new 
scirrhous  masses  sprang  up  in  the  same  spot,  both  of  which  I  enu* 
cJeatcd  and  destroyed  by  aiiistics,  requiring  fir^  to  remove  the  skin 
O'Ver  them  by  the  same  means.  Yet  this  patient  has  frequently 
assured  me  that,  though  chloroform  was  used  for  the  operation  of 
excision,  the  pain  which  was  entailed  in  tlie  dressing  of  the  wuuud 
was  far  more  acute  and  intolerable  than  the  whole  pain  produced  by 
the  caustics.  ♦• 

AgaJDy  in  reference  to  the  time  required  far  ths  hiolin^  of  the  part, 
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it  has  beon  v<r}* often  averred  that  the  sore  left  after  the  BepMiti™ 
of  the  sh>iij;h  pru(hiced  hy  a  caustic  takes  much  longer  time  to  hoi 
than  th(^  sinijtle  inrisod  wound  k*ft  after  excision  of  a  tumour  vit^ 
the  knife.  This  aUegation  I  do  not  pretend  to  answer  on  mr  on 
authority,  for  I  have  not  liad  sufficient  ex|H*rience  to  entitle  me  to 
give  a  <h*rision  on  the  8uhject ;  hut  you  must  allow  me  to  read  to 
you  what  has  been  said  in  reference  to  tins  matter  bj  one  of  oar 
greatest  surgeons,  Sir  Benjamin  Brodie.  In  his  Lectures  on  Pa&& 
Uhjii  and  Surtjery,  p.  334,  he  has  these  sentences : — ^**  Perliaps  it  wiD 
be  asked,  Is  there  not  this  objection  to  tlie  use  of  caustic — nsmelT, 
that  some  time  is  necessary  for  the  slough  to  come  away ;  then  a 
further  time  for  the  healing  of  the  wound  ?  And  does  not  all  thii 
make  the  proces^s  mon*  ttMlious  than  it  would  be  if  the  knife  wen 
used  instead  ?  The  fact  is,  that  a  wound  always  heals  much  more 
rt-adily  after  the  application  of  caustics,  than  after  the  use  of  the 
knife.  Take  two  casi»s  :  If  you  destroy  one  tumour  of  a  given  si» 
with  the  knife,  and  the  other,  supposed  to  be  of  the  same  size,  bf 
caustics,  in  spite  of  the  time  occupied  by  the  separation  of  the 
slough,  the  sore^n  the  latter  case  will  be  healed  sooner  than  that  id 
the  former." 

Is  THE  Extirpation  by  Caustics  more  complete  or 

L.VSTIXG   THAN    BY   THE    KXIFE  ] 

I  have  alrea<ly  adverted  to  tin*  question,  as  to  whether  extirpa- 
tion by  means  of  caustics  is  nmre  complete  and  less  likely  to  be 
follo\ve«l  by  a  relajtse  than  is  extision  with  the  kuifo,  and  I  haw 
told  you  what  Lan«lolphi  has  statetl  in  reference  to  this  point  His 
stateni(?nts,  as  I  told  you,  are  to  be  received  only  cum  g ratio ;  bo: 
there  are  two  reasons  for  believing  that  the  use  of  caustics  will  be 
more  effectual,  and  the  resulting  cure  more  permanent,  than  ire 
generally  find  to  be  the  case  after  simple  excision.  The  firet  w. 
that  the  cicatrix  left  by  caustics  is  much  firmer  than  the  cicatrii 
left  by  an  incision  ;  and  the  observations  of  Dr.  Young  and  Dr.  Anioit 
have  shown  us  how  beneficial  the  effect  of  pressure  is  in  restrainic: 
and  preventing  the  development  of  all  tumoui-s,  whether  simple  <ff 
malignant.  The  second  is,  that  the  action  of  caustics  is  not  of 
necessity  confined  to  the  part  which  mortifies  and  sloughs  aw»y; 
but  there  is  good  reason  to  believ*^  that  their  modifying  influence 
probably  sometimes  extends  also  to  cells  autl  stmctures  which  nuj 
be  wholly,  or  only  in  part,  affected  and  morbidly  altered,  and  which 
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lie  beyond  the  line  of  immediate  extirpation.  Suppose  that  in  an^ 
case  you  wish  to  extirixate  a  scirrhous  growth,  if  you  use  the  krtife 
you  only  can  remove  so  much  of  tJie  morbid  mass  as  is  included 
within  the  line  of  your  incisiouB.  If  you  use  a  caustic,  you  can 
remove  as  much  of  the  mass  as  can  be  done  %vith  the  knife ;  but 
jott  have^  in  addition,  the  probability  of  the  substance  bccommg 
absorbed  and  infiltrated  into  the  tissues  around,  and  poisoning 
or  modifying  the  character  of  any  cells  there  which  may  have  a 
tendency  to  take  on  the  cancerous  t_vpe  of  development*  That  such 
absorption  does  occur  is  proved  by  the  fatal  result  ensuing  in  some 
of  the  cases  where  arsenic  has  been  employed  as  an  ingredient  in  the 
escharotic,  and  in  the  distressingly  painful  effects  of  some  less  fatal 
agents.  Such  l>eing  the  case,  if  we  cowld  only  discover  some  agent 
which  would  first  destroy  the  great  mass  of  the  disease,  and  then, 
becoming  absorbed  into  the  surrounding  textures,  would  there  de- 
stroy altogether  those  cells  which  have  taken  on  a  perverted  tjrpe  of 
development,  or  modify,  in  some  degree,  their  vitality  —  then  we 
might  hope,  by  the  use  of  such  a  caustic,  not  only  to  remove  the 
disease  more  effectually  at  the  time^  but  to  afford  more  security 
against  the  chances  of  its  return. 

To  WHAT  CAKCERS  ARE  CAUSTICS  APPUCABLE  t 

Caustics  were  at  one  time  used  by  surgeons  as  applicable  only 
to  some  special  forms  of  cancer,  as — (a.)  Secondary  cancer,  where 
it  occurred  in  the  form  of  returning  nodules  after  i-eraoval  of  the 
original  growth,  (k)  Cancers  occurring  in  organs  deeply  seated  and 
beyond  the  reach  of  the  knife,  as  in  the  cervix  uteri,  etc  (c)  Can- 
cerous gnjwths  attached  to  the  surface  of  bones.  Then  (i^.)  flat 
superficial  cancers  specially  belong  to  the  category  of  those  to  which 
caustics  wet^  thought  to  be  peculiiirly  applic^able.  But  it  was  not 
till  very  lately  that'  surgeons  began  to  think  of  employing  them  in 
all  cases  of  cancer,  even  in  those  where  the  tumour,  say  in  the 
Hmmma,  is  still  small  and  quite  movable,  for  it  was  formerly  deemed 
an  indispensable  indication  for  the  employment  of  caustics  of  all 
sorts  that  the  skin  should  first  be  broken,  and  the  condition  of  opea 
cancer  be  establiidied. 


The  Principle  upox  which  they  are  used. 

What  principle  do  we  follow,  or  what  natural  process  do  wo 
attempt  to  imitate^  in  the  employment  of  caustics  for  curing  scirrhu^? 
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The  princi]>le  is  not  always  vory  correctly  stated  or  distinctly  enai- 
elated ;  and  I  sliould,  tlu*ieion%  like  to  make  a  few  Temarks  regini* 
in^  it.     I  linld  in  my  hand  the  In'st  monogra]ih  iwhich  we  posjesBis 
EnjLjlish  on  the  nature  an»l  tn\atnient  of  cancer — that  of  Profeswr 
Walshe  of  I^mdon,  who  points  (uit  in  one  of  his  chapters  differest 
ways  in  which  canrci-s  may  possibly  terminate  in  cure  when  leftr) 
themselves.     It  is  only  to  one  of  these  modes  of  termination  in  care 
to  which  I  wish  at  present  to  direct  your  attention  particnlaiir— ^' 
that  cure,  namely,  which  is  efteeted  in  the  way   of  mortificatiiA 
Under  this  head  we  find  Dr.  Walshe  saying — "  In  some  rare  cawi 
spontaneous  sphacelus  of  the  morhid  substance  and  of  the  surrom- 
ing  parts  has  h^l  to  the  total  separation  of  cancerous  growths,  ai^i 
been  followed  ]>y  the  recovery  of  the  ])atient.     Gameri,  Cruveilhier. 
Ei<^rard  Home,  C'line,  Steideley,  Dupuytren,  Kicherand,  C.  T.  Jack- 
son, and  otliers,  have  observed  this  fortunate  accident."     Then  b? 
go«*8  on  to  .say,  what  is  no  doubt  true,  that  "the  separation  of  cancer 
in  the  manner  now  de.s(Tilu'd  is  not,  however,  as  a  necessary  sequence, 
ftdlowed  by  reccn'ery.    Cruveilhier  alludes  to  a  case  in  which  heslihy 
cicatrisation  set  in  after  the  fall  of  the  growth,  yet  indurated  masses 
soon  mjid«»  their  a]>pearance  in  the  cicatrix,  and,  though  these  were 
destroyed  with  tln'  chloridt^  of  zinc,  tin*  disease  spread  to  the  axilla.' 
I  have  seen  it  in  like  manner  recur  in  the  mamma  after  it  had  b*n 
removed  an<l  enucleated  by  spontaneous  sphacelus.      But  the  opp 
site  and  happier  result   has  apparently  ])een  more    frequently  <>])- 
served.     Now,  it  always  a])])ears  to  me  that  the  question  we  have 
to  solve  is,  Can  we  not  in  all  cases  produce  this  rare  and  fortunaw 
acciih'nt,  as  Dr.  AValshe  terms  it,  by  artificial  moans,  turn  an  acci- 
dent of  nature  into  a  certainty  (^f  science,  and  by  inducing  mortifi- 
cation of  the  morbid  ma.NS.  lead  to  its  enucleation  and   separatioc' 
Dr.  AValshe  doi's  not  refer  to  this  view  of  the  matter  further  than 
to  notice  two  cases  in  which  an  attempt  had  been   made  to  imitat? 
the  natural  process,  and  these  cas(\s  he  holds  up  rather  as  waminss 
than  as  examples  to  be  followed.     One  of  these  cases   is  altogether 
so  peculiar,  and  the  procedure  is  one  so  unlikely  to   be   repeate^l 
that  1  shall  take  the  liberty  (tf  reading  it  to  you  as   given  bv  Dr. 
AValshe  in  another  part  of  his  work.     "The  occiisional   fortunate 
issue  of  cases  in   which    niortiticati»»u   had   destroyed    the   morhi'i 
growth,  led  to  the  bold  and  hazardous  proceeding  of  inducin?  arti- 
ficial destniction  of  the  kin<l  by'tlui  intMMilation  of  the   matter  of 
conmion  or  hospital  gangrene.     AI.  Kiiial,  Surgeon  to  the  Hotel  Pieu 
at  Gaillac,  appears  to  have  had  recourse  to  this  experiment  in  one 
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instance  at  least,  with  success  of  a  very  remarkable  stamp.  He 
made  a  small  inriaioa  in  the  centre  of  a  niaiiima  (no  much  enlarged 
by  an  irregular,  uuevfu,  fixed  varicose  tumour,  that  it  nieit^nred 
thirty-one  inches  in  circumference),  anil  covered  the  place  with  lint 
ked  in  gangrenous  sanies.  On  the  third  day  the  wound  intiamed, 
[id  exhaled  a  putrid  odour.  Gangrene  made  sncb  rapid  prugress^ 
that  in  eighteen  days  the  whole  of  the  enormous  nniss had  separated; 
four  months  and  a  hdf  after,  the  woutid  had  completely  closed ; 
eighteen  years  later  the  lady  was  still  living,  and  had  never  liad  a 
l?elai>se." 

The  experiment  with  hospital  gangrene  is  certainly  one  which 
neither  you  nor  I  would  like  to  see  repeated.  But  then  comes  the 
question^  ^lay  we  not  hope  to  attain  the  same  object  with  as  much 
certtiinty,  but  with  less  risk,  by  means  of  caustics  introduced  into 
the  centre  or  below  the  base  of  the  tumour  ?  Formerly,  as  I  have 
told  you,  caustics  and  escharotics  were  applied  only  to  cancers  with 
open  surfaces,  and  then  in  such  a  manner  as  only  to  remove  the 
mass  layer  by  Uyer  until  the  base  was  arrived  at  But  matters  are 
now  changed ;  and  since  attcfition  has  begun  to  be  more  especially 
directed  to  this  department  of  surgery ^  various  methotis  have  been 
devij^d — and  tliese  may  yet  be  greatly  improved  upon — of  destroy- 
ing the  tumour  from  the  centre,  or  of  blowing  it  up  at  once  (if  I 
may  so  speak)  from  the  Ijase* 


Varieties  of  Caustics. 

As  regards  the  substances  employed,  you  will  ever  and  anon  find 
the  allegation  ia  being  made  that  some  new  vegetable  has  been  dis- 
oovered,  po^essed  of  escharotic  properties  in  a  degree  sufficiently 
high  to  enable  it  to  be  used  for  the  destruction  of  cancerous  growths. 
Such  vegetable  plants  or  preivirations  have  never  yet  in  reality  been 
dLscovcred,  nor  are  they  ever  likely  to  be.  But  tln^re  are  a  number 
of  powerful  enough  mineral  caustics,  which  admit  of  division  into 
the  three  groups. 

First  of  all,  we  have  the  concentrated  alkalies,  as  potassa,  lime, 
and  soda,  which  may  be  used  either  singly '  or  combined.  These 
form  admirable  applications  to  chronic  inHammatory  indurations  ami 
eularijements,  as  of  the  cen'ix  uteri;  but  they  do  not  answer  so  well 
ill  the  c^mv  of  cancers*  for  hero  their  use  is  apt  to  be  attended  with 
bleeding,  which  quenches  the  caustic. 

Secondly,  we  have  the  group  of  the  concentrated  acids,  such  as 
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the  nitric,  hydrochloric,  and  even  the  fluoric  acid,  which  I  lute 
found  to  act  in  some  cases  as  a  goo<l  escharotic  Sulphuric  acii 
made  up  into  a  pasty  mass  with  SJiiTron  and  other  substances  hu 
been  much  used  by  Kust  and  Vel])oau,  and  with  good  effect  Bo: 
in  all  instances  these  substances  have  only  been  applied  superficiallr, 
in  the  ho|>e  that  they  wouhl  sink  downwards  and  exert  a  deep 
escharotic  effect,  without  being  introduced  and  imbedded  in  the 
substance  of  the  tumour. 

Thirdly,  metallic  preparations  have  yielded  the  beat  results  thai 
have  as  yet  bi'en  attained.  Of  these,  arsenic  in  its  various  foniu 
has  always  been  much  in  vogue,  and  it  matters  little  in  which  of  it: 
forms  it  be  used.  You  will  always  be  hearing  from  time  to  time  of 
cures' of  cancer  effected  by  non-professional  people  up  and  down  the 
country  by  means  of  particular  preparations ;  and  on  inquiry  yoa 
M'ill  almost  invariably  fin<l  the  active  ingredient  to  be  some  form  of 
arsenic.  It  certainly  has  a  wonderful  effect  in  searching  and  sinking 
into  and  destroying  the  carcinomatous  mass ;  but  there  are  two  venr 
serious  objecti<ms  to  its  universal- api)lication.  There  is,  first,  the 
intense  pain  which  it  excites,  and  M'hich  lasts  for  two  or  three  days 
after  its  application  ;  and,  secondly,  the  danger  to  life  which  attends 
its  use,  for  its  destructive  effect  is  not  always  confined  to  the  morbid 
part,  but  it  sometimes  Ixjcouujs  absorbed  into  the  system  and  causes 
death,  with  vomiting  and  all  the  other  symptoms  of  arsenical  poison- 
ing. The  paste  or  preparation  into  which  it  enters  as  the  main 
ingredient  does  not  usually  contain  more  than  from  two  to  ten  per 
cent  of  the  arsenic  ;  but  even  where  it  is  present  in  a  proi>ortion  no 
higher  than  four  per  cent,  it  may  become  absorbed  through  the  open 
surface  and  pro<luce  its  fatal  effects.  Laiidolphi  made  extensive  use 
of  chloride  of  bromine,  which  has  the  disadvantage  of  being  ex- 
tremely suffocating.  Canquoin  of  Paris  acquired  a  fortune  and  a 
reputation  by  his  success  in  the  cure  of  cancers  by  means  of  caustics, 
and  the  preparation  which  he  chiefly  used  was  chloride  of  cn& 
This  is  a  very  deli({uescent  salt,  and  does  not  keep,  except  •  when 
marie  up  into  the  form  of  a  paste  with  starch  or  flour ;  it  is,  moreover, 
very  apt  to  cause  hemorrhage,  at  least  when  used  pure.  But,  on  the 
whole,  it  is  an  excellent  escharotic.  Tlie  pernitrate  of  mercury  has 
been  much  used  by  some  practitioners,  chiefly  as  an  application  to 
lupus  and  corroding  ulcers.  Two  years  ago  I  showed  that  in  a  veiy 
simple  salt — the  sulphate  of  zinc — we  have  a  very  powerful  caustic, 
when  it  has  been  dried  and  reduced  to  a  powder.  I  applied  it  at 
first  to  8Ui>erficial  cancers,  and  in  several  cases  with  complete  success. 
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Last  year  I  had  an  opportunity  of  showing  to  the  class  a  poor 
woman  who  for  ten  or  twelve  years  had  a  large  cancerous  ulcer  on 
ihe  cheek,  involving  the  facial  nerve,  and  who  had  been  quite  cured 
by  several  applications  of  the  dried  povrder.  I  saw  quite  lately  a 
lady  who  at  one  tune  suffered  from  a  superfidal  creeping  cancer^ 
which  began  on  the  neck,  and  spreml  in  two  years  upwards  to  the 
cheek  and  temples.  In  that  case,  too,  the  dt^'  sulphate  of  due  was 
applied,  and  she  is  now  quite  well  To  apply  it  to  the  base  of  a 
tummir  or  inti)  its  interior,  it  may  be  mixed  with  sulphuric  acid,  as 
first  suggested  by  Dr.  Thompson. 

The  greatest  advance,  however,  which  of  late  years  has  been 
made  in  the  caustic  treatment  of  carcinomatous  growths,  does  not 
consist  in  the  discovery  of  any  new  caustics,  so  much  as  it  consists 
of  more  clear  and  practical  views  as  to  the  mode  or  modes  of 
employing  them,  and  espechilly  in  the  introduction  of  the  destroying 
agent  into  the  centre,  or  beneath  the  base  of  the  tnmour,  so  as  to 
produce  at  once,  or  as  speedily  as  possible,  mortification  of  the 
nitire  mass.  Various  methods  have  been  tried  for  eliV'ctiug  this 
object. 

Two  years  ago  a  great  deal  of  attention  was  attracted  to  the 
subject  in  consequence  of  the  alleged  success  which  attended  the 
treatment  of  cancer  by  means  of  caustics  in  the  pnictice  of  an 
American,  Dr,  Fell,  who  was  allowed  in  I^indon  to  tr>^  his  plan  of 
treatment  on  the  cancer  patients  in  the  Middlesex  Hospital.  What 
he  did  was  first  to  remove  the  skin  over  the  tumour  by  means  of 
nitric  acid  applied  in  lines  to  the  surface,  and  afterwards  to  insert 
some  paste  compounded  with  chloride  of  zinc  into  the  fissures. 
This  was  allowed  to  remain  and  exert  its  escharotic  action  for  one, 
twoj  or  three  days  ;  and  then,  after  removing  the  sleugh  with  a 
kniie,  he  introduced  some  more  of  the  paste  into  the  deejiening  and 
enlai'ging  grooves.  By  repeating  this  process  several  times  he 
deepened  the  fissures,  till  they  reached  to  the  base  of  the  tumour, 
when  the  whole  mass  sloughed  and  sepai-ated.  Chloride  of  zinc, 
howevery  is,  as  I  have  told  you,  apt  to  cause  bleeding,  and  the  pro- 
cedure is  attended  with  this  further  drawback,  that  it  involves  the 
use  of  a  knife,  imd  that,  as  we  have  seen,  is  always  a  source  of  dread 
to  patients. 

You  will  find  an  ordinary  quill  *pen  to  be  an  instmm^'nt  as 
efficacious,  and,  to  the  patient  at  least,  much  less  formidable  than 
the  knife.  If  you  make  use  of  the  causttc  made  by  saturating  strong 
sulphuric  acid  with  a  quantity  of  sulphate   of  zinc,  dried   and 
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powdered,  joii  can  in«anage  by  di])piiig  the  pen  iu  this  mixture,  ai 
if  you  were  going  to  write  with  it,  to  hay  it  in  a  number  of  Mhies 
across  the  tumour,  the  nuinbor  of  lines  corresponding  to  the  size  of 
the  growth  which  you  wish  to  destrijy.  Very  speedily  the  sulphate 
of  zinc  kills  the  skin  iu  the  course  of  the  lines  which  you  hare 
drawn,  and  if  you  will  now  scratch  assiduously  with  the  filled  pen 
along  these  lines,  you  will  cut  through  the  3kin  in  a  few  secomU 
Leave  for  a  day  the  fissures  filled  with  the  caustic  paste,  and  then  every 
day  or  two,  hy  renewing  the  application  of  the  scratching  and  caustic, 
you  can  cut  down  to  a  greater  depth.  In  making  the  first  applica- 
tion, I  usually  make  a  fiksure  of  about  a  fourth  or  three-eighths  of 
an  inch  in  depth,  and  then  destroy  the  tumour  more  deeply  by  suc- 
cessive applications.  In  this  way  five  or  six  days  may  suffice  for 
the  removal  of  a  good-sized  tumour.  Let  me  add,  that  in  thus  de- 
stroying and  digging  out,  as  it  were,  from  its  very  base,  a  cancerous 
tumour  of  the  mamma,  or  other  external  part — neither  of  the  two 
caustics  api)lied  by  the  quill  would  suffice  singly  and  individually. 
If  you  used  the  sulphuric  iicid  alone,  you  will  find  tliat  the  acid  so 
chars  and  hardens  tin?  spot  to  which  it  is  applied,  that  you  cinnot 
next  day  cut  or  scratch  detrper  through  it  with  the  pen  ;  while  the 
sulphate  of  zinc  paste  with  the  sulphuric  acid  keeps  the  ports  soft 
and  pliable.  Again,  if  you  used  sul[)hate  of  zinc  alone,  you  could 
not  cut  through  the  skin,  or  i>enetrate  deeply  with  it.  For  that 
purpose  the  aid  of  the  suli)huric  acid  is  recpiired,  and  the  relatively 
slighter  pain  attendant  upon  this  than  upon  most  other  caustics  is 
perhaps  explicable  by  the  fact  that  sulphuiic  acid  acts  almost  instan- 
t^meously  in  producing  its  destructive  effects  upon  living  tissues. 
Usually  the  healthy  skin  at  the  edge  of  the  sloughing-out  mass  is 
granulating,  conti-acting,  and  partially  cicatrising  before  the  dead 
tumour  itself  separates.  Dress  the  exposed  tissues  or  ulcer,  before 
and  after  the  tumour  is  enucleated,  with  black  wash,  chloride  of 
zinc,  sulphate  of  zinc,  nitrate  of  silver,  or  any  other  appropriate 
surgical  lotion. 

M.  Mai.sonneuve  of  Paris  lias  of  late  recommended  the  employ- 
ment of  what  he  calls  caustic  "arrows;"  a  practice,  however,  m>t 
entirely  new  either  in  French  or  Knglish  surgery.  These  are  little 
pieces  of  piiste  containing  chloiiile  of  zinc  made  into  the  form  of 
small  cones,  shaq>  at  the  point,  to  facilitate  their  entrance  into  the 
substance  of  the  tumour.  In  applying  them  he  sometimes  makes 
punctured  wounds  into  the  tumour  all  round  its  base,  and  into  each 
wound  introduces  an  "arrow,"  in  the  manner  shown  in  Fig.  37. 
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Again,  instead  af  conical  arrows  introduced  into  the  base  of  a 
tumour  in  a  circular  diiiection,  he  sometimes  makes  use  uf  smull 
flattened  pieces  of  caustic  paste  introduced  in  great  numbers  from 


^^ 
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Fig.  38. 


the  surface  of  the  tumour,  and  all  parallel  to  each  other  (Fig.  38). 
In  other  cases  he  has  the  caustic  introduced  in  the  fnnn  of  a  larger 
ovoid  mass  right  into  the  centre  of  the  tumour  at  once  (Fig.  39). 
8otne  of  these  arrows,  which  I  here  show  you,  were  made  according 
to  his  description,  but  I  find  them  too  soft  to  be 
easily  introduced,  and  if*  a  wound  be  previously 
made,  they  do  not  suffice  to  che6k  the  bleeding.  I 
have  caused  some  others  to  be  made  up  with  sul- 
phate of  zinc,  which  are  harder ;  but  hemorrhage 
is  apt  to  accompany  both  kinds,  which  they  are 
both  utterfj  unable  to  arrest  I  made  the  attempt 
in  the  end  of  last  week  to  produce  sloughing  in  a 
cancerous  mamma  by  the  insertion  of  chloride  of 
zinc  arrows  into  the  centre  of  the  tumour;  but 
such  a  sever  a  liemorrhage  occurred  that  I  was 
obliged  to  desist  and  to  apply  perchloride  of  iron  to  check  the 
flow.  Might  not  arrows  maile  of  chloride  of  zinc  and  perchloride 
of  iron  answer  better  1 

We  may  yet  find  a  means  of  appl)ing  caustics  to  the  interior  or 
to  the  base  of  cancerous  masses  which  shall  be  more  efTe^^tual  than 

Fig.  S7*  Diagrnin  illiiBtriiHT©  of  the  introduction  of  conical  arrows  into  tlie 
httsc  of  a  tnnjour  for  its  circular  or  rndiated  canterisatian  or  lU'^tniction* — 
(MAi'**>nnmive.y 

Y\%.  3S  shows  th<»  moile  III  wliieh  flut  ftrrows  are  introduced  for  porallcl  or 
jftiUr  muriTiMalirtn  or  dcitmction  of  cnnrfTotw  tnmonrji.— (^laisouneuve,) 
Fijj-  39  aliowi  a  fiisifonn  iirrow,  »u»  h  ita  is  ujm«1  for  the  ccfittal  cAUtcriitttioa  or 
"dertructiou  o!  cancerous  tumour*. — ^Maisonncuve. ) 
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wiy  of  those  to  which  I  have  referred.  I  attempted  in  some  cam 
to  inject  a  satumtetl  solution  of  sulphate  of  sine  into  the  heart  of  a 
scirrhous  mamma  by  means  of  a  small  syringe,  auch  aa  I  hold  in  ay 
hand.  It  is  that  contrived  by  Dr.  Alexander  Wood,  fof  the  nb- 
cutaneous  injection  of  narcotic  fluicls,  and  consists  simply  of  a  smaD 
graduated  ghiss  syringe  cajmble  of  containing  thirty  or  forty  minime 
of  any  liquid,  with  a  very  fine  silver  tube  screwed  on  to  the  noz^ 
This  tube  is  tipped  with  steel,  and  sharpened  in  such  a  vay  that 
the  canal  opens  at  the  side  close  to  the  point.  By  means  of  tin 
instrument,  various  substances  might  be  uijected  into  the  tissnci; 
but  its  use,  as  I  found  in  the  cases  in  which  I  employed  it,  ii 
attended  with  this  drawlmck,  that  the  fluid  will  not  enter  into  the 
hani  scirrhous  texture  so  readily  as  it  will  ])as8  around  it,  destroying 
and  decomposing  the  softer  and  healthier  tissues. 

Perhaps  this  objection  could  be  got  over  by  using  a  somewhat 
similar  instrument,  provided  with  a  wider  and  stronger  tube,  like 
that  of  a  paracentesis  trocar,  which  could  be  made  itself  to  pew- 
trate  into  the  centre  of  any  scirrhous  or  cancerous  mass :  and  the 
eschan)tic  with  which  it  is  filled  should  be  left  in  tke  tmck  of  thf 
trocar  as  it  is  withdrawn,  instead  of  being  injected  through  it  I! 
necessary,  it  could  be  passed  in  many  directions  through  the  centre 
and  substance  of  a  tumour,  without  requiring  to  be  passed  more  than 
oncg  through  the  skin. 

Perhaps  you  will  excuse  me  adding  that  I  have  now  several 
times  seen  small  fatty  tumours  of  the  body,  talpie  or  wens  of  the 
scalp,  etc,  die  in  the  centre,  and  their  contents  become  -eliminated, 
after  they  were  injected,  in  small  cjuantity,  with  saturated  solutioDi 
of  sulphate  of  zinc,  perchloride  of  iron,  etc. 

Applications  of  Caustics  to  the  Cancerous  Cervix  Uterl 

I  have,  in  the  preceding  obser\'ations,  dwelt  at  such  unexpected 
length  upon  the  application  of  caustics  to  the  cancerous  mamma,  is 
to  have  forgotten  to  speak  of  their  application  to  the  canceroas 
cervix  uteri.  Tlie  principles  of  their  utility  and  application  are 
indeed  the  same  in  both  organs  ;  but  at  the  same  time  there  are 
one  or  two  important  points  of  difference.  First,  the  epitheh'sl 
form  of  cancer  is  infinitely  more  common  in  the  cervix  uteri  than 
in  the  mamma,  and  all  pathologists  know  that  the  excision  bj 
the  knife,  or  the  destniction  by  caustics,  of  epithelial  cancer  is 
more   likely  to  be  successful  than  the  excision  or  destruction  of 
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on  cancer*  But  while  we  are  thus  entitled  to  hope  for 
tier  success  in  the  surgical  treatment  of  a  tractalile  case  of 
ftterine  inamnmiy  cancer,  tlie  application  of  caustics  to  the  cervix 
ateri  is  attended  with  more  danger  than  to  the  mamma,  as  the 
p<*ritrineum  is  in  such  close  propinquity  ad  to  be  readily  reached  and 
fatally  injured. 

I  have  seen  potassa  fusa  frequently  applied  to  cases  of  cancer 
uteri  which  appeared  limited,  but  still  beyond  the  reach  of  excision. 
In  most  cajses  it  failed  to  do  any  good ;  perhaps  indeed  in  most  it 
did  harm^  as  it  Is  almost  impossible  to  apply  it  in  cancerous 
disease  so  as  to  produce  any  great  slough ;  for  bleeding  almost 
invariably  supervenes  and  arrests  its  action.  In  one  case  which  I 
saw  with  Dr.  Moir,  it  was  often  applied  by  him,  with  the  result  at 
last  of  bringing  out  a  large  and  apparently  complete  slough ;  and 
the  [jatient  has  since  that  period — now  ten  or  twelve  years  ago — 
remained  quite  well 

The  most  manageable  of  all  strong  caustics^  as  applied  to  this 
part  of  the  body,  is  dried  sulphate  of  zinc.  You  may  apply  it 
either  through  the  speculum  in  the  form  of  the  simple  powder, 
laid  on  in  thick  quantity  upon  tlie  part  which  you  wish  to  destroy, 
or  you  may  apply  it  without  the  speculum  at  all,  in  the  form  of 
two  or  more  medicated  pessaries,  made  with  as  much  of  the 
sulphate  as  the  ointment  can  be  made  to  take  up.  In  this  latter 
case,  you  apply  the  mt^dicated  pessary  witli  the  fiugt^i^  to  the 
cavity  of  the  existing  ulcer,  and  fill  tlie  cavity  carefully  with  two 
or  more  pessaries.  It  is  alwa}^  further  well  to  intruiluce  into 
the  vagina  below  two  or  three  pessaries,  made  with  tarlMJUjlte 
of  soda,  to  neutralise  the  zinc  if  it  happen  to  run  down.  I  have 
been  much  pleased  with  the  results  of  this  treatment  in  a  few 
cases;  but  the  practice  is  too  recent  to  be  able  to  obtain 
sufficiently  accurate  results.  In  one  of  the  first  cases  in  which  it 
was  used — the  notes  of  which  were  drawn  up  carefully  by  my 
assistant,  Dr.  Skinner,  who  took  a  deep  interest  in  its  manage- 
ment— the  patient  was  a  woman  of  thirty  eight  yenre  of  age, 
who  came  from  the  Highlands  to  consult  me  in  the  beginning  of 
September  1856,  in  regard  to  a  constant  and  sometimes  profuse 
menorrhagia  which  harl  set  in  three  months  b<*fore,  and  had  been 
going  on  almost  uniuterrupteilly  until  the  time  when  I  saw  her. 
She  had  been  marritnl  for  five  years,  and  had  given  birth  to  three 
children,  the  youngest  of  whom  waa  then  about  twelve  month;? 
old.     On  making  a  va^nal  examination,  I  found  the  cervix  uteri 
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enlargcMl  and  indurated,  and  though  still  somewhat  mobile.  % 
was  tlic  fioat  of  an  oxtonsivr  ulcer,  with  ragged,  indunt«d, 
irregular  margins,  soft  and  boggy  in  the  centre,  secreting  a  quu- 
tity  of  sanious  ft'tid  iluid,  and  bleeding  freely  when  touclKd 
Htr  general  health  had  Ix'gnn  to  give  way,  and  her  face  wa 
already  niarkt-tl  ])y  the  cadaverous  look  and  the  sallow  hue  which 
are  supposed  to  he  ])eculiar  to  those  who  are  the  snhjecta  of  thfl 
cancerous  cachexia.  Drieil  sulphate  of  zinc,  in  the  form  of  a  fine 
powder,  was  freely  ap[>lied  to  the  ulcerated  surface ;  and  as  one 
application  ditl  not  beeni  to  be  sufficient  for  the  removal  of  tlie 
morbid  mass,  it  was  repeated  on  the  third  day  by  my  assistant 
When  I  examined  the  patient  a  few  days  after  the  first  applicatia 
of  the  escharotic,  I  could  hanlly  believe  at  first  that  it  was  the  same 
case — so  gn\it  was  the  change  that  had  taken  place.  The  indan- 
tion  was  all  gone,  the  bletMliug  and  offensive  discharge  were  stoppol, 
and  a  puck(*red  defined  slough,  which  presented  an  exact  model  of 
the  ulcer,  was  l)eginning  to  sepamte.  On  the  ninth  day  the  sloas^h 
was  comi»letidy  detached,  and  a  simple  cicatrising  sore  was  lefk.  Ai 
for  further  tn»atment,  she  was  oniered  to  take  fifteen  drops  of  the 
tinctun^  of  the  nuiriattt  of  inm  three  times  a-ilay,  and  occasionallT 
altenitive  and  aperient  ])owilers  (»f  rhubarb  and  soda.  The  healing 
surHice  was  touclied  occasionally  with  some  tincture  of  the  muriate  of 
iron,  and  the  i)atient  was  orden^d  to  use  injections  containing  alumi- 
nated  iron  to  n^move  a  flab])y  patulous  condition  of  the  os  nterl 

The  patient  was  only  five  weeks  under  treatment  altogether, 
and  at  the  end  of  that  time  she  returiu'd  home,  with  the  loal 
disease  completely  destroyed,  and  her  general  health  in  a  great 
degree  restored.  Ten  weeks  afterwanls  I  luMrd  that  she  had 
remained  ]>erfectly  well  ;  and  only  yesterday  morning  I  had  a  letter 
from  Dr.  Irvine  of  rithniirie,  telling  me  that  she  had  latelv  been 
confined  of  a  healthy  mature  child,  after  a  labour  which  was  some- 
what tedious  in  the  first  stage,  from  the  undilatabilit^'  of  the  os.  bnt 
otherwise  quite  normal  and  natural.  She  is  now,  he  further  states, 
"  in  ]>erfect  health.  The  os  uteri  is  somewhat  uneven,  but  there  is 
neither  hardness,  ulceration,  nor  discharge.  Indeed,  the  woman 
has  never  exp(»rienced  any  discomfort  since  she  passed  from  under 
your  charge.'* 

In  nfi-rence  to  the  use  of  caustics  for  cancen>us  diseases  of  the 

cervix  uteri,  I  have  only  this  fuither  remark  to  make namek 

that  we  have  at  least  one  very  interesting  case  recorded  to  shov 
that  the  simple  muriate  of  iron   may  laove  to  be  a  most  usefiil 
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in  the  destruction  of  carcinomatoua  growths,  I  alhide  to  a 
case  o^nirring  in  the  pnictice  of  my  friend,  Dr.  Boulton  of  Hom- 
castle*  who  ha<i  a  patient  M'ith  epithelial  wincer  of  the  cervix  iiten, 
which  had  attained  a  considerable  §ize,  which  frequently  was  the 
source  of  profuse  hemorrhage^  and  which  was  quite  friaVile,  and 
broke  down  under  examination  with  the  finder.  He  applied  some 
tincture  of  the  muriate  of  iron  to  the  broken-down  tissues^  and  this 
seemed  to  act  by  coagulating  the  blood  in  the  small  hlood-vessela  of 
the  part,  and  bo  destroying  its  nutrition  that  it  mortified  and 
slouglied  away.  Perhaps  a  saturated  solution  of  the  perchloride 
would  act  still  more  effectually.  The  disease  returned,  and  wa« 
again  treated  in  the  same  way,  and  with  the  same  result ;  and  after 
it  had  in  tins  way  several  times  recurred  and  been  destroyed,  it  was 
finally  cured,  and  the  patient  has  now  remained  well  for  several 
years.  The  observation  is  an  extremely  interesting  one,  for  it  may 
be,  tluit  while  arsenic  would  destmy  tlie  cancerous  parts,  and  then 
pass  deeper  and  exert  its  poisonous  action  on  the  whole  l>ody,  iron 
or  some  other  metal  may  have  merely  the  more  local  effect  of 
poisoning  the  morbidly-disposed  cells  in  and  near  the  diseases!  ]>art. 
And  in  reference  to  this  matter,  you  must  remember  that  iron  in 
its  various  forms  is  also  one  of  the  l>est  of  all  tonics  that  you 
can  prescribe  for  a  cancer-affected  patit-ut.  There  is  evidently  in 
such  cases  a  diminution  of  the  quantity  of  iron  in  the  bloo<i,  as  is 
shown  also  by  chemical  analysis  ;  they  are  usually  chlorotic  ;  and  so 
convinced  was  Mr  Carmichael  of  Dublin  of  the  beneficial  eft*ects  of 
iron  in  the  treattnent  of  cancer,  that  he  proposeii  to  keep  patients 
saturated  with  it  as  the  best  means  of  checking  the  progress  of  the 
dtseasa  It  certainly  is  one  of  the  best  tonics  we  possess  for  such 
cases ;  and  a  few  instances  like  that  narrated  by  Bn  Boulton 
would  show  it  also  to  be  a  very  admirable  escharotic,  and  might 
learl  to  its  more  general  application  for  tlie  loc^  destruction  of  the 
carcinomatous  growth, 

[In  some  cases  of  carcinoma  uteri,  where  there  was  no  hope  of 
eradicating  the  disease,  and  no  possibility  of  excising  the  affected 
part,  I  have  seen  Sir  James  scoop  out  with  his  finger-nail,  op  & 
curette,  as  mticb  as  possible  of  the  diseased  mass,  This  proceeding 
had  the  effect  of  checking  for  a  time  the  local  progress  of  the  malady, 
and  of  allowing  the  patient's  general  health  to  rally  from  the  ex- 
haustion produced  by  the  excessive  discharges  from  llie  cunt^erous 
surface. — A*  U,  S.] 
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LECTURE  XIL 

ON  COCCTGODYXIA,  AND  THE  DISEASES  AND  DETORMinS 
OF  THE  COCCYX. 

In  the  first  bed  at  the  right-hand  comer  as  yon  enter  the  ward  fif 
female  diseases  there  lay  a  patient,  whose  history  is  interesting  ind 
instructive  in  more  than  one  nv'^pect.  I  call  your  attention  to  bff 
case  now,  inasmuch  as  she  aHonlcd  a  well-marked  instance  of  a 
disease  of  which  you  will  find,  I  believe,  no  description  in  any  book, 
and  on  account  of  which  I  deemed  it  necessary  to  subject  her  to  jr 
operation,  such  as  has  not  before,  so  far  as  I  am  aware,  been  per 
formed,  at  least  under  similar  circumstances.  I  shall,  first  of  aH 
biiefly  relate  to  you  the  history  of  the  case ;  then  take  oocsiuib 
from  it  to  make  some  o]>servations  on  the  nature  and  synipt<»DS  d 
the  disease  frotn  which  the  patient  suflered ;  and,  lastly,  try  to  poiU 
out  to  you  how  it  may  be  most  successfully  treated. 

E.  F.,  a  married  female,  of  40  years  of  age,  never  had  any 
children,  but  menstruated  regularly  and  pahilessly,  and  enjoyed 
good  general  health  until  about  two  years  ago.  At  that  time 
her  menstrual  discharges  began  to  be  more  profuse  and  frequent 
than  usual,  and  to  be  attended  at  times  with  pain.  This  she  to 
a  long  time  disreganhMl,  believing  the  phenomena  to  be  dae 
to  the  "change  of  life;"  but  as  she  was  becoming  gradiullj 
weakened  by  the  excessive  losses  of  blood,  sho  applied  at  my 
house  for  advice,  about  six  or  eight  months  ago,  just  after  it- 
covering  from  a  severe  attack  of  menorrhagia  of  three  weeb' 
duration.  In  addition  to  the  bloody  discharges,  and  at  the 
inter\'als  between  them,  she  suffered  from  a  constant  fetid  leocor- 
rhoea ;  and  she  also  complained  of  occasional  shooting  pains  in  the 
back  and  lower  parts  of  the  abdomen.  She  was  nmch  emacistelf 
and  had  a  very  cachectic  appcjarance ;  and  my  nephew,  Dr.  Alexander 
Simpson,  who  then  saw  her,  f«.»und  the  cervix  uteri  to  be  veiy  mod 
enlarged,  indurated,  and  ulcerated ;  and  it  felt  rough  and  irregulai^ 
hke  a  commencing  cauliflower  excrescence,  and  bled  freely  wJwi 
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rudcl/  iouchecL  The  ulceration  and  indunition  wer**  not  distinctly 
liTriited  to  the  cen^ix,  however,  so  that  no  hope  could  be  ent^i^ained 
of  curing  the  disease  by  amputation  of  the  cervix  uteri  But  the 
dried  sulphate  of  zinc  was  applied  on  several  occasions,  witii  the 
happj  result  of  causing  nearly  tlie  whole  of  the  indurated  and  in- 
filtrated mass  to  plough  away,  and  there  is  now  left  a  firm  and 
healthy  cicatrix,  Tlie  patient  does  not  now  «uffer  from  any  un- 
usual loss  of  bloo^i,  although  she  menstruates  freely  and  regulnrly  ; 
and,  so  far  as  reganls  the  uterus,  she  may  be  considered  perfectly 
well,  if  we  except  a  small  hard  knot  in  the  anterior  Up  of  the  cervix, 
which  may  still,  perhaps,  be  regarded  aa  suspicious.  But  as  she 
recovered  from  her  uterine  disease,  and  as  the  symptoms  attendant 
on  it  began  to  disappeAr,  she  oommenoeii  to  complain,  after  sitting 
on  the  damp  grass  in  her  avocation  as  a  washerwoman,  of  a  dull, 
aching  pain  seated  in  the  very  lower  extremity  of  the  spiiid 
column,  for  which  my  nephew  contented  himself  with  prescribing, 
in  the  first  instance,  a  belladonna  plaster,  and  afterwards  various 
local  anodynes  and  general  tonics  for  a  space  of  two  or  three  weeks. 
As  this  pain,  however,  instead  of  abating,  seemed  always  to  become 
more  constant  and  harajsj^ing,  and  as  tlie  patient  could  not  sit  down 
except  on  one  hip  at  a  time,  and  even  tlien  with  the  greatest  suffer- 
ing, an  examination  was  made  of  the  painful  part,  when  it  was  fuaud 
that  the  coccyx  was  unusually  straight  and  long,  so  that  it  reached  far 
backwards  and  downwards,  w^hile  the  very  tip  of  it  was  felt  through 
the  rectum  to  be  projected  suddenly  forwards.  Pressure  of  ths 
cocct^x  find  movfment  of  it  in  anf  dire^titm  cattsfd  }mtL  To  subdue 
this  sensibility  thirty  drops  of  a  watery  solution  of  the  bimeconat^ 
ot  morphia  were  twice  injecteil  into  the  soft  parts  around  the  bone, 
on  two  different  i>ccasioiis,  and  with  au  interval  of  several  days 
between  each  injection.  This  measure  had  the  effect  each  time  of 
deadening  the  pain,  but  it  led  to  no  permanent  result.  The  next 
atep  employed  for  her  reli»>f  was  the  separation  of  the  coccyx  from 
all  the  surrounding  muscles,  tendons,  and  ligaments,  which  wa« 
done  subcutaneously,  with  a  tenotomy  knife.  Three  or  four  weeks 
afterwards  the  patient  returned,  saying  that  for  a  time  she  had  felt 
better,  but  that  during  the  last  week  she  had  suffered  as  much  pain 
as  ever,  and  was  incapacitated  for  work  from  it.  She  was,  in  con- 
sequence, sent  into  the  hospital  j  and  on  Saturday,  June  3,  I 
removed  the  two  lower  segments  of  tl»e  coccyx  by  cutting  down 
apon  them  through  the  skin,  and  dividing  the  bone  with  a  pair  of 
bone-pliers  ;  and  then  the  separated  portion  being  pushed  through  the 
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around  by  the  finger  of  an  Assistant  passed  into  the  rectum,  it  wai 
easily  (ietaclifd  fruin  the  soft  parts,  and  so  removed.  Tlie  edges  of 
the  wound  wi*i*e  brought  together  with  two  iron-wire  stitchwi 
which  were  removed  some  days  afterwards,  and  the  wound  is  now 
almost  closed  up. 

Amputation  of  the  coccygeal  bones  has  been  had  recourse  to  in 
this  ]>atifnt,  as  it  seemed  to  afford  her  the  best  chance  of  relief 
from  a  ]>eculiar  fonn  of  di^e<ase,  which  is  anything  but  rare,  although 
no  written  account  of  it  has,  so  far  as  I  know,  as  yet  appeared  If 
you  will  take  the  trouble  to  make  inquirj'  of  observing  men  in  ex- 
tensive ])ractice,  or  if  you  have  the  opportunity  of  making  tbe 
observation  for  yourselves,  you  will  find  that  cases  are  ever  ud 
anon  occurring,  where  the  i)atii'nt  complains  of  pain  in  the  region 
of  the  corr}'x,  veiy  constant,  antl  aggravated  by  certain  movements 
of  the  tnnik,  and  usually  attributed  by  the  patient  to  some  kind  of 
diri^ct  injury,  or  to  exposure  to  cold.  The  most  common  cause  of 
the  dis4.»ase,  so  far  as  I  have  lx*en  able  to  discover  it  from  inquiries 
addressed  to  the  patients  themselves,  is  injury  of  the  coccyx,  in- 
flicted either  by  falling  backwards  upon  it,  or,  more  frequently  still, 
brought  on  by  sitting  down  suddenly  and  forcibly  on  the  comer  of 
a  chair  or  other  angled  body.  Often  enough,  however,  it  is  impos- 
sible to  trace  it  to  any  traumatic  origin ;  and  the  patient  cai>  only 
tell  you,  as  in  the  case  of  our  patient  in  the  hospital,'  that  she  had 
been  sitting  on  damp  grass,  or  had  l)een  otherwise  exposed  to  cold, 
before  she  l)»»gan  to  experience  the  pain  ;  or  she  may  be  altogether 
unable  to  ad<luce  any  assignable  cause.  I  say  she,  because  all  the 
patients  whom  I  have  yet  seen  aflected  with  this  disease  have  been 
of  the  female  sex  ;  Jilthough  I  j)resume  it  is  not  entirely  confined  to 
them,  Jind  it  is  even  n<jt  very  clear  why  they  should  be  more  sub- 
ject to  it  than  the  members  of  the  other  sex.  I  have  said  that 
when  you  have  been  made  aware  of  the  possi]>ility  of  the  occurrence 
of  this  complaint,  and  when  you  begin  to  look  out  for  it,  it  is  bv  no 
means  very  rare.  Diseases,  like  other  objects  in  nature,  sometimes 
seem  rare,  not  becau'*o  they  are  so  in  reality,  but  merely  because 
our  attention  has  not  happened  to  be  fully  called  to  the  reco«niitioQ 
of  them  as  they  pass  before  our  eyes.  I  think  you  will  hold  me 
justified  in  making  this  remark,  when  I  tell  you  that  within  the 
last  three  weeks  I  can  count  up  at  leas-t  ti^n  cases  of  this  particular 
mahuly  which  I  have  seen  in  private  or  consultation  practice.  Of 
course  it  is  a  very  unusual  circumstance  to  meet  with  so  manv 
during  such  a  short  period ;  but  it  is  not  more  wonderful  than  what 
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often  cnnngh  occurs  in  the  esqierieuce  of  all  surgeons  in  extensive 

practice,  who  find  that  during  a  short  space  of  time  they  may  liave 
a  succession  of  cases  al!  presenting  the  saraw  form  of  injiiry^ — ns  an 
epidemic,  as  it  were,  of  fractures  or  dislocations — and  that  a  long 
period  may  elapse  before  tliey  again  meet  with  a  similar  case.  Such 
a  rapid  succe^ion  of  cases  of  the  kind  I  allude  to  is,  I  repeat,  of 
course  an  exceptional  occurrence.  But  I  knovr  of  old,  and  on  look- 
ing back  upon  many  past  years  of  practice,  that  I  have  seen  and 
reoognii^ed  a  great  many  cases  of  this  disease  ;  and  I  liave  probably 
eeen  many  otlicrs  also,  the  true  nature  of  which  I  did  not  at  tlie 
time  understami  It  is,  therefore,  I  believe,  by  no  means  an 
uncommon  disease ;  and  if  you  can  discover  and  succeed  in  cimng 
itj  yon  will  often  get  much  credit  to  yourselvei.  That  you  may  be 
enabled  to  do  do,  let  me  tell  you  how  you  are  to  detect  it,  or  point 
out  to  you 

The  Symptoms  of  the  Disease, 

The  leading  symptom  of  tlie  disease  is  pain  in  Ae  region  of 
the  coccyx,  experienced  by  the  patient  whenever  she  sits  down  and 
rises,  and  sometimes  wliile  she  remains  in  a  sitting  posture*  Most 
of  the  patients  affected  with  it  are  oldiged  to  «it  on  one  hip,  or 
with  only  one  side  resting  on  the  edge  of  a  chair,  or  with  the 
weight  partially  supported  by  a  hand  on  the  chair  ;  and  they  are 
rendered  sometimes  ver}*  awkward  and  miserable  in  consequence. 
Some  of  them  actually  dread  sitthig  down — so  great  is  the  pain 
then  felt ;  and  not  only  so,  but,  as  I  have  hinted  already,  the  pain 
is  in  many  ctises  aggravated  or  renewed  whenever  it  becon»es  neces- 
sary again  to  resume  the  erect  posture.  There  are  other  move- 
mentfi  of  the  coccyjc  besides,  which  are  liable  to  be  attended  in  such 
011969  with  pain.  Thus,  some  patients  have  pain  with  every  step 
tlioy  take  ii^  walking,  while  in  others  the  movemeuts  of  progression 
excite  no  uneasiness  whatever.  Others^  again,  ftvl  the  pain  most 
when  the  bowels  are  being  evacuated,  or  under  any  circumstances 
in  which  the  sphincter  or  levator  ani^  or  the  iscJiio-coccygeal  muscles, 
are  called  intfi  action.  The  pain  is  not  in  every  case  very  acute  or 
intolerable  ;  and  you  will  sometimes  meet  with  patients  who  have 
bonie  with  it  for  many  years,  sometimes  without  having  sought  any 
relief  at  all,  sometimes  in  despair  from  tlie  inefficacy  of  the  remedies 
that  have  been  employed.  I  have  under  my  care  just  now  a  patient 
Buifering  from  menorrhagia,  who  tells  me  she  has  been  annoyed 
more  or  less  for  about  twenty  years  with  a  [►ain  of  this  descrip- 
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tion  in  the  coccyx,  not  very  severe,  but  whidi  fthe  has  never  femi 
any  means  of  alleviating,  though  formerly  she  oonaalted  Tariou 
phy9ician8  and  surgeons  on  the  subject  Again,  the  pain  is  not  at 
all  times  equally  severe  in  the  same  {latient.  When  in  Cumberiawl 
lately,  I  saw  a  lady  who  hail  kept  her  bed  the  whole  winter,  became 
of  the  excruciating  pain  which  she  experienced  in  attempting  to  sit 
upright  or  walk  abt>ut ;  but  who,  at  the  time  when  I  saw  her,  had 
got  so  far  rt'lieved  as  to  Ik)  able  to  move  about  a  little.  The  dii- 
tinguishing  feature  of  tha  disease  in  every  case  ia  that  the  pain  is 
felt  at  the  lowest  part  of  the  8)>ine,  or  rather  in  the  site  ai  Hut 
coccyx,  to  which  it  is  always  s]Hi^ially  referred  by  the  patient,  aod 
where  pressure  always  aggravates  it.  Pressure  and  morement  d 
the  coccyx,  too,  with  the  finger  in  various  directions*  prodnoe  pain, 
and  the  kind  of  movement  which  is  thus  attended. with  sufretii^ 
differs  in  different  cases. 

NOMENCL.VTURE  OF  THE  DiREASE. 

If  it  be  desirable,  as  I  think  it  is,  to  give  the  dieease  which  1 
have  described  a  distinct  designation,  I  think  that  by  availing  om^ 
selves  of  the  Greek  (odu^i;,  pain),  which  enters  into  the  compOiitioB 
of  several  names  already  suiiiciently  familiar  to  our  ear,  we  can  coi* 
struct  a  name  for  this  disease  that  will  serve  for  its  admission  into 
a  nosological  list.  AVe  are  constantly  in  the  habit  of  speaking  of 
pain  in  the  side  as  pleurodynia,  and  the  designations  gastrodynia 
and  mastodynia  are  in  common  use  for  pains  in  tlie  stomach  and 
pains  in  the  mammie  ;  and  following  this  analogy,  it  seems  to  me 
that  we  might  very  ccmveniently  refer  to  tliis  painful  affection  of 
the  coccyx  under  the  atialogous  name  of  coccyfjmlifnia.  Besides  that 
it  is  sufficiently  terse  to  be  easy  of  use,  the  designation  presents 
this  great  advantage,  that  it  involves  no  pathological  theory  as  to 
the  nature  of  the  aMection,  but  simply  exj>resses  its  most  striking 
symptom.  But  what  theory  can  we  form  as  to  its  proxinuto 
cause  1  or  what,  in  other  words,  is 

The  Pathological  Nature  of  the  Disease  1 

I  believe  that  the  pain  which  is  the  characteristic  of  coocTgo- 
dynia  is  excited  during  the  action  of  paiticular  masdes^  or 
particular  sets  of  muscles,  and  that  when  the  coccyx  or  rather 
the  coccygeal  joints  have  been  in  any  way  injured,  or  when  it  or 
its  surrounding  fibrous  tissues   have  become  the  seat   of  infla» 
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mation,  or  other  morbid  change  leading  to  Buper-sensitiveneaa 
of  the  part,  any  action  of  the  muBcles  in  connection  with  it 
which  causes  motion  of  the  coccygeal  bones,  will,  at  the  same 
time,  give  rise  to  a  feeling  of  pain.  Now,  in  order  to  under- 
Btntid  aright  the  circumstances  under  which  pain  is  likely  to  be 
produced  by  the  action  of  muscles  on  an  inflamed  or  otherwise 
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Pig.  40. 

dUe;iseil  coccyx,  I  must  beg  of  you  to  recall  to  miikd  your 
knowledge  of  ita  normal  anatomy  ;  and  to  revive  your  recolleo- 
tions  on  tltis  subject,  1  show  you  here  a  sketch  of  the  coccjnc  in 
its  muscular  and  tendinous  relations,  which  has  been  obligingly 
drawn  for  me  by  our  able  demonstrator,  Dr.  Cleland,  irom  a  dlsaao- 

Fig.  40.  Sketch  of  tbe  ftimtomical  relations  of  the  coccyx,  a.  Groit  s»cro- 
•ciiitic  li^nTucnt.  b.  SmaU  aacro-sciatic  ligauienL  e.  Surface  from  which  tbe 
gluteus  tun xiintiA  mancle  (^)  hAs  liecn  det4ih«'tL  d.  SphinetiTiinu  e.  I^yator 
&ui«  /.  Cocrygt'na  nm^cle.  g.  Fascia  iu  contact  with  the  n^ctum.  h*  Glutous 
maximum  of  left  side. 
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tion  made  for  the  puqK>se  by  my  former  class-as&iBtazit,  Dr.  Peter 
Young.  (See  Fig.  40.)  This  will  verve  to  remind  you  that  tke 
coccyx  gives  attachment  along  cither  side  to  portions  of  the  greater 
(a)  and  lesser  (h)  sacro-scuitic  ligainenU ;  and  that  as  regards  miuclei 
it  lias  inserted  into  it — 1.  the  internal  extremity  of  the  fibres  of  tiie 
ischio-coccygei  (/),  which  arise  at  their  outer  extremity  fiom  the 
inner  surface  of  the  tuberosities  of  the  ischio,  and  pass  directly 
inwanls  to  he  attached  to  the  outer  border  of  the  cocc3^geal  bonei 
along  its  anterior  aspect ;  so  that,  when  both  muscles  are  in  actioo 
at  the  same  time,  their  tendency  is  to  draw  the  coccjrx  somevhafi 
forwanl,  and  when  only  one  is  in  action  the  coccyx  will  be  drawn 
to  the  com'spondiug  si^le.  Then,  2.  from  the  extremity  of  the  bone 
spring  the  tendon  of  the  sphincter  ani  ((/),  and  some  of  the  fibret  of 
the  levator  ani  (r),  which  have  a  powerful  effect  in  pulling  the  end 
of  the  coccyx  inwards  whenever  any  straining  action  of  the  muscles 
that  close  in  the  i)elvis  becomes  necessary,  as  in  defecation ycoagh- 
ing,  etc.  But,  3.  the  most  poweiful  nmsclea  connected  with  the 
coccyx  are  the  large  gluteal  muscles  (/<)  of  either  side,  some  of  the 
tendinous  and  muscular  fibres  of  which  rise  directly  from  the 
posterior  surface  of  the  bone  (c),  while  others  may  come  to  act  upon 
it  indirectly  by  means  of  their  origin  from  the  great  sacro-sciotie 
ligament  In  sitting  down  and  in  rising  up  the  glutei  of  both  aidet 
are  simultaneously  in  action,  and  during  progression  when  the  body 
is  swayed  from  side  to  side  they  act  in  succession.  Now  I  hxn 
already  told  you  tiuit  in  some  patients  pain  is  experienced  most 
severely  during  these  movements,  and  I  think  that  in  them  the  pain 
is  fairly  referable  to  the  traction  upon  the  coccyx  exercised  by  the 
great  glutei  musch?s.  Other  patients,  again,  complain  of  pain  chiefly 
when  the  bowels  are  being  moved,  and  in  them  the  sensation  is  pn>- 
ba]>]y  due  to  the  action  on  the  coccyx  of  the  sphincter  and  levator 
ani ;  while  in  a  thiixl  class  of  cases  pain  may  ver}'  possibly  be  excited 
during  the  contraction  of  the  coccyg»*al  muscles,  as  in  the  act  of 
sitting  down.  It  is  by  no  means  very  easy  to  understand  why  the 
action  of  particular  muscles  should  thus  be  attentled  M-ith  the  pro- 
duction of  pain  in  particular  instances.  It  may  be  that  the  disease 
is  confinetl  to  the  tendons  of  the  nmscles  ;  or  to  the  portion  of  the 
coccyx  from  which  they  spring ;  or,  possibly,  certain  muscles  daring 
their  action  may  bring  the  bone  into  ccnitact  with  a  8ui>er-8ensitiTe 
nerve  or  intiaraed  structure,  and  in  this  w\iy  give  rise  to  the 
painful  sensation.  Again,  the  fact  of  the  disciise  being  more  common 
in  women  than  in  men,  or  being  contined  indeed  almost  exclusivelj 
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to  die  former,  may  be  due  to  the  greater  development  of  the  gluteal 
cles,  which  results  from  the  larger  size  of  the  female  pelvis.  It 
inot  necesaarily  due  to  iL^sious  sustained  durijig  partuiitiou,  jdthough 
sojue times  so  produced  ;  for  it  occurs  as  frequently  m  the  young  and 
unmarried  as  in  those  who  have  passed  through  one  or  more  confine* 
ments ;  and  more  probably  it  is  depen  Jent  in  some  way  on  the 
peculiar  form  and  large  §ize  of  the  female  pelvia,  and  on  the  greattT 
development  of  the  gluteal  and  perineal  muscles  which  results  there- 
from. But,  however  that  may  be,  we  liave  most  convincing  proof 
that  the  pain  is  elicited  by  the  action  of  the  muscles,  in  the  fact  that 
reparation  of  the  fibres  of  these  muscles  from  tlie  coccyx  often  affords 
the  most  eO'ectual  and  instaataneous  relief.  And  tiik  leads  me  to 
fipeak  next  of 

The  Treatment  of  the  Disease. 

Formerly,  before  I  knew  much  of  the  nature  of  the  complaint,  I 
used  to  have  i^course  to  many  different  remedies,  and  many  different 
modes  of  treatment^  in  order  to  procure  for  my  patients  relief  from 
their  pain.  Opium  in  its  various  forms,  belladonna^  hyoscyamus, 
and  a  variety  of  other  sedatives,  were  all  administered  internally,  or 
applied  locally  ;  but  only  in  general  with  the  most  temporary  benefit 
Suspecting  that  the  pains  might  have  somewhat  of  a  rheumatic 
chaRWSter,  I  in  some  instatices  caused  the  patient  to  make  use  for  a 
length  of  time  of  the  remedies  which  are  usually  most  efficacious  in 
the  treatment  of  diseases  dependent  on  the  rheumatic  diathesis ;  and 
in  other  cases  I  have  administered  the  various  preparations  of  iix^n, 
sine,  arsenic,  and  other  antineuralgic  tonics,  for  a  lengthentid  period  ; 
but  generally  none  of  these  modes  of  treatment  seemed  to  afford  any 
real  i-elief,  and  by  none  of  them  have  I  ever  succeeded  in  effecting 
a  permanent  cure,  except  in  a  very  limited  class  of  cases.  Tliere  are 
£ome  cases  where  the  pain  seems  to  be  due  to  acute  iniiammalion^ 
probably  of  the  sacro-coccygeal  articulation,  or  of  some  of  the  joints 
between  the  several  segments  of  the  coccyx  itself ;  and  in  such  cases 
I  have  seen  great  benefit  result  from  the  application  of  leeches  over 
the  part,  followed  by  counter  irriUitiun,  while  the  patient  was  ke[)t 
at  perfect  rest^  and  subjected  to  other  antiphlogistic  treatment,  I 
have  sometimes  tried  the  use  of  acu puncture-needles ;  and  not  unfre- 
quently  I  have  hud  recourse  to  the  subcutaneous  injection  of  a 
solution  of  morphia  into  the  tissues  around  the  coccyx ;  and  this 
plan  of  treatment,  which  U  usually  so  successful  in  the  treatment  of 
local  neuralgias,  has  compnradvcly  seldom  had  the  effect  in   this 
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disease  of  ruUeving  the  pain,  and  never,  so  far  as  I  can  remember,  c{ 
producing  a  |>erfect  and  i>ennanont  cure.  All  kinds  of  oonstitntk)AiI 
treatment,  and  most  forms  of  to])ical  applications,  are  often,  howere, 
almost  or  altogether  of  no  avail  for  the  cure  of  this  disease ;  and  Ik 
only  means  of  obtaining  nulical  relief — and  happily  it  is  a  meyf 
which  proves  successful  in  almost  every  case — is  the  complete  lepir 
ration  fi*om  the  coccyx  of  the  muscular  and  tendinous  fibres  titf 
are  in  connection  with  it.  To  effect  this,  you  must  iotrodncei 
tenotomy-knife  underneath  the  skin,  at  a  short  distance  from  the  tip 
of  the  coccyx,  pass  it  along  tlie  ]>osterior  aspect  of  the  bone,  ui 
then  divide  the  muscular  and  tendinous  attachments,  first  od  ok 
side,  and  then  on  the  other,  and  finally  all  round  the  tip  of  it  It 
is  not  in  ever}'  case  necessarj*  to  make  such  a  free  division  as  I  bn 
indicated.  In  some  instances  division  of  the  fibres  of  the  glnt^as 
maximus  of  one  or  the  other  side  will  suffice,  or  detachment  fnm 
the  coccyx  of  the  si)hrncter  and  levator  ani  may  be  all  that  i$ 
requisite  for  a  cure.  This  simple  operation  is  easy  and  rapid  of  pw' 
formancp,  like  other  examj)les  of  subcutaneous  surgery  is  not  attemW 
with  bleeding,  and  is  atten<led  with  no  great  degree  of  suffering; 
and  the  result  is  in  almost  every  case  instant  relief  of  the  pain,  td 
in  most  cases  a  iK;rfiH;t  and  ])ermanent  cure  of  the  disease.  In  iOib' 
tration  of  these  remarks,  perhaps  you  will  allow  me  to  read  yon  tbe 
histor}'  of  a  case  of  this  disease  which  was  curod  in  the  manner  I 
have  described  to  you.  The  patient  was  a  lady  from  India,  whft 
came  uutier  my  care  several  years  ago  ;  and  the  history  of  her  ca» 
which  I  am  now  about  to  read  to  you,  was  drawn  up  for  me  by  the 
lady  herstilf. 

"  On  the  5th  Noveml)er  1852,  while  taking  my  usual  momin; 
ride  on  my  favourite  horse,  about  fifteen  hands  in  hei^'ht,  h* 
suddenly  shied.  I  was  thrown,  and  so  severely  shaken  inJ 
injured  that  I  fainted  on  the  spot,  and  could  not  suffer  to  1» 
touched  or  moved  for  a  considerable  time  thereafter.  On  being 
taken  home  I  fainted  again,  from  the  excessive  x>ain  in  the  lover 
extremity  of  my  body,  which  baffled  all  and  every  remedy  to 
alleviate  or  remove  ;  and  for  six  weeks  I  could  neither  tura  wr 
attempt  to  move  from  my  couch.  At  length  I  began  to  get  aboiC 
again,  suffering  great  inconveni(»nce  from  my  accident  both  in  » 
sitting  and  reclining  ])osturo — the  latter  especially,  which  in 
travelling  caused  me  intense  and  excruciating  torture.  IndeeL 
after  travelling  some  hours  in  a  carriage,  I  quite  dreaded  getting 
up  to  step  out  of  it,  as  I  could  not  do  so  without  severe  spasms.   I 
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Tttunied  to  England  early  ui  1853,  and  hoped  its  bracing  climate 
wonid  speedily  rectify  all  that  was  ami«s  with  my  back  ;  but  in  this 
tangiiine  expectation  I  was  disappointed,  and  still  doomed  to  drag 
on  a  miserable  and  wretched  existence  np  to  the  4  th  I^Iarch  1S56, 
when,  as  if  by  magic,  I  obtained  immediate  relief  from  a  slight 
operation  performed  upon  me  by  Dr*  Simpson." 

The  treatment  in  this  case  consisted,  I  say,  of  the  isolation  of 

the   C4>ccygeal  bones  from  the  surrounding  tissue   by  means  of  a 

.  tenotomy *knile  ;  and  the  result  of  this  simple  operation  has  proved 

satisfactory  and  permanent  as  the  relief  obtained  by  it  w*i 
instantaneous  and  completa  In  the  wise  of  another  lady  from 
India,  who  had  long  suflered  from  coccygodynia,  while  I  was 
performbg  the  same  eimple  operation  to  e^ect  her  relief,  an  acci- 
dent occurred.  I  was  dividing  tlie  laist  fibres  of  the  coccygeal 
attachments,  when  the  slender  knife  gave  way,  and  broke  among 
the  dense  structures.  I  told  the  patient  of  it,  and  she  at  once  raised 
herself  up  in  alarm  to  hear  of  the  calamity ;  but  before  I  had  done 
telling  her  of  what  had  happened,  she  had  had  time  in  sitting  up 
to  discover  that  she  had  been  cured  of  her  disease ;  and,  rejoiced 
at  the  discovery,  she  quickly  replied,  **  Oh !  never  mind ;  my 
pain  h  gone — let  the  knife  remain."  And  there,  for  aught  I  know, 
it  remains  to  this  day — an  illustration  of  a  pathological  law  to 
which  I  have  already  directed  your  attention  in  the  coui-se  of  these 
lectures — viz.  that  pieres  of  iron  and  other  metals  may  remain  in 
contact  with  the  living  tissues,  and  may  lie  imbedded  in  their 
midst  for  any  length  of  time,  without  giving  rise  to  any  marked 
degree  of  inflammatory  action.  And  the  striking  effects  of  this 
simple  operation  for  the  cure  of  coccygodynia  are  not  confined  to 
those  cases  where  it  is  had  recourse  to  at  a  comparatively  early 
period  of  the  disease.  I  have  under  my  care  just  now  a  patient 
who  has  been  a  martyr  to  it  for  twelve  years  past,  and  who,  night 
and  day,  used  to  suffer  gre^t  pain  whenever  she  made  any  move* 
ment  of  the  body.  Yet,  in  her  case,  isolation  of  the  coccyx,  in  the 
manner  I  have  described  to  you,  produced  immediate  relief,  and 
ever  since  the  operation  was  performed,  a  fortnight  ago,  she  has 
been  perfectly  free  from  pain. 

I  have  met  with  one  or  two  cases  of  coccygod)*nia,  however, 
which  i  have  failed  to  cure  by  means  of  this  oijcration ;  and 
where  division  of  the  muscular  and  tendinous  fibres— even  the  most 
complete — and  thus  setting  the  coi-cyx  perfectly  free  and  i>erfeotly 
at  rest  for  a  time,  haa  mtm^ly  eased  the  fiain  temporarily  without 


212         COCCYGODYXIA,  AND  DEFORMITIES  OF  THE  COCCYX. 

ri»licving  the  patient  <»f  it  altogethor.  In  our  patient  in  the  h^ii*-^ 
the  <>i«»ration  iin)vtMl  thus  uiisuca'ssfiil,  and  therefore  I  put  in  jinrJa 
M'hat  I  liad  often  thou;;ht  of  having  recourse  to,  the  more  n^ri. 
measure  of  removing  altngelher  the  coccyx  or  a  portion  of  the  W 
This  aniinitation  of  some  of  the  f^egments  of  the  coccyx  was  ksuItk 
on  the  nit»re  rea<lily  in  hiT  case,  hecause  in  her  the  several  bones - 
it  seemed  firmly  an<-hyh)Sfd,  and  it  at  the  same  time  projecteilc: 
usually  low  down,  and  was  turned  sudtleuly  inwards  at  tLe  ti;- 
Making  an  incis>i(»n  (»f  about  two  inches  in  length  through  theiL 
stretched  tightly  «>vt'r  the  end  of  the  bone,  I  exposed  the  latter. ti 
having  Rei»arated  it  fmm  its  CiUinection  with  the  soft  parts,  t. 
dividtMl  it  U'tween  the  .s-cniid  an<l  thinl  of  its  vertebrae  with  i\^ 
of  bone-pliers,  its  two  Inwer  segments  were  easily  removed.  I  lj'- 
another  ]»atient  suffering  from  this  disease,  in  whom  I  have  >■ 
peattMlly  had  recourse  to  the  isolation  of  the  coccyx  by  means  of  l> 
tenotomy-knife,  but  always  with  the  effect  of  producing  only  a  U-- 
IHirary  relief;  an<l  in  her  case  I  have  long  proposed  to  perfonn:: 
oi»eralion  similar  to  that  perftnined  on  the  patient  in  the  varl: 
the  results  prove  as  favoural»le  as  wo  desire,  and  as  there  seenjj: 
]ire.sent  evc^ry  n-a-sonable  prospect  of  attaining.  Removal  of  jiorti'^ 
of  the  coccyx  is  an  operation  that  has  been  j^erformed  rooretltf 
once  iK'fore,  in  cases  of  necn^sis  in  some  of  its  segments;  but  I'fr 
lieve  its  jjeifonnance  un<ler  the  circumstances  I  have  been  dcscrilia: 
to  you  is  altogether  n()vel. 

I  have  said  that,  as  a  general  nde,  the  result  of  constitulkii 
treatment  of  any  kin<l  alVonls  us  little  hope  of  bt»in"  able  tottff 
this  disease  by  its  adoption.  IJut,  as  1  have  already'  hinted,  th*:*^ 
a  class  of  cases,  of  which  1  have  seen  a  few  rare  instances,  Vhertil^ 
pain  seems  to  partake  somewhat  of  a  neuralgic  character  andvl*^ 
1  think  1  have  sei-n  the  j)atient  benefited  by  the  use  of  the  reme^lk' 
which  are  usually  employed  for  the  cure  of  neuralgic  affections.  A: 
all  events,  wherever  you  find  a  patient  complaining  of  pain  inti-T 
coccyx,  who  at  the  same  tinu;  is  atlerted  withi>ains  in  the  otherpa."*.? 
of  the  body,  and  who  has  the  uiihealtliy  chlorotic  af^j^ect  common:^ 
those  subject  to  neuralgia,  you  would  do  well  in  such  a  case  toK" 
your  patient  through  a  course  of  iron,  arsenic,  zinc,  man'^ane^-.  "f 
other  nervine  tonics,  or  to  make  her  use  some  of  them  in  conibiai- 
tion  for  a  time.  Ly  this  means  you  may  possi]>ly  succeed  in  cnrLn: 
the  coccygodynia  and  in  di>j)elling  her  other  symptoms  ;  and  sliou'J 
that  plan  of  treatment  fail  in  efleeting  a  cure,  it  will  still  form  avrtj 
good  and  safe  measure  preliminary  to   the  adoption  of  the  severer 
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but  more  certain  operative  procedure.  I  would  only  add,  in  con- 
nection with  this  point,  that  there  is  a  leash  of  nerves  lying  all 
round  the  coccyx ;  and  I  once  imagined  that  the  relief  obtained  by 
isolation  of  the  bone  was  due  to  section  of  these  nervous  cords ;  but 
now  the  explanation  of  the  phenomenon  which  I  have  already  given 
you  seems  to  me  to  be  the  more  probable,  and  that  when  the  coccyx 
is  sepArated  from  the  surrounding  tissues,  no  more  pain  is  experienced, 
because  the  bone  is  by  this  means  freed  from  the  action  of  the  muscles 
formerly  in  connection  with  it,  and  is  thus  placed  in  a  condition  of 
absolute  rest. 

As  I  am  speaking  of  the  coccyx,  you  will  allow  me  to  add,  that 
if  more  attention  were  directed  to  the  pathological  and  anatomical 
history  of  this  organ  than  has  hitherto  been  accorded  to  it,  it  would 
probably  be  found  to  be  subject  to  diseases  and  disorders  such  as 
have  hardly  been  even  suspected.  In  the  wide  field  of  anatomical 
and  pathological  investigation,  gentlemen,  there  is  still  much  room 
for  original  observation  and  research ;  and  the  comer  of  it,  to 
which  I  am  now  trying  to  turn  your  attention,  has  hitherto  remained 
entirely  unexplored.  We  have  no  thesis  or  monograph  of  any  kind 
on  the  subject  of  the  coccyx  in  its  pathological  relations ;  yet  the 
organ  is  subject  to  various  morbid  conditions  which  are  well  worthy 
of  careful  examination.  I  have  been  telling  you  something  about 
one  of  these  morbid  states,  to  which  I  have  ventured  to  give  a 
name  and  a  place  in  pathology ;  and  now,  to  interest  you  still  more 
in  the  matter,  and  to  show  you  in  what  direction  inquiry  might  be 
most  profitably  directed,  let  me  briefly  indicate  to  you  some  of  the 
other  lesions  to  which  the  coccyx  is  liable.  And  first,  a  word  or 
two  as  to  the 

Injuries  of  the  Coccyx  in  connection  with  Parturition. 

Tlie  coccyx  is,  as  you  know,  articulated  to  the  lower  end  of 
the  sacnim  by  a  joint  resembling  those  which  unite  together  the 
several  vertebraa  higher  up  in  the  spinal  column ;  and  this  sacro- 
coccygeal articulation  is  sometimes  found  to  be  inflamed,  as  a 
result  of  injury  sustained  during  the  parturient  process.  While 
labour  is  going  on,  as  the  head  of  the  child  descends  along  the  floor 
of  the  pelvis,  the  coccyx  can  often  be  felt  to  be  stretched  very 
much  backwards,  and  under  the  strain  to  which  they  are  sub- 
jected some  of  the  fibres  of  the  anterior  ligaments  which  bind  this 
bone  to  the  sacrum  may  be  torn  and  give  way,  and  in  the  joint 
thus  exposed  and  injured  inflammation  is  very  apt  to  be  set  up. 


ana  then  the  evU  ettects  ot  it  may  pass  nnnotioed  till  unt 
comes  again  to  be  in  labour,  when  it  will  be  found  that  the  i 
ing  bone  presents  a  great  obstruction  to  the  pragma  of  fth 
head.  A  good  many  cases  have  been  pat  on  reootd  when 
averred  that  fracture  of  the  coccyx  had  occurred  during  labo 
where,  probably,  the  accident  was  of  this  nature^  thai  ths 
and  coccyx  had  become  anchylosed  together  as  a  result  o 
foregoing  inflammation  in  the  joint;  and  under  the  pvea 
which  the  coccyx  was  subjected  during  parturitioiL  tlie  bm 
adherent  bones  became  again  disunited.  If  the  ooecyx  be 
very  much  inwards  towards  the  cavity  of  the  pelvis  at  tk 
when  it  becomes  united  to  the  lower  end  of  the  Bacmia,  thee 
tion  which  it  then  offers  to  labour  will  be  much  greater  thsj 
it  remains  in  its  normal  position  after  anchyloaia  had  taku 
and  it  may  then  be  found  'necessaiy  to  have  reooone  ti 
operative  measure  to  promote  the  progress  and  to  admit 
termination  of  the  labour.  What  operation  should  be  psi 
in  such  a  case  1  Some  say  that  it  then  becomes  neoeasaiy  to  < 
the  oliild,  and  to  effect  delivery  of  the  mother  by  means  of 
tomy ;  but  if  you  will  observe  the  course  pursued  by 
when  allowed  to  terminate  such  a  case  unaided,  you  wi 
tliat  she  has  a  much  simpler  plan,  which  you  oan  easily  i 
and  by  following  which  you  may  succeed  in  bringing  ths 
to  a  successful  termination,  without  having  recourse  to  the  i 
operation  of  craniotomy.  Wliat  nature  does  in  such  eaaei 
once  an  opportunity  of  observing  in  a  patient  who  was  c 
in  the  old  Lying-in  Hospital  here.  In  a  fonner  laho 
patient  had  suffered  some  injury  of  the  coccyx,  "which  endei 
becoming  anchylosed  to  the  sacrum  at  such  an  angle  as  t 
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adherent  bones  were  separated  from  each  other,  and  the  child  was 
speedily  expelled.  And  in  every  case  of  this  kind  I  think  it  would 
be  better  to  breiik  up  artiiicisdly  the  murhid  nnitm  that  exists 
between  the  sacrum  and  the  coccyx,  than  to  have  recourse  to  the 
deadly  alternative  of  the  destruction  of  the  infant. 

Surgical  Injuries  of  the  CJoccyx, 

by  which  I  njean  fractures  and  dislocations  of  the  bone  occurring 
aceideiitally  and  independently  of  the  parturient  process,  are  not  of 
very  fi-eqwent  occurrence  in  ordinary  eveiy-day  practice,  although  a 
good  many  cases  have  been  put  on  record.  They  were  mostly  pro- 
duced by  the  patient  having  fallen  backwards ;  and  the  striking 
features  peculiar  to  e^'ery  case  are — 1 .  The  intense  pain  suffered  by 
the  patient  when  the  coccyx  was  moved,  as  in  the  act  of  defecation, 
coughing^  or  walking ;  and  2.  The  instantaneous  and  complete  relief 
afforded  by  the  reduction  of  the  displaced  bone.  I  should  like  to 
cite  to  you  two  of  the  cases  of  this  kind  that  have  been  published — 
one,  because  you  have  all  the  more  common  symptoms  of  the  injury 
very  concisely  and  touchiugly  recx>rded ;  the  other  becaose  of  the 
[leeiiliar  manner  in  which  reduction  of  the  dislocation  was  effected- 

Smctiust  a  professor  of  medicine  in  the  University  of  Heidelberg 
in  the  end  of  the  sixteenth  and  beginning  of  the  seventeenth  century, 
has  left  a  kind  of  diary  on  record  of  some  of  the  most  interesting  cases 
that  fell  under  his  observation  during  the  space  of  fortyeight  years, 
and  among  other  entries  there  occurs  the  following  delectable  entry : — 
•*  1588,  October  27th. — My  wife  has  fallen  backwards,  and  so  injured 
the  coccygeal  bone,  that  she  cannot  sit  without  great  pain,  nor 
can  she  empty  the  bowel  or  the  bladder,  or  cough,  without  much 
distress/* 

In  the  Ephemtrides  Mtdim-PhyskcB  one  Gustavus  Casimirus 
Gahrliep  tells  of  an  accident  that  befell  his  father-in-law,  an  old 
eeptuagenarian,  who,  in  descending  the  steps  of  a  palace  when  they 
were  slippery  with  ice  and  snow,  lost  his  footings  and  fell  with  the 
lower  end  of  the  trunk  against  the  stone  stairs.  He  sustained  a 
fracture  of  the  os  coccygis  in  consequence,  but  said  notlnug  about  it 
to  his  daughter,  a  young  girl,  who  was  the  only  person  living  with 
him  at  the  tiine.  He  could  get  no  presage  in  his  bowels  ;  and  his 
daughter*  believing  this  to  he  the  cause  of  the  distress  which  she 
saw  him  hibouriug  under,  administered  some  aperients,  but  witliout 
affonling  any  relief  He  had  become  seriously  ill  on  the  fifth  day, 
when  he  spoke  of  his  accident  to  a  sagacious  friend,  who  told  hitii 
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that  perhaps  his  s]iine  was  injured,  and  advised  him  to  allow  Urn- 
self  to  be  rol]e<l  and  tuniltled  and  pushed  about,  as  he  lay  on  & 
wooden  couch,  by  two  rolnist  women.  He  foUowc^d  his  frieiw! 
advice,  an<l  witli  the  liappiest  result ;  for  by  the  jostling  the  end  of 
the  OS  coccygis  which  was  bent  inwards  was  restored  to  its  sitnitkn, 
and  the  obstnictiun  being  removed  the  bowels  were  moved  ca 
mpetn  sumino. 

Allow  me  to  quote  a  third  case,  which  will  show  you  in  wbiti 
simple  manner  this  accident  may  sometimes  be  occasioned.  Tobii 
MeekVen,  an  old  surgeon  of  Amsterdam,  gave  to  the  world,  in  Lk 
MetlicO'C/iinirffical  Ohse/rtitiims,  among  other  caseSy  one  in  which  tbs 
accident — dislocation  of  the  caudal  Ixmes — took  place.  The  patifliL 
he  tells  us,  was  a  female,  adtlicted  to  the  sect  of  the  Anabaptists,  wiw 
went  to  the  watercloset,  and  not  knowing  that  the  lid  was  down, 
suddenly  iiijurctl  her  coccyx,  so  that  she  could  neither  sit  nor  st*ni 
and  was  obliged  to  l)e  carried  to  bed.  On  the  second  day  the  pab 
became  gi-eater,  and  she  fevered  and  got  convulsions  ;  and  th« 
Meek'ren  was  called  in,  in  consultation  with  her  ordinary  attento 
They  suspected  the  nature  of  the  case,  but  the  modest  lady  wooU 
not  allow  herself  to  be  touched  But  during  the  night  her  sflSerin^ 
became  so  intolerable  that  her  medical  advisers  had  to  be  summoDrl 
again  early  in  the  morning ;  and  this  time  they  were  allowed » 
reduce  the  dislocation,  which  afforded  her  instantaneous  and  cfot 
plete  relief. 

But  besides  being  liable  to  be  turned  forwanls,  whether  as  i 
result  of  inflanmiation  or  injury  during  the  process  of  iiarturitioa. 
or  as  the  eli'ect  of  direct  violence  from  a  fall  or  blow,  the  cocc^i  i? 
found  in  some  cases  to  project  unusually  far  backwards.  I  do  do; 
refer  now  to  those  cases  of  which  there  are  some  few  on  record  and 
in  which  tliis  dislocation  of  the  coccyx  backwards  has  been  pnv 
duced  during  labour,  and  has  remained  afterwards  as  a  permaoent 
but  usually  painless  condition  ;  the  variety  I  allude  to  belons 
rather  to  the  class  of 

Malformations  of  the  Coccyx. 

In  the  woman  in  the  hospital  the  coccyx  was  unusually  straight, 
and  the  general  inclination  of  the  bone  was  somewhat  backwanU 
although  the  last  segment  of  it  was  tunied  rather  abruptly  lorwani 
and  projected  towards  the  rectum.  In  her  case  it  is  noteasrto 
determine  whether  this  condition  of  the  bone  was  present  from 
birth,  or  was  the  result  of  some  injury  in  after-life,      lint  in  a  hn 
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number  of  the  Dublin  Medteal  Press^  Dr.  Wilson  gives  an  account  of 
a  pjitient  witii  a  projection  resembling  a  tail;  attache<l  to  tlie  lower 
end  of  the  spinal  column  ;  and  in  the  last  number  of  tlie  same 
journal  there  is  a  paper  by  Dr.  Jaoob,  reprinted  from  the  Dublin 
Hospital  Reports,  in  which  he  describes  a  tumour  of  tliis  kind  that 
liad  been  amputated  by  liis  father,  and  in  which  he  speaks  of  a  family, 
aeveral  of  whose  meml>ers  presented  this  remarkable  variety  of  nial- 
formation*  In  the  ChrmicUs  of  Lanercosi  it  is  related  tliat^tlie 
IJ^orman  sailors  used  to  believe  the  Englishmen  to  be  fumished 
with  tails,  and  when  they  had  to  execute  them  they  hung  them 
always  with  a  dog  alongside,  thus  anticipating  the  principle  of 
rimUla  similibus. 


Deficient  DETELopireKT  op  the  Coccyx 

aaa  sometimes  been  seen  as  a  rare  instance  of  deformity.  The 
number  of  segments  is  liable  to  much  deviation  ;  but  its  total 
wanti  or  its  existence  in  a  merely  rudimental  condition,  is  rare. 
Perliap^  the  most, frequent  and  striking  instances  of  this  kind  of 
deformity  occur  in  the  domain  of  comparative  anatomy.  Thus  in 
the  Isle  of  Man  there  is  a  breed  of  Ctits,  all  the  members  of  which 
are  bom  without  tails,  the  coccygeal  bones  being  reduced  In  number 
to  a  very  few,  and  these  rijdiraeutary  in  character,^  Absence  of  the 
can't! al  bones,  I  repeat,  in  man  is  a  rare  phenomenoni  although  their 
existence  at  all  is  not  often  suspected  by  those  who  have  no  know- 
ledge of  anatomy,  some  of  whom  have  entertained  the  most 
einguiai*  ideas  on  the  subject.  Perhaps  no  theory  waa  more  singidar 
than  that  of  Lord  Monboddo,  an  old  Scottish  judge^  who  believed 
that  the  absence  of  the  tail  was  a  phenomenon  peculiar  to  the 
modem  human  races,  and  that  the  modem  curtailment  of  this  ap- 
pendage was  a  result  of  their  higher  degree  of  civilisation.  The 
worthy  judge,  at  an  early  period  of  his  investigations,  believed  that 
we  mast  all  be  still  born  with  tails,  and  that  possibly  the  wise 
women  and  the  doctors  cut  or  tmsted  them  off  the  moment  tlie 
child  was  bora.  It  used  even  to  be  told  against  his  Lordship,  that 
on  one  occasion  when  an  addition  wns  ahont  to  be  made  to  liis  own 
family,  he  was  caught  hiding  in  the  bedroom,  in  some  corner  of 
which  he  had  secreted  hbnself  with  a  view  Oi  watching  all  the  pro- 
reedings,  and  witnessing  for  himself  the  removal  of  the  new-born 
infant *s  tail. 

16 
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TUMOUKS   OF  THE  CoCCYX — DOTTBJLE   MoNSTROSITT 

Inclusion. 

But  leaving  the  mytbicaJ  and  tnysterioufli  -part  of  the  qa 
let   me    call    your  attention    to  this   sketch    (i^eo    Fig,    41)  oft 
posterior  aspect  of  an  infutit,  whose  entrance  into  the  world 
a  great  deal  of  noise  some  three  years  ago,  and  regarding  whm  \ 
paragraph  appeared  in  many  newspapers,  headed   **  (' 
BTEosiTT — ^A  Child  born  with  a  Taiu"    The  cA^se  -  ] 


>;^ 


Tig,  ih 

practice  of  my  friend,  Br  Richardson  of  Stocktoii*on-Te©fi^  wlnaJ 
lieved  the  child  of  its  extraortlinary  appenrlix   by  ampntatioiLi 
who  had  the  kindness  to  send  me  the  tumour  for  dissectioaj 
with  this  sketch  of  the  child,  taken  before  the  performance 
operation.     The  tumour,  which  is  of  an  oval  form  and  aboo^ 
inches  in  length,  hy  fmir  in  breadth,  was  attached  to  the  akin«ft 
back,  opposite  the  middle  of  the  sacrum^  by  a  narrow  rounded  ] 
of  about  an  inch  in  diameter,  through  which  two   or  tlu 
vessels  passed  into  the  tumour.     At  the  lower  enil,  which  np 

Fig.  41.  Sketch  of  the  coccygeal  tumour  ftttached  to  tlie  eluld,    Dr  Rickfl^- 
ion's  eujM*. 
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tliglitly  beyond  the  level  of  the  folds  of  tlia  natee,  there  was  a 
alight  depression,  through  which  a  point  of  bone  could  be  dis- 
tinctly felt,  while  from  the  upper  extremity,  on  the  surface  which 
was  tamed  towards  the  back  of  the  iniant,  there  grew  a  projeetiofi 
aboat  two  inches  in  length,  which  bore  a  perft*ct  resemblance  to 
a  finger  or  toe,  containing,  as  it  did,  two  bones  like  phaljingee, 
and  being  fnmiished  at  the  tip  with  a  well-developed  nail.     The 
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Fig,  42. 

skin  of  the  child's  back  immediately  surrounding  the  point  to 
which  this  tnmour  was  attached  was  altered  in  character,  and 
resembled  in  appearance  the  mucous  meiubnine  of  the  lips,  while 
the  skin  in  contact  "with  this  peculiar  structure  was  thickly 
covered  with  hair ;  the  child  was  in  perfectly  good  health  \  and 
Dr.  Richardson  very  wisely  determined  npon  relieving  it  of  its 
extraordinary  encumbrance,  which  he  succeeih**!  in  doing  with 
perfect  safety  by  first  tying  a  cord  round  the  neck  of  the  tumour. 
Fig.  42.  Sketcli  of  tli«  ooocjgeal  tumoitr  dtuected. 


220         COCCYGODYXIA,  AND  DEFORMITIES  OF  HIE   COCCYX 

and  then  cutting  it  off  beyond  the  ligature.  There  was  oo  nmari- 
able  degree  of  hemorrhage,  only  one  vessel  requiring  to  be  ti*«l; 
and  the  infant  showed  no  bad  symptoms  afterwards,  while  lb 
wound  speedily  closeil.  On  dissection,  the  tumour  was  found  u 
consist,  as  you  here  see  (see  Fig.  42),  of  a  mass  of  fat  enveloiieil  b 
skin,  an<l  containing  in  its  midst  a  long  bone,  running  neaiiy 
through  the  entire  length  of  the  growth,  while  a  number  of  resseii 
antl  nerves  came  thnnigii  the  neck  and  were  distributed  throughoc; 
the  nijiss.  The  ])nne  was  well  ossified  and  invested  by  ]»eno6teum; 
hut  it  <h)es  not  present  a  sufhciently  M-ell-raarkiHl  resemblance  w 
any  of  the  bones  in  the  human  skeleton  to  enable  us  to  decide  as  t» 
its  real  nature.  It  bears  more  resemblance  to  a  tibia,  however,  ihia 
to  any  other  ]>one.  Towanls  the  upper  end  of  the  one  side  it  bs 
attaclu'd  to  it  a  portion  of  tissue,  re<lder  in  colour  and  denser  io 
texture  than  the  rest  of  the  substance  of  the  tumour^  and  almost 
rest.Miibling  muscle  in  api>earaTice. 

Now,  what  is  the  nature  of  this  curious  caudal  appendix' 
It  is  simply  an  instance  of  a  kind  of  malformation  which  occurs 
wiien  two  ova  have  been  impregnated,  and  when  only  one  of  t\x 
fa;tus<.\s  comes  to  maturity,  while  the  other  is  blighted  at  an  ear> 
stage,  an<l  arrested  in  its  development,  but  becomes  adherent  to 
some  part  of  the  boily  of  its  co-twin,  where  it  appears  at  birth  ia 
the  form  of  a  tumour.  Tumours  of  this  kind  may  be  fonnd  adher- 
ing to  (lifferent  parts*  of  the  bodies  of  infants,  and  we  oocasionAJij 
meet  with  c:ise8  where  they  are  attached  to  the  very  lower  extremiiy 
of  the  trunk  and  in  connection  with  the  coccyx,  or  at  least  with  tbe 
coccygt-al  regions.  I  show  you  here  a  drawing  of  a  child  (see  Fij 
43)  with  a  large  sacculated  tumour  of  this  description  growin*^  fnsi 
between  the  iiatfs.  In  this  case  the  tumour  prescnt<?d  at  birth,  arid 
proved  a  soiine  of  great  ditliculty  to  the  practitioner  in  attendanc*^. 
who  could  not  niaki*  out  tlie  nature  of  the  case  until  the  birth  d 
the  lower  half  the  body  had  Ix'en  effected.  In  the  practice  of  Pr. 
Paterson,  of  Leith,  a  similar  case  occurre<l  about  eighteen  ^-earsa'^ 
when  u  boy  was  born  with  such  a  tumour  growing  from  the  luwtf 
part  of  the  back  of  the  pelvis.  This  tumour  (see  Fig.  44)  was  seen 
by  a  good  many  different  medical  men,  and  very  different  opinions 
were  entertained  as  to  its  nature,  but  most  were  inclined  to  the 
beli«.*f  that  it  was  a  case  of  s[>ina  bitidiu  I  had  just  been  reading 
^leckfl's  work  on  Double  Monsters,  in  which  he  describes  soBf 
cases  of  this  kind,  and  came  th»Mi  to  the  conclusion,  which  I  still 
believe  to  be  the  correct  one,  that  Dr.  Paterson's  patient  was  anothtf 
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instance  of  a  footua   bom  with  an  undeveloped  one  attadied  to  it ; 

but  the  bearer  of  that  supemumerary  foetus  still  lives,  and  us  Uie 
tmnour  was  never  removed  iliere  has  been  no  means  of  verifying  the 
diagnosis.  Here  is  still  another  drawing  (see  Fig.  45)  of  a  case  of 
this  nntnre,  occurring  in  the  person  of  a  girl,  who  came  into  the 
Hospital  several   years  ago  with  a  cystic  mass  attached  to  the  back 


Fig.  IB. 

opposite  the  sacrum  and  coccyx,  which  had  been  there  at  birth,  and 
which  still  continued  to  grow.  A  portion  of  the  growtli  was  re- 
moved, and  it  was  found  to  consist  chiefly  of  a  few  large  cysts, 
which  gave  out  an  intolerably  offensive  secretion.  There  are  some 
preparations  of  this  kind  in  the  museum  of  St.  Bartholomew's 
Hospital  in  London,  and  among  others  a  preparation  of  a  super- 
numerary uiulevelojMfd  foetus,  which  was  removed  from  the  lower 
part  of  the  l»ack  of  an  adult  female  by  Mr.  Wormald.  The  tumour 
Fig*  iZ.  Sketch  of  ft  coccygeaj  tumour  wliich  pre^enttrJ  at  birlli. 
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in  this  caae,  Mr.  Wormald  vrnUss  me,  goeafod   to  conm  fii 
int^mr  of  the  pelvis,  And  m  it  grew,  the  saoram  »fid 
tumml  ttpwarUn  and  Uaekwarxl^.     It  was  of  ciioraiotiB  aiae^  i 
an  uicUioo  oo  cacli  Bide  of  twenty-five  iocbee    in    leu 
iiQiiioi*al»  and  on  examination  afterwards  it  was  foiuid  ta  hm  i 
of  a  omss  of  cysts,  some  of  them  containing  a  waterj 
steatomatous  matter,  hairs,  fat,  and  osseoufl  depoaita.     Tha 
gradually  recovered  from  the  operation ;  but  the  aaetn 
never  returned  to  their  normal  position.     A  gcrntlemait 
yean  ago,  the  heir  to  a  Scottbh  earldom,  who  had  a  ItUDoar  | 
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A 


/ 


Fig.  44, 

from  the  lower  and  back  part  of  the  trunk,  regarding  wliicb  i 

consultations  had  been  hf  Id  during  \m  lifetime.      It  was  often  < 

cussed  whether  it  would  be  safe  and  proper  to  remove  it  *  and  vli 

he  died,  at  the  age  of  forty,  it  was  found  that  this   tumour  wli 

bad  been  a  source  of  discotnfort  and  uueasiuesa  to  him  all  hii 

might  very  easily  have  been  removed. 

If  you  ini|uire  into  the  nature  of  these  tumours  you  will  i 

them  to  vai7  very  much  as  re*;ariJa  their  structure.      Sometimeit 

conaist  of  masses  of  fatty  substance  alone  ;  sometimes  they  couU 

Fig.  4i.   Skctfili  of  a  coccygeal  tumour  occurring  in  a  ch^Ud  bom 
yean  ago  and  still  liTing.     Dr.  Patenon's  oue. 
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hones,  rudimentory,  or  more  or  less  dereloped  ;  or  they  may  contain 
teeth,  twme  of  them  have  been  found  having  a  jaw-bone  with 
teeth  in  the  sockets.  Portions  of  intestine  and  portions  of  other 
organs  and  parts  of  the  body  have  at  times  been  found  in  them,  all 
tending  to  show  that  they  are  merely  instances  of  secondary  blJghted 
fcBtuses  attached  to  well^developed  ones,  and  obtaining  nourishment 
from  themu  Some  of  these  secondary  ftetuses  remain  in  the  most 
rudimentary  condition  possible,  presenting  only  a  cellular  mass. 
Others  Again  contain  tissues  more  highly  organised  ;  and  some  of 
them  present  traces  of  parts  approaching  in  development  to  the 


/ 
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organs  and  parts  of  their  more  perfect  mates,  Tliese  additional 
fcetuses  attached  to  the  sacrum  and  coccyx  form  a  puzzle,  however^ 
to  teratologtsts,  in  this  respect,  that  they  cannot  be  found  to  be  rtj- 
gulated  in  any  way  by  a  law  which  holds  good  in  the  case  of  double 
monsters  of  almost  every  other  description.  In  all  the  common 
types  of  double  monsters  it  is  a  law  that  like  is  always  attached  to 
like  in  the  two  bodies.  Thus  the  chest  of  one  child  is  always 
attached  to  the  chest  of  another,  the  back  to  the  back,  a  sternum  to 
A  sternum,  an  occiput  to  an  occiput,  an  artery  to  an  artery,  a  nerve 
to  a  nerve,  the  corresponding  bone,  muscle,  artery,  nerve,  etc,  of 
ono  body,  to  exactly  the  same  corresponding  bone»  muscle,  artery* 
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nerve,  etc,  of  the  other  body  of  the  double  monster.     But  to  tlui 
law  there  are  some  few  and  rare  exceptions.      Thus  I  hsYe  in  ay 
hand  tlie  skeleton  of  a  fully  developed  kitten  which  has  the  pelrj 
and  posterior  extremities  of  a  secondary  foetal   kitten  attached  'a 
the  lower  end  of  the  sternum.    Such  a  union  of  unlike  parts  is  rm 
rare,  and  we  may  perhaps  deduce  a  lesson  from  it  in  transcenderi 
anatomy,  as  to  the  analogy  between  the  pelvic  and  sternal  booa 
And  the  coccygeal  tumours  in  question  form  also,  I  repeat,  t  Ten 
striking  exception  to  a  law  which  is  so  general ;  for  in  tbem  m 
have  imrts  and  tissues  of  the  secondary  foetus  attached  to  parts  ui 
tissues  of  tlie  di'velo|KHl  child  that  are  not  at  all  similar.     What  ut 
we  to  do  in  the  way  of 

TllBATMENT  OF  THESE  COCCYGEAL   TUMOURS  f 

When  they  can  be  removed  with  safety  to  the  infant,  it  will,  rf 
course,  always  be  advisable  to  do  so  ;  but  it  is  not  always  very  etef 
to  decide  upon  the  safety  <»f  the  operation.  In  such  a  case  as  tin: 
of  Dr.  Uichardson,  where  tlie  tumour  was  pedieulated  and  attached 
by  a  narrow  neck,  and  where  no  tissue  of  importanee  was  present  Id 
the  isthmus,  the  oi)eration  was  safe,  and  the  result  satisfactory.  Tk 
game  may  be  said  of  Mr.  Wormald's  case,  and  of  some  otheis'  bot 
sometimes,  as  I  have  told  you,  portions  of  intestine  pass  out  fnn 
the  b(xly  of  the  child  into  the  coccygeal  tumour,  and  whenever  then 
is  any  suspicion  of  the  pn»sence  of  such  a  communication  the  opci* 
tion  had  better  be  left  un<lone.  Where  removal  is  to  be  effected  H 
all,  it  is  best  to  do  it  as  Dr.  Richardson  did,  as  soon  after  birth  as 
possible.  In  the  case  of  the  girl  in  the  hospital,  bad  ulcers  formed 
in  the  opened  tumour,  and  exhaled  such  odours  as  to  render  ber 
presence  iiitolenible  to  all  the  other  patients.  In  the  case  of  Dr. 
Paterson's  patient,  nothing  at  all  was  done,  and  the  c^'stic  nus 
has  shrunk  up  and  become  reduced  in  size,  instead  of  becomiD* 
develoi)ed  along  with  the  rest  of  the  body ;  and  the  young  man, 
veho  is  now  a  clerk  in  a  public  office,  works  all  day  at  his  desk, 
sitting  upon,  and  in  one  sense  at  least  supported  by,  this  undeveloped 
brother. 
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LECTURE  XIII, 

ON   DYSMENORBHCEA. 

CEXTLEifEN — ^Yesterday,  as  some  of  you  had  an  opijortuiiity  of 
peeingj  I  dilate*!  the  os  und  cervix  uteri  by  dividing  the  portio 
vaginalis  on  eat'h  side  in  the  case  of  a  young  unmarried  female,  who 
ftufiers  great  pain  at  each  menstrual  period ;  and  aa  this  affection^ 
thovigh  rarely  enough  met  with  in  hospital  patients,  ib  one  of  those 
which  you  will  most  frequently  he  called  upon  to  treat  wlien  you 
fcome  to  practise,  I  think  it  will  not  h©  out  of  place  for  me,  at  the 
fpresent  time,  to  direct  your  attention  to  some  of  the  varieties  of 
4ysmenorrhoea,  or  painful  menstruation  ;  to  point  out  their  nature 
^ud  symptoms,  and  to  explain  to  you  how  they  may  be  most  success- 
fi^  treated. 

^^^t  me  first  of  all  observe,  that  there  are  many  women  who  have 
ho  Buff**ring  during  the  menstrual  period  at  all  Menstniation  sets 
in  without  producing  any  unusual  symptoms,  and  without  exciting 
any  notice  till  the  bloixl  is  discovered  escaping  from  the  passages ; 
luid  almost  no  amount  of  pain  is  experienced  diiring  the  continuance 
of  the  flow,  A  very  considerable  number,  however,  do  sufier  pain 
at  that  period  ;  in  some  the  painfull  sen^tious  being  felt  before  the 
discharge  sets  in,  whilst  in  others  they  are  first  exi^erienced  after 
.the  catameuial  Eow  has  become  ^established.  The  pain  in  such  cases 
may  last  for  a  longer  or  shorter  period ;  usually  it  is  not  of  long 
contiTuiance,  and  as  it  is  not  very  severe  in  character  it  is  not  much 
complained  of  by  the  patient.  But  there  is  a  third  class  of  females 
who  ever  and  anon  demand  our  aid,  because  of  the  high  degree  of 
suffering  and  agony  they  endure  at  the  menstrual  period,  either 
l>efore  the  blood  begins  to  appear,  or  whilst  the  discharge  is  going 
OQ.  Patients  of  this  class^ — those  labouring  under  dysmenorrhcea, 
as  it  is  called,  or  jmbful  menstruation,  sometimes  suffer  to  a  degree 
which  renders  life  a  burden  to  them  ;  for  though  in  some  instancea 
the  pain  occun  only  during  two  or  three  periods,  and  then  gets  cured 
and  passes  away,  yet  in  most  it  continues  long — it  may  \>e  for  many 
i_^  until  Bome  curative  treatment  has  been  instituted.     Many 
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patients  tliiw  suffer  the  greatest  agony  from  month  to  month,  a: 
no  sooner  lias  tlie  pain  of  one  period  passed  away  than  thej  be^ 
to  look  forward  with  horror  to  the  next,  and  the  prospect  rra-la 
their  life  mi.serahle.  You  will  find,  further,  that  where  this  trperf 
disordert^l  nu'nstruation  occurs  in  married  womeny  in  mtnyciss 
they  remain  incapable  of  bearing  children  until  the  dysmeniHiini 
has  been  cured.  The  disease  Si»ldom  interferes  with  the  life  of  tiir 
patient ;  but  it  does  interfere  in  a  very  great  degree  with  her  keilti 
and  strength,  and  happiness.  It  is  a  disease,  I  repeat,  which  yw 
will  very  frequently  meet  M'ith  in  practice,  and  one  by  which  ja 
will  bring  much  discredit  on  yourselves  if  you  do  not  know  hat 
to  detect  and  cure  it. 

Under  what  circumstances,  let  us  first  inquire,  does  menstnut»a 
become  jwiinful  ]  Here  I  would,  in  the  first  place,  remark,  that  ti* 
degree  of  i)ain  experienced  during  menstruation,  is  not  in  any  «J 
regulated  or  modified  by  the  amount  of  fluid  which  is  dischai^ 
during  the  period  of  its  flow.  And  the  proof  of  this  obeerraUon  i> 
to  be  found  in  the  fact  that  some  ])atients  suffer  much  psin  vben 
there  is  little  or  almost  no  discharge  of  blood  at  all  ;  while  othes 
with  a  ver}'  profuse  discharge,  may  be  quite  free  from  pain  dnriK 
the  whole  period.  You  will  meet  with  it,  indexed,  under  the  m«J 
opposite  circumstances.  In  sonie  it  begins  when  the  menses  fii^ 
appear,  and  lasts  till  some  remedial  measures  be  adopted.  In  othiA 
it  only  sui»ervenes  upon  exposure  to  cold  at  a  catamenial  period,  tf 
upon  some  other  cause  producing  chronic  metritis  or  other  «ff«ti<£ 
of  the  womb.  You  will  have  it  in  other  patients  beginning  afttf 
marriage,  although  it  occurs  much  more  frequently  among  unmaniffi 
females.  You  will  meet  with  it  occasionally  among  married  woioffi 
usually  associated  with  sttTility ;  but  its  occurrence  in  one  whoh» 
been  pregnant  is  altogether  an  exceptional  case. 

Seat  of  the  Paix. 

I  am  not  going  to  dwell  much  on  the  subject  of  the  seat  ind 
origin  of  the  pain,  for  it  is  one  of  those  points  on  which  our  kflof- 
ledge  is  j»articularly  defective.  So  much,  however,  seems  certaia 
viz.  that  th(^  pain  may  be  seated  in  one  or  other  of  two  organs  •  ail 
dysmenorrhea  may  therefore  be  divided  into  two  classes,  accordiDa 
as  it  originates,  1,  in  the  ovary,  or,  2,  in  the  uterus. 
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L  Ovarian  Dysmenouiuuea, 

At  each  menstrual  period  one  or  other  of  the  ovarios  undergoei^ 
L  you  are  welJ  aware^  a  rariety  of  changes,  wliich  ar©  all  esstmtial 
tho  fulfilment  of  its  physiolaufical  function,  but  which,  at  the 
same  time,  bring  it  into  a  condition  that  may  be  regarded  as  almojst 
pathological  When  at  «uch  times  an  ovum  enlarges^  comes  to  the 
ftuif^ice  of  the  ovary,  and  there  escapes  from  its  fuliicle  ;  when  such 
&  dt'^rtse  of  congestion  is  required  as  shall  leiid  to  un  effusion  of 
blood  into  the  follicle  to  favour  the  expulsion  of  the  ovum,  and  to 
fill  up  the  cavity  which  is  left ;  and  when  the  organ  is  in  a  state  of 
such  high  nen^ous  excitability, — then  it  is  easy  to  conceive  how  a 
alight  aggravation  uf  any  of  these  phenomena  may  lead  to  tho 
occurrence  of  dysmenorrhooa.  It  needs  but  a  slight  exaggeration  of 
the  congeiition  to  produce  inflammation  ;  and  no  great  extdtations  of 
the  nervous  phenomena  will  be  required  for  the  full  development  of 
a  distressing  neuralgia.  And,  besides,  from  clinical  observation,  we 
know  for  certain  that  the  ovary  is  an  organ  possessed  of  a  certain 
degree  of  sensitiveness,  and  liable  at  times  to  be  the  seat  of  pain  ; 
for  tliere  are  some  women  with  perfectly  developed  ovaries  and 
rudimentary  uteri,  in  whom  all  the  secondary  phenomena  of  men- 
struatiou  may  occur,  with  the  exception  of  the  discharge  from  the 
imperfect  or  atrophic  uterus.  These  women  suffer  from  pain  in  the 
back  and  inguinal  regions,  and  from  the  other  uneasy  sensations 
pecuhar  to  women  at  the  menstrual  period ;  and  though  the 
symptoms  are  not  so  wxU  marked  as  in  females  with  all  the  organs 
fully  developed,  yet  their  occurrence  m  any  degree  is  sufficient  to 
warrant  us  in  beUeving  that  in  ordinary  cases  of  dysmenorrhoea  the 
ovaries  may  occasionally  be  the  j>eculiar  seat  of  the  pain.  1  have 
lately  seen  two  patients,  who  had  both  suffered  far  months  con- 
tinuously from  pain,  and  all  the  other  symptoms  i>f  dysmenurrhoeaj 
but  in  whom  any  other  form  of  dysmenorrhcca  than  this  ovanan 
fonii  could  not  properly  occur,  seeing  that  the  utenis  was  in  btith 
eaii^s  altogether  absent.  You  may  meet  with  other  instances  of  this 
tnalformatioa,  however,  where  no  pain  is  present,  I  have  seen  such 
a  case  along  with  Dr.  Arthur  Mitchell,  where  ther«  was  no  uterus  at 
all,  and  the  vagina  ended  in  a  cul-de-sac  We  could  easily  satisfy 
nur6t.d\'es  tliat  there  was  no  uterus  by  passing  a  sound  into  the 
Gladder,  and  then  introducing  a  finger  high  up  into  the  rectum, 
when  the  sound  could  be  readily  felt  above  the  apex  of  the  vaginal 
sac  without  any  intervening  body  or  substance  wliatsoever.     The 


'    1 


228 


DYSMEN'ORRHCEA. 


ovaries  seemed  to  bo  present,  for  the  sexual  ap[ietite  was  1 
dcvelojied,  and  all  those  feminine  characteristics  whose  presk^n-; 
supposed  to  depend  on  a  healthy  condition  of  the  ovaries  ;  bu 
this  instance  there  was  no  dorsal  pain,  nor  any  other  syniptoi 
dysmenorriicea.  There  are,  again,  some  curious  cases  of  malfo; 
tion  occasionally  met  with,  where  the  ovary  is  found  to  ] 
descended  into  a  hernial  sac,  and  as  has  been  related  by  Oldhar 
reference  to  such  a  case,  the  ovary  has  sometimes  become  pw« 
and  tender  at  the  menstrual  period,  and  given  rise  in  this 
apparently,  to  the  dorsal  and  other  sympathetic  pains.  Finalh 
me  obser\'e,  there  are  other  cases  where  the  ovarj'  becomes 
placfxl  downwards,  and  is  found  lying  in  the  recto-vaginal  cul-J< 
of  the  peritoneum ;  and  in  such  instances  it  may  at  times  l>e  f*' 
be  enlarged,  and  tender  to  the  touch,  and  clearly  in  a  state  of  a 
inflammation. 

II.  Uterine  Dysmenorrhcea. 

You  might  suppose,  then,  since  such  changes  are  known  to  ( 
in  the  ovary,  and  give  rise  to  painful  sensations,  that  this  o 
should  be  reganled  Jis  the  seat  of  the  pain  in  all  cases  of  dvsnn 
rlujea.  But,  on  the  other  hand,  pain  Is  usually  not  the  only  symj 
present,  for  it  is  commonly  accompanied  with  sickness,  nausea, 
vomiting — such  as  you  often  see  in  the  commencement  of  lal 
where  the  pains  and  concomitant  s^Tnptoms  are  only  referable  t 
uterus  itself ;  and,  therefore,  I  think  we  must  como  to  the  conclu 
that  while  there  are  scmie  cases  of  dysmenoiThoea  whore  the 
ralgia  is  localised  in  the  ovaries,  yet  that  in  the  greater  nui 
of  cases  it  is  devolo|>e<l,  and  has  its  peculiar  seat  in  the  u< 
itself 

Now,  as  the  disease  may  depend  on  different  morbid  condi 
of  tiie  womb,  you  will  tind  that  it  presents  itself  in  several  vari< 
to  which  you  must  allow  me  to  direct  your  attention  somewhat ; 
in  detail. 

1.  Neuralgic  Dtpmemrrhcea. — All  pathologists  admit  a  neur 
division.  That  is,  all  admit  that  dysmenorrhcea  may  occv 
patients  who  are  sul)j»*ct  to  neuralgic  affections,  and  in  whom  j 
disappear  from  the  other  organs  and  parts  of  the  body  at  the 
of  menstruation,  only  to  become  concentrated,  as  it  were  in 
region  of  the  womb.  Such  i>atients  complain  habitually  of  a 
and  pains  in  the  face,  the  head,  tlie  mammse,  the  intercostal  sp 
or  elsewhere,  and  these  pains  all  become  aggravated  for  a  day  oi 
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before  the  appearance  of  the  catamenia.     Then  acute  and  constant 

pain  l>egins  to  be  developed  in  the  uterus,  and  as  the  uit?nstrual  flow 
sets  in,  the  pauia  in  other  parts  of  the  hmly  l>ecoTne  quite  reHeved, 
In  fiuch  cases,  the  uterine  neuralgia  persist*  during  the  whole  men- 
strual period — remitting,  perhaps,  for  a  time,  but  never  altogether 
intermitting. 

2,  Cangtstive  DysmewyrrlKm. — Another  class  which  most  authors 
acknowledge  as  pretty  frequent,  is  that  of  the  congestive  cases  of 
dysmenorrhoea,  where  there  is  usually  nothing  to  be  found  further 
than  an  exaggeration  of  the  ordinary  phenomena  of  menstruation. 
At  every  menstrual  period  there  occurs  a  certain  amount  of  conges^ 
tion  in  the  womb  from  the  determination  of  blood  to  it,  which  is 
eventually  relieved  by  an  escape  of  the  blood  from  the  mucous  lining 
of  the  organ.  This  congestion — which  goes  on  not  only  in  the 
uterus^  but  in  the  ovaries  as  well- — may,  and  sometimes  does,  rise 
beyond  the  normal  standanl,  and  then  uneasy  sensations  may  be 
produced,  and  all  the  symptoms  of  perfect  dysmenorrhoea. 

3.  Injlamimitory  Dysmemrrhcta, — Inflammatory  forms  of  dysmen- 
orrhcea  are  usually  due  to  the  occurrence  of  inflamuiation  in  the 
cervix,  which  is  the  portion  of  the  uterus  most  frequently  affected 
with  that  disease,  Ulcers  may  be  present  around  the  08  and  be 
irritated  by  the  fluid  ;  or  they  may  have  existed  at  some  former 
period,  and  in  cicatrising  they  may  have  led  to  contractions  of  the 
orifice  ;  or  the  ot^an  may  be  indurated  and  thickened,  and  its  lumen 
narrowed  in  consequence  of  chronic  inflammation ;  or  it  may  be  at 
the  time  in  a  state  of  acute  inflammation.  In  any  case,  the  passage 
of  the  menstrual  discharge  through  the  morbidly  affected  part  will 
be  a  source  of  actual  and  acute  suffering. 

4-  GouUj  or  Ithmmatlc  Dymienorvhmt. — Tliere  is  a  fourth  class, 
which  we  can  only  talk  of  as  gouty  or  rheumatic,  and  that  for  two 
reasons,  \^z. —  1st  Because  it  ia  a  class  where  the  patient  has 
suffered  before,  or  it  may  be  at  the  time  of  the  attack,  from  various 
other  gouty  or  rheumatic  diseases,  or  has  shown  symptoms  such  as 
are  caused  by  excess  of  uric  acids  or  urates  in  the  bhjod.  In  the 
rheitmatic  cases,  the  patient  has  been  subject  to  pains  and  swelling 
in  the  knee,  the  shoulder,  and  other  large  joints,  jterhaps  has  got 
some  cardiiic  bruit ;  in  the  gouty  cases,  the  smaller  jdiiits  have  been 
previously  affected,  and  tl»e  patient  suffers  from  excessive  windy 
s^retions  in  the  bowel,  and  all  the  other  symptoms  usually  met 
with  in  gouty  individuals :  it  is  in  such  cases  that  wind  is  sometimes 
apt  to  be  developed,  and  to  accumulate  in  the  cavity  of  the  uterus, 
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as  described  by  Dr.  Rigby.     The  second  ressoii   for  oor  i 
such  cases  as  gouty  or  rheamAtic  is  that  they*  yield,  aa 
shown    by  Dewee^   Ooocb,    H?iTiiilton,  and    others,    to 
guaiacum,  and  the  oilier  remedies  which  are  ordinarily  mntr  < 
daily  efficacious  in  the  treatment  of  gouty  and   rfaeuimttic  < 
generally. 

5,  Bysraenorrliaa  may  be  accompanied  hj  ot*gaiiic  dises««f«  ( 
by  (Hftplacementfi  of  the  ut»*ru»  ;  or*  rather,  it  may  occftr  9B  a  < 
plicuti'in  of  such  disea^s  or  tlialocatians.    In  caaea  of  polypisi  oft 
uteiuSf  for  iufitance,  or  of  fibroid  tumours  of  it«  "walls^  or  df  i 
other  organic  lesion,  menstruation  is  often  attended  "with 
and  disco mfr>rt»  and  in  every  form  and  degree  of  rctrorerwon  ( 
version,  or  other  dii^placenient  of  the  womb,  dysmenorriicEa  is  \ 
the  most  distressing  and  constant  compHcations. 

6.  M^mhramus  Dijxmenorrhcra. — There  is  a  membranotis  fem  i 
dysmenorrhfea,  which,  as  was  long  ago  noticed    by   Morpigni, 
peculiar  membrane  is  shed  from  the  uterus,  and  dij^harged  at  < 
menstrual  jveriod. 


•»?*■:■  «r' 


Fig.  46. 

I  show  you  here  two  such  pieces  of  membrane  which  wfw 
brought  to  me  by  two  of  my  patients  some  time  ago,  and  are  mtt 
pretty  much  broken  down.     But  from  the  drawings  which  1  not 
Fig.  46.  Sketch  of  &  dysinenorrljceal  membrane^  as  seen  tinder  water. 
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point  out}  you  will  obtain  ft  clearer  view  of  the  fonn  and  appear^ 

ances  of  the  bodies  in  question.  Dr.  Granville,  in  his  work  on 
abortion  and  the  dideasea  of  menstruation,  has  figured  the  mem- 
branes from  a  long  series  of  cases  occurring  in  his  own  practice*  In 
this  ibrm  of  dysmenorrhcea  the  |>ain  is  present  from  the  commence- 
ment, and  h&ts  for  two  or  three  days,  or  till  such  time  as  the 
obstructing  membrane  gets  discharged;  and  then  the  patient  is 
relieved  till  the  ne^t  period,  or  in  some  cases  till  the  second  follow- 
ing menstruation.  For  it  is  to  be  observed,  that  though  this  mem* 
branous  discharge  may  occur  at  every  catamenial  period  in  some 
cases,  yet  in  othurs  it  takes  place  only  every  eecoml,  third,  or  fourth 


^X^Wl-Li,^       .'l^v 
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Fig.  a. 

month*  This  was  formerly  regarded  as  an  inflammatory  form  of 
the  afiFection  ;  and  the  exi^Ianation  usually  ha<l  recourse  to  was,  that 
an  exudative  type  of  inflammation  occnrred  here  such  as  that  occa- 
sionally seen  in  the  intestinal  eanal^  and  more  frequently  in  the 
respiratory  tabes  in  cases  of  croup ;  and  that  a  fibrinous  or  plastic 
effusion  wa?  poured  out  on  the  surface  of  the  mucoids  membrane, 
which,  in  becoming  organised,  assumed  the  s\m\ye  and  size  of  the 
cavity  in  which  it  was  formed*  Bigby,  Dewees,  and  others,  sup- 
,  poted  that  such  membranes  were  peculiarly  liable  to  be  prculuced  in 
B  of  gouty  or  rheumatic  dysmenorrhoea,  and  they  accordingly 
included  the  membranous  in  that  other  class  of  disordered  mens- 
truation.    For  some  years  past  we  have  had  our  notions  in  regard 

Fig.  47.  A  dysinenorrhcca]  mfTmbrane  laid  open  (Coflt«)* 
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to  this  mattor  ontiroly  clmnged.  Ever  since  I  began  to  lectnre  o; 
thii!  su))j(Tt,  and  to  niako  some  s^H^cial  observations  regarding  it,  I 
came  to  tho  conclusi<»n,  and  have  always  taught,  that  we  liad  bm 
to  do,  not  with  an  iiiHanimatory  exudation,  but  with  a  desqiuunitio: 
or  exfoliation  of  the  nuicous  mt^mbrane  of  the  ut^srus  ;  and  the  proof 
that  such  is  the  ciise  is  irresistihU'.  For  if  you  examine  it,  paitin- 
larly  when  it  is  placed  in  water  and  unfolded,  you  will  find  it  to 
resemble,  in  ever}-  rosjx^ct,  the  early  decidua.  Like  the  decidna.  it 
is  a  shut  sac,  triangular  in  form,  rough  and  irregular  on  the  onttf 
surface,  and  on  the  interior  smooth  and  of  a  cribriform  appeanoK 
It  (xissossi'S  the  complex  structure  of  the  mucous  membrane  of  tk 
uterus,  containing  crypts  or  follicles  with  nucleated  cells  and  vesd! 
intervening ;  and  in  all  respects  corresponds  to  the  mucous  dkib- 
brane,  as  it  ]>resents  itself  to  us  more  especially  in  that  h}'perm»- 
phicd  condition  which  is  seen  in  the  earlier  periods  of  pregiumfT. 
If  the  decidua  be  simply  the  altered  mucous  membrane  of  tbf 
uterus,  as  it  is  now  believed  by  most  anatomists  and  physiologists 
l>e,  then  there  can  be  no  doubt  that  the  shreds  cast  off  in  this  fom 
of  dysmeniMTlKea  arc  also  ])ortions  of  the  altered  mucous  membnn^. 
seeing  that  they  present  all  the  same  anatomical  cliaracters  as  tL« 
decidual  membrane  does ;  for  when  working  at  the  subject  tow 
fifteen  or  sixt(»cn  years  ago,  I  gave  some  preparations  to  Mr.  Go-da: 
to  examine  microscopically,  and  he  declared,  and  enabled  me  i'^ 
declare,  that  the  two  kinds  of  membrane  were  identical  in  stmcture*. 
and  were  b(>th  merely  due  to  changes  in  the  mucous  membrane  i:' 
the  uterus.  The  dysnienorrha'al  membrane  is  in  some  cases  ven 
thin,  consisting  merely  of  a  layer  of  the  epithelial  covering  of  tiir 
mucous  membiane  of  the  uterus;  but  mure  frequently' it  is. a?^ 
have  told  you,  of  greater  thickness,  and  n»presents  the  whole  oftk 
swollen  and  hypertrophied  membranes. 

Some  authors  have  dcaibted  the  possibility  of  this  month'v 
exfoliation  from  the  interior  of  the  uterus,  and  have  questioned  ij 
to  how  it  could  occur.  You  will  find  some  admitting  a  desquama- 
tion of  the  epithelial  covering,  but  scouting  the  idea  of  the  whole  or 
the  greater  i)ortion  of  the  mucous  membrane  becoming  detached  ac' 
discharged  by  the  contractile  efftats  of  the  uterus.  Wlien  I  firs 
published  a  memoir  about  it,  Dr.  Ashwell  wrote  to  say  that  it  wtf 
a  very  curious  sort  of  observation  to  make,  and  one  which  he  wouw 
defy  me  to  prove,  because  it  was  utterly  impossible  to  dissect  od 
the  mucous  membrane  of  the  uterus  in  the  dead  body.  True,  yoc 
cannot  with  the  scalpel  detach  the  mucous  membrane  from  the  in- 
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ierior  of  the  uterua  with  perfect  precision,  hut  nevertht?less  you  have 
pn>of  sutftcient  in  the  identity  of  strurttire  between  tht?  expelled 
membranes  and  the  uterine  mucosa  to  convince  yoii  that  an  exiolia- 
tion  of  the  hitter  does  occur  in 
es  of  membnuioits  rlysitien- 
'hoe?w  whether  from  fatty 
degeneration  occurring  in  iU 
deeper  layers,  or  in  conse- 
quence of  some  other  chnngo  ^H^Hi> '^*1H^  ^ .  ^n 
with  which  we  are  as  yet  un- 
acquainted. The  manner  in 
which  the  separation  of  dys-  .  -^^i 
menorrhfpul      membranes     is     \      ^tf* 

fccted  is  a  sTiliject   tlvat  re- 

lirea  still  to  lie  investit^'fiteii, 
as  does  also  one  other  point  in 
unection  with   this  as  well 

I  some  of  the  utlier  varieties 
of  uterine  dysmenorrhcsa,  namely,  the  changes  that  occur  in  th© 
walls  of  the  ulerus,  particularly  a<*  regards  their  enlargement,  or  the 
increased  devclopnieut  of  muscular  fibii^s  in  them  at  these  periods. 
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Fig.  v.y. 
Let  me  merely  add,  in  regard  to  this  form  of  dysmenorrhoea,  that 

Fig,  41  A]»peBf»nce  pnwented  by  Uie  inner  surfucc  of  a  nteiiiie  cast,  when 
lewcil  with  a  low  magnifjing  power. 
Fig.  49  sbowii  the  openiugs  of  the  uterine  follicles  oaoi-e  distiQctlj  th&a  tlie 
preceding.  ^^ 
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more  lately  Ilandfield  Jones  has  come  to  the  same  conclusion  k 
ing  the  uterine  casts,  as  that  which  I  have  explained  to  you 
that  Lebert,  Kaciborski,  and,  last  of  all,  Virchow,  have  fum 
additional  proof  of  the  correctness  of  our  explanation.  Vin 
indeed,  has  gone  a  step  farther  than  any  of  the  others,  for  he 
us  that  in  ojKining  the  hoilies  of  women  who  have  died  while  s 
ing  from  dysnienorrhcea,  he  has  found  the  mucous  membrane  a 
uterus  in  a  state  of  partial  separation  ;  and  has  thus  supplied  : 
tinct  anatomical  proof  that  up  till  that  time  was  wanting, 

7.  Obsiruciire  I.h/sruenorr/i(ea. — And  lastly,  there  is  an  obstni 
form  of  dysmenorrhiea  connected  with  a  state  of  stricture,  or 
traction  of  the  calibre  of  the  cervix  uterL  The  seat  of  it  nij 
at  the  OS  tinea*,  along  the  whole  cervical  canal,  or  at  the  o 
temura,  but  usually  it  is  at  the  extenial  orifice,  Tliis  fon: 
dysmenorrhwa  was  long  ago  pointed  out  in  this  School  of  Medi 
and  much  insisted  on  by  a  man  of  much  rt^nown  as  a  teacher  ol 
Practice  of  Physio,  Dr.  Macintosh,  who  proposed  a  plan  of  t 
ment  for  the  disease,  of  which  I  shall  have  more  to  say  anon. 

Then  comes  the  question  as  to  how  pain  arises  in  the  uteni 
cases  of  dysnn*norrh(ea.  The  jKiins  of  labour,  as  I  have  endeavni 
to  prove  to  you  in  the  course  of  my  obstetric  lectures,  are 
explicable  by  the  fact  that  the  uterus  is  thrown  at  the  time  in: 
state  of  very  active  contraction.  At  the  period  of  parturition  it 
highly-develope<l  muscular  organ,  and  in  expelling  the  fcetus  it 
tracts  with  pD'tiTnatural  force,  and  to  a  degree  corresMndinj 
Bj>asinodic  contractions  in  other  muscles ;  and  as  in  them  exces 
action  is  attended  with  cramps  or  i»ains,  so  the  strong  action  of 
muscular  walls  of  the  uterus  reipiired  in  the  parturient  proc**? 
attended  with  a  correspon«lingly  severe  degree  of  pain.  We  havi 
action  in  the  uterus,  though  less  in  degree,  yet  of  the  same  kind, 
attended  with  the  same  symj)toms  in  all  cases  where  any  obstrud 
is  offered  to  the  escaj»e  of  fluids  which  have  become  accumulateti 
its  cavity.  In  such  cases  you  have  occurring  what  has  been  ca 
uterine  tenesmus,  or  painful  muscular  contraction  of  the  wonil 
the  same  nature  jis  those  occurring  in  the  blatlder  when  urine  ai 
mulates  to  too  great  an  exttfut,  or  in  the  intestinal  tube  uu 
various  circumstances.  In  relation  to  the  simple  foim  of  dvs 
nori'hcea  to  which  I  fii-st  referred,  I  would  remark,  that  the  utei 
pain  in  sucli  cases  seems  (»nly  to  l)c  exi)licable  by  the  occurreno 
imtation  in  that  organ  in  a  neuralgic  subject :  and  as  reffani? 
rheumatic  and  Kouty  forms  of  the  disease,  there  is  probably  at 
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time  of  metistniation  a  detemiination  to  the  tit^nis  of  tlie  morbid 
matetial  which  excites  the  8[>ecific  symptoms  in  other  parts  of  the 
body ;  just  as  a  determination  of  it  might  occur  to  any  other  part 
or  organ  which  happened  to  be  iu  a  state  of  exalted  action.  But  I 
must  again  repeat  what  I  have  already  told  you,  that  we  have  as  yet 
DO  accurate  and  distinct  idea  of  the  cause  and  source  uf  tiie  pain  so 
bitterly  complained  of  by  patients  suffering  from  the  various  forms 
of  dysmenorrboea. 

Diagnosis  of  the  Disease* 

With  respect  to  the  iliagnosis  of  dysmenorrhcea,  there  is  not  muck 
thai  I  have  to  tell  you.  You  will  generally  be  right  in  setting  down 
a  case  as  one  of  dysmenorrhcea  where  you  have  pain  in  the  luuihar 
and  uterine  regions  occurring  at  monthly  intervals,  accompanied  with 
a  bloody  discharge  from  the  womb,  and  relieved  wheji  this  ceases  to 
flow.  But  there  is  one  mistake  which  you  would  possibly  be  in 
danger  of  making,  and  against  which  it  is  right  that  I  should  warn 
you — the  mistake,  namely,  of  supposing  that  you  have  to  do  with  a 
simple  case  of  dysmenorrhcea  when  a  patient  is  suffering  from  the 
pains  of  an  abortion.  You  will  generally  guard  against  such  a  mis- 
take by  making  full  inquiries  into  the  history  of  the  case,  and  by 
examining  the  womb  so  as  to  discover  whether  it  be  in  any  degree 
enlarged.  Or  the  converse  mistake  in  diagnosis  may  1>e  made.  It 
his  twice  happened  in  the  history  of  the  old  Lying-in  Hospital,  in 
Park  Place  here,  that  maid-aervanta  have  been  sent  in  to  the  Institu- 
tion by  Edinburgh  practitioners  who  imagined  that  the  patients  were 
in'  labour,  while  they  were  only  suffering  from  the  severe  pains  of  an 
aggravated  form  of  dysmenorrhcea.  And  it  so  happened  that  in 
both  of  these  instances,  actions  for  damages  were  raised  against  the 
medical  men  (though  they  were  ultimately  suppressed)  by  patients 
who  believed  their  moral  character  to  be  damaged  by  the  erroneous 
diagnosis  of  their  medical  attendants.  I  need  only  allude  to  this 
subject,  to  prevent  the  possibility  of  your  falling  into  such  a  grievous 
error. 

The  Prognosis 

is  uaually  perfectly  favourable^  but  it  neoeasarUy  varies  according  to 
the  form  of  the  diseaseu 

Treatment  of  the  Disease. 

Tliis  we  may  consider  under  two  divisions,  according  as  it  is 
intended  to  \>e  pallialive  or  preventive. 
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1.  TrMimeni  of  the  ParcKytm. — TIm  Snft^  or 
ia  that  which  is  required  at  the  time  of  the  i 
that  in  the  severer  cases  yon  are  driven  to 
Tarioas  stimulants,  sedatives,  and  sndorifloi^  and  to 
of  sedatives  locally.    It  is  a  common  idea  amosig 
pitients  themselves  that  they  can  relieve  tho  poia  bj  dffinkimliV  | 
quantities  of  infusions  of  sage,  pennyroyal,  ■  and 
with  stimulating  principles,  and  the  helief  ia  in  a 
finned  by  experience.     It  is  only  too  common  a  eoatom  with  ai  | 
patients  to  have  recourse  to  stronger  and  leas  innoemt 
for  many  women,  when  suffering  from  dytmenMriiOBa; ; 
of  various  forms  of  alcoholic  liquor,  and  nsoally  with  decided  idif  I 
to  their  sufferings.     But  you  are  not  called  upoa  to 
remedies  in  every  case,  and,  except  in  extreme  eaaea^  yea  wil  h  I 
able  to  dispense  with  them  altogether.    The  agojiit  whidi  yn  vl 
find  the  most  serviceable  for  relieving  the  pain  ot 
and  that  on  which  I  chiefly  rely,  is  moiphia  in  one  or  ethflr  sf  k  I 
forms.     You  may  begin  by  administering  a  atrong  opiato— fa  a 
these  cases  there  seems  to  be  a  tolerance  cf  tlie    dxog,  and  Ai 
patients  bear  large  doses  with  impunity.    Yoa  may  give  at  i 
forty  drops  of  laudanum,  or  a  corresponding  doae  of  any  oCber  cfiiH  I 
at  first,  and  repeat  the  dose,  or  perhaps  a  snudler  onoi  eveiy  h* 
or  two  hours  afterwards  till  the  pain  begins  to  abator     Yoa  wSLif  \ 
well  in  many  cases  to  combine  the  morphia  with 
sible  stimulant     Tlius  the  addition  of  a  drachm  of  chloric  ether i  I 
often  an  admirable  adjuvant  to  the  action  of  opium  ;  and  I  nV 
add  that  you  will  find  a  teaspoonful  of  chloric  ether  in  ai 
of  water  to  be  one  of  tho  readiest  and  most  eflScacioas  remedia  i  I 
that  class  that  you  can  employ.     Many  use  camphor  in  this  v^; 
and  sometimes  camphor  may  be  administered  alone  in  km  datf 
instead  of  opium  in  those  cases  where  all  forms  of  the  hitter  difff" 
with  the  patient.      Stramonium,  belladonna,  oonium,  Indian  hitti 
and  many  other  narcotics,  have  all  been  used,  and  have  aU  liai  I 
found  to  be  more  or  less  efficiicious  for  relieving  the  pain  of  diaa* 
norrhoea.    But  in  most  cases  you  will  find  opium  the  moat  i 
remedy.     You  can  often  aid  its  action  by  exciting  the  ifcViii^  anl  ii 
this  way  warm  baths,  vapour  baths,  hot  drinks,  and  aneh  lilra  i 
sures,  come  to  be  of  service.     Sometimes  all  these  mimna  fittl»  tfi  I 
you  are  called  upon  to  administer  some  anesthetic  hy  the  i 
or  the  lungs.     Chloroform  may  be  given  internally  in 
with  cardamoma — ten  or  twenty  drops  of  chloroform  to  the  daaitd  | 
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the  compound  tincture  of  cardamoms  is  a  very  conimon  and  a  very 
useful  prescription — liut  its  use  is  more  apt  to  be  attended  with 
lieadiiclie  than  when  it  is  inhaled  in  tlie  form  of  a  vapour.  One  of 
the  first  U8es  to  which  chloroform  was  put  after  the  discovery  of  its 
aniesthetic  properties,  was  to  reheve  the  pain  in  a  c^ise  of  dysme- 
tiorrho&a.  The  patient  wjis  an  unmarried  lady,  and  one  of  those  who 
lived  in  perpetual  dread  of  the  recurrence  of  the  catanienia.  She 
lived  with  lier  sister  in  a  house  in  the  New  Town,  and  wdien  I  first 
went  to  administer  the  ehloruform  to  her,  1  could  hear  her  groans 
and  cries  as  I  entered  the  door,  altliough  she  was  lying  in  a  room 
three  storeys  up.  She  suffered,  in  fact,  quite  a'*  much  i>ain  at  those 
periods  as  most  women  do  when  in  labour,  and  it  was  no  wontler 
that  she  looked  for^vard  to  the  monthly  return  of  her  agony  with 
horror,  I  kept  her  a-sleep,  at  that  time,  for  about  half  an-hour  with 
the  chloroform,  and  she  had  no  returti  of  the  paia  daring  the 
oonlinuance  of  tliat  cataraenial  period  This  was  owing  to  my 
having  administered  the  chloroform  just  at  the  commencement  of, 
tlie  peri<>d  ;  for,  mark  you,  if  you  can  bring  the  patient  into  the 
anaesthetic  condition  for  only  a  short  time  at  the  very  onset  of 
the  attack,  you  may  Ijope  to  lind  her  remaining  free  from  pain  while 
the  discharge  coininues  ;  whereas,  if  yan  dt^lay  it  till  many  hours 
have  elapse  Jj  the  drug  must  be  used  for  a  longer  time^  and  the  relief 
experienced  b  never  so  permanent. 

As  local  sedatives,  opium  and  belladonna  have  been  often  used, 
but  w^th  little  benefit  Lately  it  has  been  proposed  to  use  vera- 
trine  applied  to  the  loins  to  relieve  the  dorsal  pain  ;  and  its  advan- 
tages have  been  much  pressed  upon  the  profession  ;  but  it  possesses 
little  or  no  claim  to  confidence.  There  are  only  two  loc^  anodynea 
from  which  I  have  obtaiiu^d  nmcli  good  results,  and  these  are 
carbonic  acid  gas  and  the  va|)our  of  chloroform.  Dysmenorrh<:ea 
was  one  of  the  diseases  which  carbonic  acid  gas  was  first  used  to 
reheve.  Mojon,  of  Geneva,  wrote  a  paper  some  thirteen  years  ago, 
in  wdiich  he  showed  the  efficacy  of  tlie  gas  in  relieving  the  pain  of 
disoi'dered  menstruation ;  and  I  have  often  seen  it  aflord  instant- 
aneous relief :  or  the  vapour  of  chloroform  may  be  employed  locally, 
applied  in  the  manner  I  described  to  yoo  when  speaking  of  its  use 
in  relieving  the  pains  attendant  on  carcinoma  uteri  It  may,  as  I 
then  told  you,  be  applied  alone  or  in  combination  with  carbonic  acid 
gas.  When  the  local  application  of  the  vapour  is  sufficient  to  relieve 
the  pain,  it  is  always  the  most  satisfactory  mode  of  applying  it,  for 
then  it  does  not  have  the  sickening  cflfect  that  sometimes  attends  its 
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internal  administration.  Let  me  only  add,  in  regard  to  the  intenyd 
use  of  opium,  that  there  is  one  great  drawback  attendant  on  it,  md 
that  is  the  horrible  sickness  which  it  cansee  in  manj  patients ;  lad 
if  one  of  jou  could  only  devise  some  preparation  of  the  drag  wlnek 
would  develop  its  sedative  action  without  prodncing  any  naosei,  ke 
would  confer  a  mighty  boon  upon  us  all — ^patie&ta  and  practitioKn 
as  well 

I  have  hitherto  been  speaking  merely  of  palliatiTe  measores,  nd 
as  are  to  bo  adopted  during  the  time  of  the  attack  ;  bat  when  rat 
have  used  them  successfully,  you  have  not  yet  done  all  that  ii 
necessary  for  your  patient  You  must  also  treat  the  disease  is  tbe 
intervals  between  each  menstrual  period,  with  a  view  to  prevent  ia 
recurrence.  Now  there  are  various  preventive  measures  with  wliicli 
you  must  become  acquainte<i,  and  which  you  must  learn  to  appfy  to 
each  appropriate  case ;  and  these  measures  must  be  adopted  ad 
carried  out  perseveringly  and  from  month  to  month  until  aeoreii 
effected ;  for  you  will  find  that  when  you  are  not  tniAing  progres 
you  are  losing  ground,  and  your  unfortunate  patient  mayiekqsi 
into  a  condition  as  bad  or  worse  than  that  in  which  you  foond  bet 
But  I  shall  reserve  the  consideration  of  those  measures  for  oui  neit 
lecture. 
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LECTURE    XIV. 


TREATMENT  OF  DYSMENORRHCEiL 


}£NTLRAIBN — Towards  the  close  of  my  Sast  lecture  I  was  Bpeaking 
to  you  about  the  treatmejit  of  iiysnitmonha^u.  The  tr«^atuieDt  of 
this  diBease,  I  then  told  you,  might  be  considered  under  the  two 
heads  of  the  Palliative  and  Preventive  ;  or,  in  other  words — 1.  The 
treatment  neceaaary  to  palliate  and  subdue  one  of  the  monthly 
paroxysms  of  the  malady  ;  and,  2.  The  triiutment  netes^ary  to  cure 
the  disease,  and  so  prevent  in  future  the  recurrence  of  these  paruxyams* 

I.  Paluattvb  Treaiiient. 

In  carr\niTg  out  the  palliative  treatment  we  foun*!  that  four 
leading  classes  of  remedies  might  be  used  for  the  alleviutiou  of  tlie 
suflTerings  attendant  upon  a  dysmenorrhteal  paroxysm,  viz. — 

J.  General  diffusible  Btimulants  —  as  chloric  ether,  spirit  of 
nitrous  ether,  compound  tincture  of  valerian,  camphor,  spirits  of 
wme  in  warm  water,  etc. 

2.  General  anodynes  or  anaesthetics ;  and  particularly  opium  or 
morphia  in  their  innumerable  forms ;  and  in  exct- ptional  cases,  hen- 
bane, Indian  hemp,  stramonium,  sumbul,  chloroform  by  swallowing 
or  inhalation,  etc 

3.  General  diaphoretics,  as  antimony  and  ipecacuanha  when 
combine<l  with  these  anodynes,  the  small  doses  often  seem  to  in* 
crease  their  good  effects ;  and  a  general  wann  bath  b  occasionally 
of  great  use,  probably  upon  the  same  principle.  Let  me  here  add 
that  this  auxihar}^  action  of  diaphoretics  is  specially  of  use  when 
tlie  dysmenorrhoeal  paroxy^sm  has  produced,  or  is  attended  by,  heat 
of  skin,  rapidity  of  pulse,  or,  in  short,  by  indications  of  febrile 
reaction* 

4.  Local  anodyTies  and  aniesthetics,  as  the  injection  of  carbonic 
acid  gas  and  vaixjur  of  chlorofonn  ;  the  application  of  l>elladouna 
and  morphia  ointment ;  warm  hip-baths, 

Bi^fore  I  quite  the  subject  of  pdliative  remediesi  permit  me  to 
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add,  that  at  the  close  of  the  last  lecture,  my  friend  Dr.  Little,  n 
lias  long  practised  at  Singapore,  came  and  told  ine  tliat  in  «;t 
cases  of  dysmenoiTlia'a  ho  had  frequently  succeeded  in  relieving 
patient  by  a]>plying  chlorofonn  as  an  anaesthetic  vesicant,  if  I  b 
so  term  it,  in  a  manner  which  he  had  used  first  of  all  with  suc< 
in  curing  some  neuralgic  symptoms  from  which  he  himself  lia«l 
one  time  sufft-red.  His  plan  is  this :  A  small  circular  piece  of  I 
just  of  suliicient  dimensions  to  be  easily  contained  within  a  wa; 
glass,  lieing  steeped  in  chlorofonn,  is  place<l  on  either  gn»in,  : 
covered  at  once  with  tlie  watch-glass.  This  has  the  etft'Ct  in  a : 
minutes  of  producing  a  blister,  and  is  usually  successful  in  rt'liev 
the  i)atient*s  suflerings. 

So  mucli  for  tlu;  measures  to  be  employed  for  the  imme«li 
relief  of  the  more  urgent  symptoms  of  dysnienorrhtx^a — an  indical 
of  much  importance,  and  one  which  all  of  you  will  very  fi'equer 
be  called  upon  to  fullil  to  the  utmost  of  yotir  ability.  But  bowe 
important  it  may  be  to  be  able  to  ecunbat  with  success  the  distris? 
symptoms  of  dysnienonli(i*a,  this  is  after  all  the  leiust  pait  of  y 
duty  to  your  patient ;  for,  however  suitably  and  skilfully  you  n 
apply  your  remedies,  and  however  successfully  yon  may  meet  ' 
several  symptoms,  you  will  never  by  such  means  be  able  to  seci 
your  patient  against  the  recurrence  of  her  monthly  niiseiy  ;  anil } 
will  be  urgently  called  upon  to  adopt  some  measures  for  pr>cur 
her  a  more  jxrrfect  and  permanent  relief.  This  leads  me,  therel\ 
to  speak  now  of 

II.    PllEVENTIVE   TUEAT^rEXT. 

The  preventive  treatment  of  dysmenorrhoea  includes  all  i 
remedial  measures  wliich  n\ay  be  had  recourse  to  during  the 
tervals  between  the  menstrual  periods,  with  a  view  to  the  radi 
cure  of  the  diseased  condition  which  gives  rise  to  the  nieustr 
I)aroxysms,  and  as  these  measures  vary  with  the  patholo^ncal  ca 
of  the  disease,  we  shall  have  to  consider  the  treatment  appropii 
to  each  variety  of  it.  Let  me,  however,  premise  that  the  same  1 
of  treatment  will  often  succeed  in  curing  two  quite  diflerent  fomu 
dysmenorrhcea,  and,  on  the  other  hand,  the  same  fonn  of  dysmeo 
rlKea  may  sometimes  be  cured  in  one  patient  by  some  means  wb 
will  prove  ineOectual  in  another  case.  Moreover,  unless  you  i 
succeed  in  efl'ecting  a  rmlical  cure  for  your  patient,  you  will  findt 
you  are  generally  losing  ground  every  month,  and  that  she  is  gett 
worse  at  every  succeeding  period  ;  and  therefore  you  must  be  1 
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pared  to  employ  a  vaiietj  of  measures,  if  need  be^in  each  particular 
case. 

L  Trtaimeni  of  Omrian  Diffrnwrntrlum. — No  epecial  organic  or 
structural  disease  of  the  ovary  has  ever,  as  far  as  I  aiu  aware,  been 
found  to  be  a  pathological  cause  of  ovarian  dystaenorrhcea.  The 
morbid  conditions  of  the  ovary  that  have  been  hitherto  observed  to 
be  connected  with  the  production  and  pei'sistence  of  dysmenorrlioea 
are  neuralgia,  congestion,  and  inflammation  in  their  chronic  funns. 
The  preventive  treatment  of  dysmenorrhtea,  when  dei)eudent  upon 
ovarian  neuralgia,  is  the  same  in  its  principles  and  details  as  the 
preventive  treatment  of  dysmenorrhcea  when  dependent  upon  uterine 
iieimilgiu :  and  that  I  will  describe  to  you  immediately.  When 
dyamenorrhoea  is  kept  up  by  a  state  of  ovarian  congestion  or  inflam- 
mation, we  must  try  to  reduce  these  morbid  states  during  the 
catamenial  intervals,  by  repeated  leecbiiigs,  applied  to  the  cervix 
uteri,  or  hemorrhoidal  vessels,  by  assiduous  counter- irritation  to  the 
groins  or  sacrum,  and  by  all  the  usual  internal  remedies  and  means 
employed  against  locid  inflammations  and  congLtstions  of  other 
isolated  organs  of  the  body. 

2.  Tnatfmnt  of  Neyrahjk  Dysminorrhcm^ — Where  the  disease 
assunie-s  tlie  neuralgic  form,  put  the  patient  through  a  course  or 
courses  of  the  alteratives  and  tonics,  particularly  tlie  mineral  tonic?, 
which  are  specially  serviceable  in  all  other  neuralgic  diseases.  By 
this  means,  and  by  the  enforcement  of  a  good  diei  and  regimen,  try 
to  raiae  the  standard  of  her  health  up  to  the  normal  type,  or  indeed, 
if  possible,  above  it  By  following  out  such  a  line  of  treatment 
after  a  painful  menstruation,  you  will  sometimes  be  able  to  protect 
your  patient  from  the  same  degree  of  sufl^ering  at  the  succeetliug 
terra.  Set  every  organ  to  rights  whose  function  seems  in  the  least 
degree  languid  or  impaired,  whether  it  be  the  fekin,  stomach,  bowf^ls, 
kidney,  etc.  In  thia  neiualgic  form  of  dysmeuarrhrca,  regidiited 
muscular  excrcLse,  riding  on  horseback,  and  analtjgijus  hygienic 
means,  in  the  intervals,  are  sometimes  of  the  highes^t  moment  as 
curative  measures.  House  and  stimulate. the  mind  as  well  as  the 
body,  by  new  studies  and  new  scenes.  In  these  cases  a  visit  to  some 
alterative  or  saline  mineral  waters  is,  in  this  double  way,  sometimes 
of  wonderful  use*  Afterwards,  a  course  of  chalybeate  waters  or 
chalybeate  pharmaceutical  preparaliuns,  will  sometimes  establish  the 
cure.  Uave  no  fear,  for  I  believe  it  is  a  groundless  fear,  that  the 
use  of  iron  will  congest  and  irritate  the  uterus.  Fernjginous  reme- 
dies are  often  oiu:  best  remedies  in  the  latter  sta^riis  even  i*i  di:>tinct 
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nteriii*  oongettioBB.    Let  in*  make  one 

the  sabject  of  neunlgic  dyemeiMmliCBik    AH  taaam  of 

when  long  oontinned,  aro  apt  to  boeome  mom  €tf  lo 

their  type^  and  eometimee  remain  and 

mom  immediate  pathological  states  haTO 

Hence  it  happens  that  many  cases  of  djwmBBmrAoem  t6tp6n  Is  h 

treated  as  neuralgic  at  last  which  are  not 

S.  TreatmeniofCkmgesUpeandTnfiamm&krjf 
the  morbid  irritability  of  the  ntems  prodnciiig 
sive  parozyms  of  dysmenorrfacea,  is  the  resoH  of 
of  the  organ,  or  of  chronic  inflammation  in  ita  eerriz  or  wafe^  jm 
can  only  hope  for  a  permanent  cure  by  pemuuMntlj 
the  first  instance,  the  congestive  or  inflammatoij  indiUd 
may  be  present  What  antiphlogistic  and  otiwr  — mimi^  ^ 
for  fulfilling  these  indications,  I  shall  have  oooaakm  to  stale  ts]« 
at  full  length,  when  subsequently  discusnng 
conditions  themselres. 

4.  Treatment  of  Otmiy  and  BhenmaHe  '^j'lilmiiiiinHkwf  TVr  fli 
gouty  and  rheumatic  forms  of  the  disease,  yon  will  find 
from  the  administration  of  colchicnm  and  gottamnn, 
in  combination  with  alkalies.  According  to  my 
prescription  you  can  order  in  such  a  case  would  eontidii  six  to  !■ 
grains  of  powder  of  guaiacum,  and  six  or  ei|^t  graiiia  of  hamSi 
of  potassimn,  with  the  addition  of  an  equal  qaantitj'  of 
where  this  seems  to  be  required,  to  act  on  the  bawela.  The  twi 
the  bromide  of  potassium,  as  Trousseau  first  tried  to  ahoir,  and  S 
Charles  Locock  afterwards  found  to  be  confirmed  in  practiee^  ii  U 
it  exerts  a  sedative  action  on  the  sexual  organs  pniintDmjdbfBi 
other  drug  in  the  Pharmacopoeia ;  and  such  a  powder  as  that  I  bw 
indicated,  taken  three  times  a-day  during  the  intenral  between  tfi 
menstrual  periods,  will  in  many  cases  succeed  in  warding  off  tff 
further  attack  of  dysmenorrhoea. 

5.  Treatment  of  Organic  Dysmenorrhcea. — Where  the  dysaweg 
rhoea  is  dependent  on  some  organic  disease  of  the  ntems,  the  btttf 
will  require  to  be  treated  without  any  special  regard  to  the  nenndlp 
which  occurs  at  the  time  of  menstruation.  You  will  only  refien 
the  dysmenorrhoea  by  removing,  when  possible,  the  oi^ganie  Bmlil 
state,  as  polypus,  retroversion,  etc. 

6.  Treatment  of  Membranous  Dysmenorrhoea. — ^Before  I  speak  rf 
the  radical  treatment  of  the  membranous  form  of  tbe  disease^  Ihsn 
to  make  one  remark  in  reference  to  it,  supplementacy  to  wliat  I  m 
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iring  to  j'oii  yesterday  about  the  pathology  of  membninoiis  dys- 
benonhoca,  and  it  is  this,  that  investigations  are  still  wauling  as  to 
the  influence  which  is  exerted  by  the  ovariea  in  exciting  the  forma- 
tion of  the  membrAnes  discharged  in  such  cases.  We  do  not  know 
whether  there  exists  any  special  kind  of  disease  or  diseased  action 
in  the  ovaries,  or  whether  on  these  occasions  they  become  the  seat 
of  any  unusual  degree  of  excitement,  such  as  might  be  indicated  by 
a  degree  of  change  in  the  burst  Graafian  follicle,  so  great  as  to 
cause  it  to  assume  more  nearly  the  character  of  tlie  corpus  luteum 
occuning  on  impregnation.  As  regards  the  treatment  of  membran- 
ous dysmenorrhora,  you  will  find  that  various  plans  of  treAtment 
have  been  recommended,  according  to  the  view  entertained  t^  to  the 
nature  of  the  disease.  Thus,  by  some  authors,  the  remedies  appro- 
priate for  the  cure  of  the  rheumatic  dysmenorrhoea  liave  been  much 
be  praised,  and  held  to  be  of  special  advantage  in  this  form  of  the 
afiection  ;  while  others,  who  regarded  it  as  inflammatory,  and  lo(3ked 
upon  the  membrane  as  a  fibrinous  exudation*  held  that  a  cure  was 
only  to  be  sought  for  by  means  of  an tiph logistics.  We  have  here» 
in  fact,  a  most  notable  examjile  of  how  a  change  in  our  ideas 
«8  to  the  pathology  of  a  disease  wilt  lead  to  a  corresponding 
change  in  our  therapeutic  procedures.  For  we  now  know  that  the 
disease  is  not  peculiar  to  rheumatic  subjects^  nor  produced  by  any 
peculiar  rheumatic  poison ;  and  further,  that  it  is  not  of  a  purely  in- 
flammatory character,  but  that  it  is  due  merely  to  an  exaggeration 
of  a  normal  condition,  or  to  an  exalted  degree  of  a  physiological 
Action  ;  and  the  consequent  change  brought  about  in  our  treatment 
eonsista  in  this,  that  while  we  administer  bromides  and  iodides,  and 
other  internal  remedies  which  are  likely  to  exert  an  alterative  action 
on  the  utenis,  we  at  the  same  time  apply  local  remedies  with  a  view 
of  changing  the  condition  of  the  organ  and  modifying  its  action,  so 
as  to  leiid  it  to  perfonn  its  functions  in  a  healthier  and  more  natural 
manner.  I  think  I  have  sometimes  seen  good  results  in  this  way 
from  the  local  application  of  mexcurial  preparations — putting  the 
uterus,  as  it  were,  through  a  sort  of  independent  mercurial  course. 
It  may  very  easUy  be  applied  by  the  patient  herself,  in  the  form  of 
a  medicated  pessary,  introduced  twice  a-day  into  the  vagina  and 
pushed  up  to  the  womb.  Used  in  this  way,  mercury  does  produce 
not  only  a  local  effect,  btit  also^  in  some  exceptional  cases,  I  have 
seen  it  produce  its  constitutional  effects,  and  lead  to  salivation. 
That  dnigs  applied  in  this  form  may  be  absorbed  into  the  system^ 
is  evidenced  also  by  the  narcotic  etlect  sometimes  produced  by  mor> 
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phia  given  in  the  form  of  pc.^sanes.  Tlie  constitutional  action 
dmg  is  not  by  any  means  so  marked  as  when  an  equal  qiian 
a«lrainistiTf(l  per  aniim ;  but  in  some  very  susceptible  patii 
have  seen  i)ess:arie3  containing  half-a  grain  of  moriiliia  can*! 
tniction  of  the  pujuls,  and  all  the  effects  of  a  full  dose  of  tht- 
M'lien  taken  into  the  stomach.  But  whether  the  mercury  yi 
a  general  acti<»n  or  not,  I  am  certain  that  you  will  often  find 
good  resulting  from  its  local  appUcation,  all  the  more,  if  at  llie 
time  some  alterative  an«l  Umxc  constitutional  treatment  be  emp 
On  this  treatment  you  will  tind  some  valuable  practical  remni 
the  excellent  work  which  Dr.  Kigby  has  lately  published  o 
l>iseases  of  Females. 

In  more  obstinate  cases  I  have  sometimes  used  with  adva 
remedies  of  an  alti-rative  type,  a])i>lif(l  directly  to  the  linins: 
brane  of  the  uterus.  This  kind  of  tn^atment  seems  to  be 
particularly  indicated  wlieiv,  after  each  expulsion  of  a  dysmenor 
mem])rane,  a  sort  of  h'uc(»rrhu»al  discharge  from  the  interior  < 
utenis  sets  in,  and  contiimes  for  a  longer  or  shorter  period,  l 
be  likened,  on  a  small  scalf,  to  the  h)chial  discharge  occurring 
parturition,  or  after  an  al>ortion.  In  such  cases  some  caufri 
alterative  stimulant,  such  as  nitrate  of  silver,  may  be  applietl  t 
interior  of  the  uterus  by  means  of  this  instrument  resemblin 
I»oite-causti(jue  of  Ljillemaiid  for  applying  caustics  to  the  orili< 
the  spei-matic  ducts  in  mah's — only  with  this  difference,  that 
curved  towards  the  point  in  the  manner  of  the  uterine  soui 
order  to  suit  the  axes  of  the  pelvis,  and  is  furnished  at  two  ii 
from  the  end  with  a  small  knob  to  mark  the  normal  length  o 
uterine  cavity.  The  instrument  consists  of  a  long  tube  curved 
the  cxtrenjity,  and  provided  with  a  stilette,  which  is  cai>able  i»f  1 
pushed  through  the  tube  to  about  the  extent  of  an  iiich — the  h 
to  which  the  tube  is  retracted  being  regulated  by  means  of  a 
which  may  be  fixed  at  any  i)oint  near  the  handle.  In  one  si* 
the  stilette,  in  the  pju't  which  may  be  protruded,  is  a  gro<»^ 
which  tlie  finely-pow<lered  nitrate  of  silver  is  placed.  Tlie  ii 
ment  is  introduced  into  the  womb  with  the  end  of  the  stilette 
tected  by  the  tube,  and  then  the  tube  having  been  withdraw 
the  required  extent,  the  powder  is  scattere<l  over  all  the  interi 
the  uterus  by  turning  round  the  handle  of  the  stilette.  B\ 
means  you  may  sometimes  produce  a  salutary  effect  on  the  nu 
membrane  ;  and  t>ther  sub.^tances,  such  as  pounded  iodine,  etc.. 
be  used  in  the  bame  manner.     Even  perchloride   of    iron  ma 
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employefli  but  as  it  is  too  deliquescent  to  be  kept  applied  in  the 
form  of  po\i^der,  you  will  require  to  apply  it  in  solution,  by  means  of 
an  iiiRtrument  essentially  of  the  same  construction  as  that  vliich  I 
have  described,  only  diffeniig  from  it  in  having  a  narrow^  piece  of 
sponge,  about  an  inch  in  length,  fixed  to  the  end  of  the  stilette  for 
the  aWorjition  and  anplication  of  the  lif)Utd,  But,  m^k  you,  never 
think  or  dream  of  throwing  liquids  into  the  interior  of  the  uterus  by 
means  of  any  injecting  apparfftus,  for  severe  and  fatal  inflainraations 
are  very  likely  to  ensue,  8uch  a  result  may,  perhaps,  be  caused  by 
the  fluid  running  along  one  or  other  patent  Fallopian  tube  and 
escaping  into  the  pi^ritoneum  ;  more  probably  it  may  be  due  to 
laceration  of  the  mucous  membrane  and  entrance  of  the  tltiid  into 
one  of  the  titerine  veins  ;  but,  however  it  may  be  produced,  the  con- 
sequences of  injecting  fluids  into  the  cavity  of  the  womb  are  so  often 
Ifeuigerous  and  deadly  that  the  practice  has  now  been  given  up,  I 
believe^  by  all  accoucheurs.  We  can  still,  however,  apply  solids 
with  safety  in  the  manner  I  have  told  you  ;  and  by  doing  so  once,  or 
twice,  or  thrice,  in  the  intervals  between  the  menstrua!  ]>eriods,  you 
will  often  succeed  in  changing  the  action  of  the  uterus,  and  in  wear- 
ing out  the  tendency  of  its  mucous  uiembraoe  to  become  eatfoliated 
at  every  menstruation* 

7.  Ttmtmmt  of  Ohstntclhe  Di/mien^rrhaa, — Lastly,  it  remains 
for  me  to  speak  of  the  radical  treatment  of  the  mechanical  form  of 
dysmenonhoea  where  there  exists  some  obstniction  to  the  escape  of 
the  menstrual  secretion,  or  of  those  cases  where  the  os  or  cervix 
ateri  are  too  narrow  and  contracted  to  allow  of  the  free  dischai^ 
of  the  secreted  menstrual  fluid.  It  is  a  pathological  principle  in  the 
case  of  all  other  hollow  organs  with  orifices  or  canals  of  outlet,  that 
when  their  canals  or  orifices  becorae  strictured  or  obstructed,  accumu- 
ktion  of  the  appropriate  fluid  takes  place  within  their  cavities,  that 
muscular  contractions  are  then  excited  in  their  walls  for  the  expul- 
sion of  tlie  accumulated  contents,  and  if  these  accumulations  become 
common  or  chronic,  the  muscular  coats  of  the  distended  organ  are 
apt  to  become  thickened  and  hyportrophied.  This  principle,  for 
exam|>le,  we  see  illustrated  in  the  case  of  the  bladder,  when,  from 
atricture  of  the  urethra,  an  obstniction  is  presented  to  the  free  flow 
of  the  urine,  and  the  manifest  imlication  for  treatment  in  such  a  case 
is  the  removal  of  the  obstruction.  The  same  pathological  principle 
applies  to  the  titems  in  the  case  of  contnictions  of  the  os  and  cervix, 
and  the  same  principle  should  guide  us  in  the  treatment  of  it.  Dr. 
Macintosh,  a  medical  teacher  of  great  reputation  in  this  school  some 
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twenty-five  years  ago,  thought  he  was  the  first  to  call  attentxtt  l^ 
this  particular  form  of  dysmenorrhcBa,  and  proposed  to  treat  is  ■ 
the  same  mannor  as  surgeons  do  strictures  of  the  urethra.    Baui 
passing,  allow  mc  to  say  thsA  the  idea  that  stricture  of  the  os  ma 
may  cause  dysmenorrhcoa,  is  far  from  being  so  novel  as  Dr.  Mufr 
tosh  Ix'lifnt'd,  for  it  was  known  long  before  that  it  could  not  menk 
give  rise  to  dysmcnorrho^a,  but  that  it  could  also  be  in  scnne  cam 
source  of  sterility.     Not  only  so,  but  Che  plan  of  treatment  theoR- 
commende<l  by  Dr.  ^lacintosh  was  forestalled  ages  before.    For.ii 
the  works  included  among  the  Hippocratic  writings,  the  diseiieB 
most  distinctly  spoken  of,  and  the  appropriate  treatment  deicribei 
In  the  thirteenth  section  of  the  rj^aixtTbuf  nfiro»^  the  treatment  4 
those  cases  is  given  where  sterility  is  due  to  some  unusual  conditioosi' 
the  OS  uteri ;  and  among  other  things,  the  writer  tells  us  that  vkie 
the  orifice  is  verj'  much  contracted,  it  must  be   opened  up  wL 
bougies  and  leaden  instniments.     So  that  this  plan  of  treatmenU 
at  least  2500  years  old.     Some  others  among  the  older  Greek  isi 
Koman  writers  on  female  diseases  have  also  alluded  to  this  fom  ^ 
dysnienorrlia^a  or  sterility,  and  to  its  treatment  by  dilatation  of  lie 
OS  uteri,  though  none  so  distinctly  as  the  Father  of  Medicine  hia- 
self.     But  there  are  various  surgical  works  of  later  date  in  whiek 
mention  is  made  of  this  matter  in  the  most  explicit  terms.     ThnsiB 
the   Marrow   of  Chinmjerj/,   published   in    the   latter   part  of  ta« 
seventeenth  century  by  Mr.  Cook,  of  Warwick,  a  work  containitf 
various  curious  notices  and  cases  in  obstetric,  medical,  and  sui^n! 
pnutice,  this  author  treats  in  one  of  his  chapters  of  closure  of  tie 
"  inner  orifice"  of  the  wrunb,  or  os  uteri,  and  recommends  it  toU 
enlarged  when  necessary  by  gentian  rcK)t  or  prepared  sponge,  aci 
afterwards  by  the  introduction  ot'  hollow  instruments  of  silver,  ivoiy. 
or  horn,  and  these  nu\ins,  ho  adds,  are  better  than  incision.     AVha 
I  first  read  these  obsenations  by  Mr.  Cook  five  or  six  years  ago, 3 
appeared  to  me  that  this  En^'lish  provincial  practitioner  had  quit* 
anticipated  every  modern  princii)le  in  the  treatment  of  these  casrt 
Mr.  Cook  pu})lished  another  work  several  years  before  the  Man^ 
of  Chirurgery  apj^eared.     This  second  book  was  published  in  16f. 
and  entitled  **  Svkrt  Olscrrnfious  on  English  Bodies ;  or  Cases  hiA 
Empiricull  and  Historical  prrformed  on  many  eminent  persons  in 
desi)erate  diseases ;    first  wiitteu  in   Liitin  by   Mr.   John  Hall, » 
physician   residing   at    Strut  ford-on- A  von."     This    work    (and  the 
original  Latin  manuscript  of  Mr.  Hall  is  in  the  possession  of  mj 
friend  Dr.  Jackson  of  Edinburgh)  does  not  contain  amone  its  two 
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limidred  cases  any  notice  of  any  instances  of  dysmenorrlKoa,  and  is 
more  interesting  in  other  respects  tlian  its  medical  relations.  For 
Dr*  John  Hall — whose  cases  Cook  translated  from  Latin  into 
English  —  was  the  son-in-law  of  the  immortal  Shakspeare,  having 
married  Shakspeare's  favourite  daughter  Susannah;  and  he  inhabited 
and  practised  in  Shakspeare's  "  great  house  *'  at  Stratford  ai'ter  the 
poet's  death.  He  died  seveml  years  before  his  wife  ;  and  Susannah 
Shakspeare  sold  her  husband's  manuscript  volumes  to  Mr,  Cook. 
In  his  preface  Cook  tells  us  how  cunningly  Susannah  drove  the 
bargain  with  him  for  her  husband's  manuscript  work,  ali  the  time 
denying  it  was  her  husband's.  But  I  have  no  doubt  that,  though  a 
pnritan  surgeon,  the  buyer  was  as  sharp  as  the  saleswoman*  At 
least  I  am  inclined  to  judge  so  from  the  fact  that  the  remarkable 
passage  which,  exists  in  his  Mnrrow  of  Chimr^tni,  regarding  the 
treatment  of  obstructive  dysmenorrhoea,  is  taken  by  Cook  deliber- 
ately almost  verbatim,  without  his  having  tried  the  practice,  and 
without  one  hint  or  word  of  honest  acknowleilgmentj  from  a  work 
published  some  years  previously  at  Amsterdam,  by  one  of  the 
inventors  of  the  obstetric  lever. 

In  the  Mtdlco-Ckiniiijical  Ol^servatiom  of  Henry  van  Roonhuyse, 
which  were  "Englished  out  of  Butdi  by  a  careftd  hand"  in  the 
year  1076,  you  will  End  a  chapter  devoted  to  the  consideration  of 
Tfw  Clausiira  Uteri  (p.  107),  from  which  I  take  the  liberty  of  citing 
the  following  paragraph  : — "  Proceeding  to  the  third  part  of  our 
division  of  the  womb,  which  is  that  they  call  the  neck  of  it — 
beginning  from  the  inner  end  of  the  vagina,  and  Ijeing  that  space 
which  is  from  that  end  of  the  vagina  to  the  fundus  uteri  itself — we 
are  to  know  that  this  neck  is  very  narrow,  and  comes  to  be  shut  very 
close,  and  even  so  close  that  a  thin  stile tte  will  not  pass  into  the 
bottom  of  the  womb,  by  which  infirmity  the  womb  remains  shut,  and 
it  is  caused  by  soWe  cold  humours,  stale  seed,  or  stale  menstrua, 
whereby  this  neck  comes  to  be  swelled  together  when  they  are  com- 
pacted uix»n  it.     ...     In  some  women  this  neck  is  so  hardened, 

ering  out,  and  sunk  down,  that  sometimes  I  can  do  them  but  little 
by  emollient  and  discutient  fomentations,  nor  by  anointing 
remedies ;  but  am  forced  in  that  c&^  to  enlarge  it  by  means  of  the 
radix  gentiana,  meiJulla  sambuci,  or  even  by  a  prepared  and  dried 
sponge^  having  been  first  moist<?ned  in  melted  white  wax,  and 
squeezed  in  a  press,  to  make  of  it  convenient  pessaries,  according  to 
the  exigency  of  the  case,  by  which  means  the  neck  of  the  womb  can 
be  disclosed  and  widened,  and  made   tn  have  its 'due  purgationa. 
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Now,  bring  thus  widened,  there  may  eiujly  be  inieitgJ  m  fhe  flf» 
ing  an  instrument  turned  of  nlver,  irorj,  or  lionip  ui  tte  warn 
faaliion,  but  having  one  end  somewhat  thiekar  than  Ike  olki^ai 
the  upper  end  being  like  a  great  Cljster-pipe^  wiihul  tamed  Ubr 
and  penrious,  of  which  I  have  caused  to  be  mado  maaajt  mii 
different  fashions,  some  bigger  and  thicker  than  odMv%  ae  I  lai 
them  in  readiness  upon  occasion.  •  •  •  The  patient  rnqr,  iriM 
any  inconvenience,  wheYi  the  said  instntment  is  ineeFted  in  thspi^ 
carry  the  same  and  go  about  with  it,  for  a  constant  diadhaigs  sf db 
womb.  So  that  it  is  much  better  to  make  nae,  in  this  caM^  ef  tla 
prepared  instrument,  whereby  it  may  be  constantly 
than  to  hasten  the  cure  by  the  violence  of  a  knifb." 

Dr.  Macintosh  was  led,  by  eonsidering^that  cases  of 
the  urethra  are  cured  by  means  of  dilating  instnunent%  to  9fl^^ 
same  treatment  for  the  cure  of  strictures  or  contrscCioni  of  tk  a 
uteri ;  and  for  this  purpose  he  made  use  of  stndght  n 
or  bougies  of  different  degrees  of  thickness,  such  as  those  I  nowibt 
you.  He  began  the  treatment  by  introducing  yery  small  profceBi 
rods  or  sounds  into  the  os,  and  then  gradually  alwaiys  haget  ni 
larger  ones  in  succession,  till  the  os  was  dilated  to  sndi  an  eiMta 
easily  to  admit  a  staff  of  the  size  of  a  No.  IS  Qiethm  hoogia^orsai 
sometimes  larger ;  and  in  his  Practice  of  Phfrie  he  states  the  i«k 
of  his  treatment  in  such  cases  in  the  following  words :-— > 

"  I  have  treated  twenty  cases  of  dysmenorrhoen,  bj  dUatofAi 
OS  uteri,  and  have  permanently  cured  eighteen  of  the  patients.  0 
the  eighteen  successful  cases,  eight  were  either  young  nnmnirf 
women  or  living  in  a  state  of  widowhood;  ten  wove  manied.fl' 
living  with  their  husbands.  Of  these  ten,  seven  snhseqnentlj  U 
with  child.  This  is  the  statement  made  in  18S2.  Sinee  thatpoiil 
I  have  tried  the  practice,  after  every  other  means  had  iaileia 
seven  cases  ;  in  one  of  the  seven  only  has  it  failed,  the  others  b" 
been  completely  and  permanently  cured.  Of  the  six  sueeedi' 
cases,  four  have  since  had  a  child  each.  Thus,  in  twen^-sera 
women,  twenty-four  cures  have  taken  place,  and  of  these  eleven  hia 
since  had  children.  This  plain  statement  of  facts,  and  nvinttoif 
Museum,  should  stop  the  sneers  of  an  illiberal  brotherhood." 

It  has  been  argued  in  relation  to  this  kind  of  practiee»  tiuH  i 
the  OS  uteri  is  open  enough  to  adroit  of  the  entrance  of  n  ptoki 
should  admit  of  the  escape  of  the  menstrual  fluid  as  welL  BM I 
always  seems  to  me  that  the  degree  of  dysmenorrhcea  sad  th 
amount  of  suffering  depend  not  so  much  on  the  actniJ  dcflii  ^ 


DILATATION  OF  THE  CERVIX  ITTERL 


249 


eontractirm  in  any  ease  as  on  tbe  amount  of  the  flinil,  or  rather,  on 
the  ra]>irlity  with  whioh  it  is  secreted.  If  tlie  secretion  be  very 
rapiil  from  the  commencement,  or  contains  suli*l  coagula  or  lymph, 
the  OS,  though  pervious  to  a  probe,  may  be  too  small  to  allow  all  the 
eliminated  fluid  to  escape  fi-rmi  the  uterine  cavity*  Consequently, 
the  retained  secretion  will  accumulate  within  the  uterine  cavity,  and 
the  distension  protluced  by  tliis  accumulation  will  lead  on  to  the 
ablishment  of  expulsive  or  dysmenorrhceal  pningt.  For  where  the 
Ls  relutively  small^  without  being  greiitly  and  morhi«lly  strict ureii* 
the  pain  is  not  perceived  until  after  the  discharge  has  set  in,  and 
even  then  it  is  not  steady  and  continuous,  but  more  paroxysmal  in 
character.  It  may  not  altogether  intermit,  but  it  remits.  Wlien, 
I  beg  to  repeat,  the  amount  of  fluid  secreted  is  too  great  to  allow  of 
its  easy  escape,  it  becomes  accumuhited  in  the  cjivity,  and  causes 
pain  by  distending  and  exciting  the  uterus,  till  it  Ijegins  to  contract 
vrith  such  force  as  to  expel  a  quantity  of  the  fluid,  and  then  a  tem- 
porary relief  is  obtained  wliich  lasts  until  a  re-accumulation  of  the 
secretion  produces  afresh  the  pjiinful  sensations.  In  this  way  roten* 
tion  and  obstruction  may  even  occur  with  a  comparatively  wide  os, 
pi^vided  the  menstrual  fluid  be  very  rapidly  secreted,  and  especidljr 
if  it  be  mixed  up  with  solid  masses  of  coagula  or  fibrine ;  and,  on 
the  other  hand,  in  cases  where  the  uterus  gives  out  only  and 
always  a  very  small  and  scanty  or  rather  a  very  slow  secretion,  no 
pain  may  be  experienced,  althongli  the  os  may  be  of  the  smallest 
calibre.  Mechanical  dysmenorrhcea  may  occur,  in  short,  in  some 
cases  where  the  os  is  nearly  of  the  normal  size,  and  doea  not  of 
necessity  occur  where  the  os  is  contracted  and  strictured  to  the 
greatest  possible  degree  ;  and  it  very  generally  hai^pens  that  when 
irritation  has  once  been  applied  to  the  womb,  and  the  muscular 
fibres  have  once  been  called  into  action,  the  contractions  go  on  for 
hours  aftenvards,  and  give  rise  to  painful  sensations, 

I  have  repeatedly  followed  out  Dr.  Macintosh's  plan  of  treatment 
by  means  of  bougies  of  daily  increasing  size ;  and  sometimes  with 
perfect  success.  But  you  will  find,  if  you  come  to  try  it,  that  it  is 
an  irksome  and  tetlions  process,  taking  up  a  great  deal  of  your  time, 
and  often  causing  very  great  pjun  to  the  patient  80  much  suffering 
do  some  patients  exp^erience  from  this  daily  distention  and  dilatation 
of  the  08  and  cennx,  that  they  are  content  to  bear  their  monthly 
pain  rather  than  submit  to  the  ordeal  of  such  a  frequent  torture ; 
ami  therefore  I  have  been  led  at  %'arioU9  times  to  try  different 
xaethods  of  attaining  the  object  in  view — vi2.  dilatation  of  the  con- 
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tracted  orifiw.  I  made  use  for  a  time,  after  the  first  stairos 
tation  were  elFected  hy  bougies,  of  a  fine,  liollow,  two-bladed 
merit,  which  could  readily  be  passed  into  the  canal  of  the 
and  could  then  be  dilated  by  having  a  bougie  of  larger  size 
in  along  its  cavity,  or  between  its  blades.  Others  have  used 
ments  with  two  blades,  which  could  he  separated  by  meai 
screw,  somewhat  rer^embling  the  instrument  contrived  hy  Mi 
for  dilatation  of  the  female  urethra  for  the  removal  of 
calculi 

Again,  as  you  are  aware,  some  French  surgeons  have  four 
results  in  cases  of  stricture  of  the  urethra  from  leaving  boi 
the  passage  for  a  lt*ni:tlien«Ml  period ;  and  this  plan  of  treatni 
that  disease  would,  doubtless,  have  come  more  into  vogue,  ar 
been  much  more  extensively  emjdoyed,  had  it  not  been  ai 
with  this  one  drawback,  viz.  that  the  urine  required  to  pasj 
the  sides  of  the  instrument,  and  was  a  source  of  constant  ann 
and  discomfort  to  the  patient     In  the  case  of  stricture  of  the 


Fi-   50. 


Fig.  51. 


cervix  uteri,  however,  no  such  drawback  could  possiblv  occni 

the  intervals  l>etw<*en  the  catamenial  periods  nothino''  but  a 

mucous  secretion  escapes  along  the  cervical  canal,  and  to  sa 

own  time,  and  that  of  the  patitmt,  I  had  recourse  to  the  use  ( 

manent  bou^'ies  or  small   sounds,  which   are  introduced  in 

interior  of  the  ut^nis  an<l  left  there.     And  this  treatment  ha 

Fijcs.  50  :ii„l  51.    Intni-utoiiiio  stem  pessaries  used  for  dilaUtion  of  tlw 
cervix  ntiii. 
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emlcd,  in  matiy  cases,  with  the  happiest  results ;  for  there  is  this 
pectilianty  connected  with  the  use  of  bougies  for  dihitiug  the  cervix 
ut^ri,  that  while  the  introduction  of  the  instrument  sometimes  causes 
pain  for  a  short  period  at  first,  and  possibly  excites  some  spasmodic 
action  in  the  muscular  fibres,  this  very  soon  subsides  when  the 
instrument  is  left  in  the  canal,  and  there  it  may  remain  days  and 
weeks,  without  causing  any  further  disturbanca  For  a  long  time  I 
employed  these  intra-uterine  bougies  as  the  cliiwf  or  only  agents  for 


Fig,  52. 

the  cure  of  mechanical  dysmenorrhrea,  passing  in  one  of  a  larger 
size  every  three  or  four  days.  The  principal  dif^ad vantage  attendant 
on  their  use  was  the  length  of  time  required  for  obtaining  a  cure  by 
means  of  them,  Tliat  disadvantage  may  be,  however,  overcome  by 
effecting  the  dilatation  by  sponge-tents,  which  will  exi)and  the  os  and 
cervical  canal  in  twenty  or  thirty  hours.  But  I  very  frequently  found 
that  when  the  dilatation  was  effected  mechanically,  and  whether 
slowly  by  sounds,  or  rapidly  by  sponge-tents,  relapse  of  the  stricture 
cr  contraction  was  very  apt  to  occur  after  a  time ;  just  as  so  often 
happens  after  the  treatment  of  bad  stricture  of  the  male  urethra  by 
merely  <lilating  instruments.  For  some  years  past  I  have  thought 
that  the  best  and  speediest  mode  of  cure  is  to  have  recourse  at  once 
to  dilatation  of  the  os  by  incising  it  at  both  sides.  In  ortler  to 
understand  the  mechanism  of  thia  operation,  jnst  consider,  for  a 
moment,  what  is  the  object  which  you  wish  to  attain  by  your  tre^it* 
ment  A  niarriecl  patient  applies  to  you  for  the  cure  of  obstructive 
dysmenorrhooa  and  its  usual  accompaniment,  sterility.  Now,  know- 
ing that  the  one  condition  as  well  as  the  other  is  comparatively  rare 
in  the  case  of  wu>men  who  have  once  borne  children,  what  }  ou  w^mt 
to  effect  is  to  brine  a  ulems  that  has  never  contained  an  impregnated 
ovum  as  nearly  as  possible  into  the  condition  of  one  that  has.  The 
occurrence  of  pregnancy  once^  seems  to  bring  the  uterus  into  a  con- 
dition favourable  for  ita  recurrence,  although  this  may  not  be  evident 
in  ordinary  cases  where  pregnancy  goes  on  to  the  full  term,  and  ends 
in  the  parturition  of  a  living  child,  for  then  lactation  comes  in  with 

Fig.  51.  The  point  of  i\w  staff  used  tti  the  introduction  of  mtm-uterine 
|w«88rie«u 


252 


D\SMENORRna;A. 


■1 


its  counteracting  tendencies.  Tut  you  can  satisfy  yoursehv?  ( 
truth  of  tlie  remark  as  a  g«'neral  piinfiple,  to  which  there  are  ij 
less  many  exieptions,  by  making  tlie  ; 
sary  observation  in  the  case  of  inotlit-r 
<l«)  not  nurse,  and  scmie  of  whnni  in  < 
«|nenee  )x*ar  a  child  almost  aiinually 
also  in  the  case  of  women  who  are  freqi 
aborting,  for  in  them  you  will  find  tl 
soon  as  tiie  immediate  local  and  p 
effects  of  the  abortion  luive  i»asM*d  ; 
imjiregnation  very  often  occurs  again  immediately ;  wlR-rfj 
the  tirst  instance,  it  may  not  have  superventnl  for  some  m^ 
or  more  after  maniage.  And  the  only  appri'ciable  ilitferon 
th«*  state  of  the  uterus  in  such  a  patient  at  the  time  of  mar 
and  after  jiaitiiritiou  or  after  a  miscarriage,  is,  that  at  the 
])erio«l  tile  o^  and  cervix  uteri  are  less  contracted.  A  patulous 
tlition  of  these  parts  seems  to  admit  of  the  more  ready  entrari 
the  speniialic  thii.l,  and  so  to  favour  impregnation.  Now,  then, 
can  we  lK-.>t  bring  the  uterus  of  a  female  who  },jis  n-ver  \ 
children  into  a  condition  resend)- 
ling  the  uterus  of  one  who  has 
aborted  or  borne  living  childi-eu  .' 
It'  you  look  at  the  os  tincie  of  a 
once  gravid  ut«'rus,  such  as  I  now 
h\h)\v  you,  you  will  perceive  it  to 
be  uf  an  elonuat*  d  oval  fi»rm,  the 
long  axis  of  the  o])ening  being 
directed  from  ^ide  to  side  ;  while 
the  orifice  of  a  virgin  uterus,  such 
as  this,  is  much  smaller  and  more  nearly  circular.  The  os  ol 
ftumer  kind  of  uterus  is  not  only  wider  than  that  of  the  latter 
its  form  is  ditfenMit ;  an«l  while  by  means  of  bougies  or  sponge-l 
you  may  rentier  the  ojjeniiig  of  the  virgin  uterus  for  a  time 
ciently  patent,  you  cannot  by  such  means  impart  to  it  that  1( 
tudinal  form  which  seems  to  counteract  its  tendency  again  to  con 
on  remrival  of  the  dilating  force.  Lut  all  this  you  can  effect  at  < 
rai)iilly  and  certainly,  by  njaking  inci.sions  of  sufficient  depth 
both  sides  of  the  cervix  uteri.  To  make  such  incisions,  you  to 
to  introduce  this  instrument  or  metrotome  as  far  as  the  osinten 
T\'^.  0'\.  Slotrli  of  tlie  \\r'Xiu  ns  iit«.'ri. 
Fig.  ,'i4.  Sketcli  of  the  os  uteri  of  u  woman  who  hoa  borne  ohfldn^ 
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s  the  incision  begins — at  first  quite  slmllow,  an*!  then  mnke 

r  as  the  instniment  is  withdrawn,  ti 
at  the  OS  externum  the  cervix  is  cut  across  in 
all  its  thickness.  An  incision  of  this  nature 
into  botli  sides  of  the  cervix  makes  its  canal 
wide  and  pyramidal  in  form,  so  fis  easily  to 
admit  the  finger ;  and  in  healing  leaves  the 
orifice  more  like  that  of  a  uterus  from  which 
an  impregnated  ovum  has  been  exj>ellcd.  The 
first  patient  on  whom  I  performed  this  opera- 
tion, in  1843,  was  a  lady  of  high  rank,  who 
had  been  married  for  several  years,  without 
having  had  a  family,  and  who  used  to  suffer 
At  each  menstrual  period  from  most  excru- 
oiating  p&ins.  She  had  he.ird  about  the  dila- 
tation, and  had  got  up  the  whole  subject — anatomy  and  all — and 
came  to  Edinburgh  with  the  view  of  obtaining  relief  by  that  means, 
I  explained  to  her  that  the  process  would  occupy  a  considerable 
perirKi — two  montlis  or  more — when  she  at  once  said  that  the  tiroe 
was  t4K»  long,  and  that  unless  she  could  be  cured  by  some  speedier 
method  she  would  not  submit  to  be  treated  at  all.  I  tlien  told 
her  tliat  I  )md  often  thouirht  of  dividing  the  cervix  in  such  cases; 
and  that,  though  I  had  never  yet  put  it  in  practice,  I  believed  it 
would  be  both  a  speedy  and  &  most  efTectual  means  of  procuring 
relief  She  readily  comprehended  what  wixs  meant,  and  seciug  the 
feasibility  of  the  proposal,  at  once  said  that  I  must  perform  the 
operation  on  her  as  the  first  patient.  I  made  tlie  incisions  as  I 
have  told  you,  but  with  a  viry  imperfect  instrument,  and  the 
patient  soon  was  perfectly  well,  and  about  four  months  afterwards 
I  heard  that  she  had  became  pregnant.  I  was  afraid  that  the 
cicatrix  might  present  some  obstruction  to  parturition^  and  so  was  Sir 
Charles  Locock,  who  was  to  att-end  her  in  her  confinement  in  Lfondon. 
I  was  waiting  very  anxiously  to  know  wliat  effect  the  operation  might 
have  had  on  the  labour,  when  a  letter  from  Sir  Charles  relieved  me 
from  my  anxieties,  for  he  told  me  that  the  labour  had  not  only  gone 
on  quite  favourably,  but  had  even  been  remarkably  easy  for  a  first 
confinement      Since  that  period  I   have   performed  the  operation 

Fig.  55.  Sect  inn  of  the  uteriLa.  The  dark  triangular  portion  oa  either  side 
betw««ji  A  arid  B  in  intruded  to  nhow  thts  exti^ut  to  which  the  iacisiati  »hntild 
he  made  for  the  reliff  of  obstructive  dysiuciion*ha*a.  It  ought,  however,  to  h»ive 
been  carrii'd  motv  cltM^ely  to  the  rt*fle<tion  of  the  roo(  of  the  viigiuft  on  both  mdi'B^ 
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in  a  very  great  numTier  of  catea.  Last  wedr,  Ibr  «zaniide,  lU 
recourse  to  it  in  not  fewer  than  five  caieib  In  AmsI^  it  htt  eoa^ 
with  nie^  to  be  the  nsual  mode  of  treatmant  for  all  oaaea  cf  ijt 
menorrfaoaa  depending  on  contraction  of  tba  oa  or  oerviz  vteri. 

How  are  the  incisionB  to  be  made  t  The  inatnniMBft  wUdk  I 
use  for  the  purpose  is  a  sort  of  concealed  biatouiy  aaoli  aa  I  Mr 
show  you.  Ihe  patient  being  plapsd  ca  hsrM 
aide,  the  point  of  the  instraiojDnt  is  pMsed  ip  !• 
the  OS  internum,  and  when  then  is  a  jtrictmift 
that  point — which,  however,  ia  rarely  the  aa»- 
a  slight  notch  is  to  be  made  there  on  i 
This,  I  say,  you  will  rarely  find*  it 
what  you  most  commonly  require^  is  to  iwanis' 
open  up  the  canal  of  the  cervix  end  the  esfeml 
orifice.  To  do  this  you  must  introdaoe  the  into- 
ment  nearly  to  the  internal  oa,  and  then,  as  jn 
withdraw  the  instrument^  preaa  out  the  Uadessl 
cut  through  the  cervix  on  one  aide  in  ancfa  a  «f 
that  at  first  only  the  internal  fibres  aie  diviM 
and  the  incision,  as  it  becomes  lower,  beoomcs  ahi 
always  deeper  till  the  point  emergea 
below,  where  the  mucous  membrane  of  the ' 
becomes  reflected  on  the  cervisE,  and  below  tia 
point  the  portio  vaginalis  uteri  ia  divided  in  al 
its  thickness.  You  then  turn  round  the  instn- 
ment,  and  make  a  similar  incision  on  the  other 
side.  When  you  have  thus  divided  either  ak 
you  will  feel  that  a  conical  opening  has  been  \A, 
the  base  of  which  includes  all  the  thickness  of  tbi 
portio  vaginalis  uterL  Tlie  canal  may  contract  to  some  d^reesAa" 
wards  when  the  wounds  heal,  and  to  prevent  this  I  have  aometina 
made  use  of  sponge-tents  or  intra-uterine  bougies.  But  the  intw- 
duction  of  these  instruments  in  such  cases  causes  pain  and  iiritatkB 
of  the  raw  lips  of  the  wound ;  and  you  will  find  that  by  opening  op 
the  wound  every  two  or  three  days  for  a  time  with  the  finger,  y« 
can  effectually  prevent  all  union  by  the  first  intention,  and  in  tto 
way  provide  against  the  chances  of  a  recurrence  of  the  stricture;  « 
you  may  touch  the  comers  of  the  wound  with  a  piece  of  nitrate  d 

Fig.  66.  The  liysterotomo  or  metrotome.  To  allow  of  the  protmaioB  of  thi 
Uade  a,  to  the  desired  extent,  the  r«d  b  in  the  liaudle  must  be  acrewed  out  to  thi 
proper  diiftauce. 
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silver  with  a  like  good  result  Hemorrhage  may  sometimes  follow 
division  of  the  cervix,  more  particularly  if  you  cut  too  deeply  in  the 
upper  portion  of  it,  where  you  run  the  risk  by  so  doing  of  wounding 
some  of  the  veins  of  the  plexus  uterinus ;  and  it  ought  always  to  be 
guarded  against  by  plugging  the  vagina  immediately  after  the 
operation  with  some  pieces- of  sponge,  or  by  applying  a  saturated 
solution  of  perchloride  of  iron  in  glycerine  with  a  brush  to  the  raw 
surface.  In  some  few  instances  the  hemorrhage  is  pretty  smart ; 
but  I  have  never  seen  it  occur  to  any  very  alarming  extent.  In- 
flammation may  sometimes  be  set  up  and  spread  to  the  surrounding 
loose  cellular  tissue,  or  the  pelvic  peritoneum;  and  though  this 
rarely  goes  on  to  any  dangerous  extent,  yet  you  may  expect  some- 
times to  meet  it,  and  you  must  always  be  prepared  to  treat  it,  and 
treat  it  according  to  the  principles  which  I  have  explained  in 
speaking  of  pelvic  inflammations  in  general.  Attended  with  such 
rare  and  slight  risks,  the  ojH^ration  is  a  very  safe  one  ;  and  there  is 
only  this  further  to  be  observed  in  connection  with  it,  that  unless 
all  the  fibres  are  fully  divided,  there  is  sometimes  a  chance  of  the 
wound  healing  too  rapidly,  and  the  stricture  being  reproduced. 
But  altogether,  I  believe  I  am  entitled  to  say,  that  there  are  few 
operations  in  surgery  so  perfectly  simple  in  their  performance,  and 
so  entirely  satisfactory  in  their  results,  as  division  of  the  cervix  uteri 
in  cases  of  obstructive  dysmenorrhoea  and  sterility. 
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LECTURE  XV. 

ON  CLOSURES  AND  CONTRACTIONS  OF  THE   VAGINA,  ETC 

Gentlemen — In  the  last  of  my  Clinical  Lectures  I  was  speaking  to 
you  of  (lysmenorrlicjea  and  the  treatment  of  it,  and  more  particolarlj 
of  that  form  of  tlie  disease  which  is  produced  by  a  contractioQ 
or  stricture  of  the  canal  of  the  cervix,  or  of  the  os  uteri,  offering » 
})artial  obstruction  to  the  free  escape  of  the  secreted  catameniil 
fluid.  It  sometimes  ha])pens  that  the  catamenial  discliarge  is  im- 
peded, or,  indeed,  arrested  by  such  a  contracted  state  of  the  os 
uteri,  or  more  frequently  of  the  vagina,  as  amounts  not  to  mere 
stricture,  but  to  actual  obliteration  or  closure  of  the  maternal  canals. 
In  cases  of  this  kind,  there  is  not  merely  dysmenorrhcea — you  hiw 
amenorrho^a  in  addition.  I  allude  to  this  subject  on  account  ci  tbe 
circumstance  that  we  have  at  present  in  the  hospital  a  case  of  this 
kind,  where  retention  of  the  menses  has  occurred  in  conseqaenoe  of 
morbid  contraction  and  closure  of  the  vagina,  and  probably  of  tbe 
OS  uteri  also.  The  account  of  the  case,  as  it  stands  in  the  hospiuJ 
records,  is  as  follows  : — 

**!.  A.,  agctl  21  ;  admitte*!  Januan-  3il.  Usually  very  hoalthy,  until  Lerwa- 
finement  with  her  first  cliihl,  cightocii  months  sinci'.  She  then  gave  birth  ic » 
male  cliihl  aft».T  a  jjrotmcted  labour,  attnuhtl  with  j^'at  sufTering,  and  lasting  (^ 
two  nights  an«l  one  day.  Livin;:^  at  tlie  time  in  the  country,  she  was  atteihW 
during  the  lalx)ur  by  some  female  friends  only,  the  mwlical  practitioner  of  tl.* 
district  Ix-ing  from  home  at  the  time,  and  not  able  to  see  her  until  five  hcnire  af'cT 
the  birth  of  the  chiM,  when  he  removed  th«'  placenta,  which  had  lieen  retaintJiE 
utero  until  his  arrival.  TIm*  removal  nf  the  placenta  was  atten<lcd  with  much  pdii 
She  states  that  she  suffered  from  *  inflammation  '  f(»r  some  time  after  deliverv,  kt 
does  not  remember  having  had  any  purulent  tlis(;har^e  from  the  va^na.  It  vt* 
six  weeks  before  she  left  her  bed,  and  lour  mouths  before  she  was  quite  coa- 
valesceut. 

"I*reviou<ly  to  her  pregnan^^y  and  «leliver\',  she  had  menstruated  at  somewha 
irrfgular  p<?rio<Is,  the  catamenia  ln-ing  occasionally  absent  for  two  months  togetlm 
hut  never  exceeding  that  iiitt-rval.  Since  her  confinement  she  has  never  ono 
meiistruat'.il,  but  at  first  sutlVred  considerable  pain  at  the  usual  monthlv  periods 
althoujch  the  catamenia  did  not  api>ear  extenially.  This  x*jun  she  describes  as  o 
a  lancinating  character,  accompanied  by  *bearing-<lown  feelings,*  and  the  preserh" 
of  a  defined  tumour  in  the  lower  part  of  the  aUlomen.     Tliis  tumour  disappe&ret 
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partially  after  a  variAble  tiiiie^  being  tender  on  pi^Bsaiire,  e!8fH.*ci.i1Ij  on  the  left  side. 
Rlie  hm  Xm^u  under  iDedical  treatment  at  differejit  times,  blisters  and  counter- 
iTHtiitioii  to  the  surface  of  tlie  aMomen  lja\ing  been  tried p  but  witliout  fuccesfip 
No  local  nnnetlial  ineasurv^  have  hitherto  been  adopted, 

**0d  exiuiiiunttou,  a  rouDilLsh  tumoiir  can  be  felt  iii  the  supm-pubio  region, 
^teudlog  iLS  high  up  as  thn^e  ifiches  above  the  pubea  ;  somewhat  tender  on  pivs* 
re,  and  with  itj»  fundus  leaning  to  the  left  aide. 

"  Aliont  an  inch  alK>ve  the  orifice  of  tlie  vagina,  that  eanal  is  felt  snrhlenly 
contracting.  The  contraction  is  so  great  &&  only  to  leare  an  orifiee  largo  enough 
tu  admit  the  tip  of  the  little  tinger.  Above  tlmi  oriEce  a  canal  runa  upward  for 
ao  inch  or  more,  as  ascertained  by  the  passage  ol  &  probe  or  sound.  On  January 
4th,  thiit  contracted  orifice  was  begun  to  be  dilated  by  the  introduction  of  a  aponge- 
tcnt.     A  tent  of  a  larger  dse  Wfti  intrmlueetl  on  the  6th. 

**  On  tlie  6th|  the  first  contraction  was  found  completely  dilated  by  the  tent, 
fttid  the  finger  could  now  he  rea*lily  passed  into  the  upper  portion  tif  the  vtigina, 
to  the  extent  of  two  indies,  when  a  second  and  closer  constriction  was  liiscovered. 

'*  On  January  7th,  the  patient  was  put  und<T  the  intluence  of  chbiroform^  and 
Profe^or  8Lmp«on,  upon  examinationf  found  that  the  iiorruvving  was  not  so 
much  of  the  nature  of  a  ttrioture  a«  an  adhesion  of  the  walls  of  the  renmining 
iip|»er  part  of  the  vagina,  Tliis  atlhesion  was  easily  broken  dowu  by  the  finger  ; 
but  the  o9  and  cervix  could  not  be  completely  exposed,  owing  apparently  to  tlie 
presence  of  a  septtitn  still  intervening.  The  o«  and  cervix  Bpi>eur  to  be  much 
inclined  to  tUe  \ct%  bUU.  There  was  slight  hemorrhage  after  this  breaking  down 
of  the  adhesions  between  the  vogilial  walls." 

I  would  only  add  further,  in  regard  to  this  case,  that  the  patKiiG 
looks  lienltljy  and  stroug,  and  that  the  difficulty  in  making  out  tiio 
state  of  matters  in  the  generative  organs  was  increased  by  the  cir- 
cumstance that  the  uterus  is  partially  displaceil,  the  os  being  bent 
down  to  the  left  side  and  fixed  there.  A  slight  degree  of  febrile 
action  super\'ened  on  separation  with  the  finger  of  the  vaginal  ad- 
besions.  This  irritaLon  we  must  allow  fairly  to  subside  before  we 
take  any  other  steps  for  our  patient's  relief.  When  she  is  quite 
recovered,  we  shall  proceed  to  divide  the  interv^ening  septum  of 
which  ^ou  have  beard,  and  try  to  afford  an  exit  to  the  accumulated 
oatamemal  fluid. 

L  Causes  op  Ocjclusiok  and  Strictuhe  of  the  Vagina. 

K  Cijnir action  ami  Clfmtrt  ctf  the  Vagina  as  a  Besiill  of  DiJ/imU 
Parturlthn. — In  relation  to  occlusion  of  the  uterine  or  vaginal  pass- 
lilges  causing  retention  of  the  menstrual  fluid,  let  me  state  that, 
when  this  occurs  as  a  consequence  of  parturition*  it  is  usually  due 
to  inflammation  excited  during  the  proce^  by  the  long-cou tinned 
pressure  of  the  child's  head  on  the  maternal  soft  parts,  and  which 
ends  in  sloughing  and  adhesion  of  opposing  raw  surfaces,  Such 
destructive  gangrenous  iiiilammatiua  in  the  mateiiial  passages  is 
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more  frequently  uwin«;  to  the  want  of  operative  interference  tosa 
to  the  inipropiT  use  of  instruments  ;  for  in  most  of  the  cases  vbei; 
this  accith'Ut  has  ha])i>eneil,  it  might  have  been  avoided  by  ^^f^ 
in.<^tniments  to  hasten  tlie  labour,  and  by  relieving  the  parts  raia 
early  from  the  fatal  continued  prt^ssure  to  which  they  are  subjectro 
Pn*ssure,  htiwever  slight  in  degree,  when  applied  continuously  fori 
h'ugthened  period  to  any  ])art,  has  a  much  more  prejudicial  f£tc 
upi>n  the  life  (►f  the  structures,  than  a  degree  of  pressure,  hoiwe 
strong,  which  is  only  applied  during  a  short  space  of  tim&  Intitt 
ing  of  this  point  in  connection  with  parturition,  my  friend,  Dr.  Beai^. 
refers  t«i  a  fact  which  is  very  impressive  and  instructive — vii.,  ik 
when  a  malingerer  in  the  Jirniy  wishes  to  produce  on  his  Irg^orffl 
some  part  of  his  body,  a  sore  which  shall  cause  him  to  be  inraliurl 
he  knows  that  it  is  not  necessar}'  to  nifiict  on  himself  any  great  um 
severe  blow  to  pro<ln('e  the  ulcer,  but  he  simply  8tra])s  down  acoia 
on  the  chos«Mi  spot  with  a  slight  degree  of  pressure,  and  lets  it  tkff 
remain  till  such  time  as  the  vitality  of  the  tissues  pressed  upoDb 
b«M*n  destroyed  and  the  part  is  n*ady  to  slough  away — the  pathologi* 
fact  being,  I  n^peat,  that  slight  pressure  long  continued  is  more  i\^ 
to  pnKluce  gan/zrene  and  mortification  of  a  part  than  an  infinittj 
higher  degree  (jf  prt*ssure  aj)plied  for  a  shorter  period. 

Moreover,  wlit>n  inflammation  and  sloughing  are  produced  in  tW 
vagina,  tluire  is,  hi  the  process  of  healing,  thrown  out  at  the  «»t  d 
these  changes  a  new  sort  of  so-called  "  cicatricial  "  tissue,  which  in- 
duces in  the  part  a  veiy  strong  dis]>ositiou  to  contract  in  ht?aIiK 
It  is  the  same  sort  of  change  which  you  see  occurring  in  cases  i 
bums  on  the  neck,  for  example,  and  the  consequences  are  of  tbe 
same  nature  ;  for,  as  in  the  neck  obstinate  contractions  and  almtft 
irremediable  deformities  occur,  so  here  you  have  contractions  occtr 
ring,  and  di'formities  and  displacements  produced  by  the  *TadMl 
contractions  of  the  new  citatricial  tissue,  which  it  is  a  matter  of  w 
greatest  difficulty  to  reform  and  remedy.  In  our  case  in  the  hofpiiA^ 
contraction  to  a  great  degree  has  occurretl  at  the  lower  site  of  ly 
vaginal  stricture,  and  there  was  adhesion  between  opi>osed  surfact? 
at  some  j)oints  situated  higher  up  in  the  canal. 

Allow  me  here  merely  to  add,  in  ])assing,  that  the  vaginal  ««• 
tractions  which  follow  difficult  hibour  art  not,  by  any  means,  alw^ 
of  course  so  great  as  to  j)roduce,  as  in  our  pn»sent  patient,  entiit 
closure  of  the  canal,  and  consecjuent  amenorrhoea  and  dysmenoiriKEi 
Much  nn»ro  frequently  they  are  less  in  degree,  and  cause  in  tb* 
vagina,  only  partial  contractions  and  strictures  of  very  varions  tfi 
irregular  forms. 
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»re  ami  Contraction  of  ike  Vnu^ma  as  a  Result  of  Inflani' 
<fon^  oni  inilfpewknfh/  of  Prfgnann/. — But  you  may  meet  with  cases 
of  closure  of  tlie  genitiil  j*assa«5't*s  of  the  f^mule  whiAi  have  come  on 
Aa  a  result  of  inHammatioo,  occurring  quite  iudepeudently  of  labour. 
Thus  you  may  see  inflammation  of  the  vagina,  and  then  usually  in 
its  lowest  point,  in  young  childre^n,  ending  in  contractioD  or  closure 
of  tlie  canal ;  and  when  the  patient  amves  at  puberty,  menstruation 
\  interfered  with,  and  there  may  even  be  complete  obstruction  to  the 
amenial  flow.  That  such  cases  should  ever  and  anon  occur  need 
Hot  be  to  any  of  you  a  matter  of  surprise^  for  you  have  here  the 
constant  irritation  of  urine^  which  is  frequently  acrid  in  its  nature, 
tentliijg  to  excite  and  inflame  the  parts  ;  and,  in  very  young  childi-en^ 
a  leucorrhoeal  discharge  and  a  degree  of  chronic  inflammation  in 
the  lower  end  of  the  vagina  are  phenomena  of  very  frequent  obser- 
vation. But  it  is  not  in  such  eases  as  these,  wiiei-e  want  of  cleanli- 
ness is  the  chief  cause  of  the  morbid  condition,  that  the  inflammatory 
contnulions  which  we  are  considering  are  very  apt  to  occur.  They 
ke  place,  I  believe,  more  frequently  under  quite  difl'erent  circum- 
stances— viz,,  w^here,  under  a  specific  type  of  inflammation,  there 
seems  to  be  a  si>ecial  tendency  in  the  part  to  the  development  of 
some  uniting  material,  and  an  almost  insuperable  tendency  to  adhe- 
sion between  opposing  excoriated  surfaces.  This  tendency  to  the 
union  or  adhesion  is  not  unfrequently  seen  in  young  children  at  the 
very  orifice  of  the  vagina,  and  is  limited  to  that  point  and  to  the 
portion  of  raucous  membrane  more  immediately  external  to  it,  with- 
out its  stretching  upwards  along  the  canal  of  the  vagina.  I  saw  two 
instances  of  this  kind  of  closure  of  the  vulva,  last  year,  in  the  cases 
of  children  who  were  well  nursed  and  attended  to,  and  where  there 
was  no  want  of  cleanline^ss  whatever ;  yet  in  both  this  tendency  to 
adhesion  of  the  sidea  of  the  vulvar  orifice  of  the  vagina  was  very 
mai'ked  ;  and  when  the  adhesions  were  broken  down,  and  t!ie  lips  of 
the  orifice  separated,  they  always  si>eedily  showed  an  inclination  to 
reunite.  There  was  here  in  fact  a  type  of  inflammation  of  the  vagina 
of  whi<:h  no  descri[Jtion  has  yet  been  attempted  to  be  given,  attended 
with  no  formation  of  pus,  and  tending  merely  but  inveterately  to  the 
formation  of  adhesions.  In  such  cases  separation  of  the  opposing 
iurfaces  is  not  enough  to  e9*ect  a  permanent  cure  of  the  morbid 
'^COBditiotL  You  may  tear  up  the  adhesions  with  a  prolx*,  or  with 
the  head  of  a  pin,  or  by  stretching  the  lips  with  the  fingers ;  but 
the  sides  of  the  canal  will  again  cohere,  unless  the  nurse  be  taught 
carefully  to  introduce  some  lint  steeped  in  oil  or  glycerine  every  day» 
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to  prevent  the  iepanted  turfiMM  Aknii 

In  Buch  cases  the  adhesion  comes  c 

mariced  symptoms.    PeriiapSp  in  consaqoaiftM  of  paisi  in' 

or  other  reasons,  the  nurse  examines  the  pMt^Msd  -is  afaoNllr 

noticing  the  obliteration  of  the  vaginid  orifloai      Htm  a 

inspection  you  will  find  the  os  yagins  (as  in 

dosnre  of  the  same  orifice)  closed  np  Iqr  * 

which  ia  non-TascuIar ;  and  when  this  is  torm 

ensues. 

You  may  meet  likewise  among  adults  with  rssns  of  a  kisl  i 
adhesive  or  obliterative  yaginitiB  of  an  aaslogoiMi  ^pei  Btt  fk 
disease  in  adults  differs  from  the  disease  in  lw^»tt^  i^  one  sr  tm 
important  respects.  In  infants  this  inflammatoiy' 
limited  to  the  very  orifice  of  the  vagina^  and 
occlusion  of  the  cutaL  In  adults  it  genemllj  oonuncaees  al  Ih 
upper  part  of  the  vagina,  and  spreads  grsdasllj  dowmnod^  ai 
seldom  causes  complete  closure.  In  in&nta  Umm  is 
sion  merely  of  the  opposed  sides  of  the  orifice  of  the  VBginBb  wiW 
any  tendency  to  circular  contraction  in  the  oslilxe 
of  the  orifice.  In  adults,  on  the  contraiy,  the  ateto  of  i 
cohesion  and  obliteration  is  almost  always  attended  with  a 
taneous  tendency  to  .circumferential  contraction  of  Che  *^m1  at  lb 
site  of  the  disease,  so  that  when  it  is  limited,  aa  it  eAoa  is^  ts  lb 
top  of  the  vagina,  the  os  uteri  is  felt  drawn  np^  aa  it  weie^  tstb 
apex  of  a  narrow  conical  or  funnel-shaped  cavity.  I  have  me^lsv^ 
ever,  with  obliterative  or  adhesive  vaginitis  without  tiie 
of  this  circular  contraction.  For  example,  I  saw  a<»ie  jeanipi 
remarkable  instance  of  this  form  of  malady  along  with  I^.  DSdae^ 
in  the  person  of  an  adult  unmarried  lady,  who  was  snffeiing  bm 
retention  of  the  menses,  and  in  whom  I  found  the  vagina  eompbMf 
occluded.  The  occlusion  here  was  due  to  cohesion  of  4lie 
walls  of  the  canal,  which  had  become  glued  together  in 
apparently,  of  chrenic  inflammation — not  very  firmly^  bat  hs^i* 
that  they  could  be  easily  separated  by  the  finger,  and  veiy 
resembling  to  the  touch  that  degree  of  adhesion  which  yon 
find  between  the  contiguous  serous  surfaces  when  making  a  ptS- 
mortem  examination  of  patients  who  have  died  of  aubacate 
nitis  or  pleuritis.  Then  there  is  this  peculiarity  aometinMa 
able  in  such  cases  as  these,  that  the  adhesion  doea  not 
become  in  any  marked  degree  strengthened  by  being  left  nniUrtm^ 
during  a  lengthened  period ;  for  even  where  it  has 
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to  have  existed,  for  montlis  at  least,  and  perhaps  years,  pressure  with 
the  tiijger  still  sutHcea  to  overcome  it.  Nor  does  frequency  of  sepii- 
ratioii  f>evm  to  atfect  much  the  degree  of  tirmness  of  these  adheaiona. 
You  may  separate  adhesions  such  as  I  have  been  speaking  of,  several 
times  at  intervals  of  months,  and  the  adhesioiiij  which  are  repro- 
duced after  rupture  of  the  pre-existing  ones,  n^^ver  seem  to  \te  in 
any  degree  firmer  than  those  wiiich  were  originally  present.  I  can 
only  compare  the  obstinate  tendency  to  recur  manifested  by  these 
adhesions  and  c*»ntractiona  in  the  vagina,  to  the  ob.stinacy  of  recur- 
tenee  eeen  in  casea  of  flexion  of  the  lingers,  produced  by  morbid 
contraction  of  the  palmar  fascia,  after  the  employment  of  operative 
measures  for  its  relief ;  and  it  may  be  that  the  cause  of  both  forms 
of  affection  is  the  same  in  kind.  There  is  evidently  a  tendency  in 
some  nvre  ctuses  to  tlie  occurrence  of  obliterati\'e  intiammation  of  the 
uterine  canal  itself  j  for  in  the  instances  I  refer  to  you  may  open 
Up  the  canal  repeatedly  with  the  uterine  sound,  and  yet  they  will 
occasionally  come  back  to  you  with  perfect  amenorrhcea,  and  when 
you  pass  again  the  sountl  along  the  canal  you  will  have  the  sensa* 
tion  imparted  to  you  of  the  instrument  separating  the  adherent 
surfaces*  just  as  3^ou  can  feel  the  adhesions  of  the  vagina  separating 
under  the  pi-essui^^  of  the  finger.  In  such  cases  the  iutianimatory 
process  seems  to  have  the  result  of  causin*^  the  epithelial  lining  to 
scale  off,  and  thus  permitting  the  sub-epithelial  tissues  of  opiKJsing 
surfaces  to  come  into  contact  and  to  cohere*  In  the  few  c^tses  in 
which  1  have  noticed  tliis  morbid  state,  the  patients  were  all,  or 
a1ms>st  all,  the  subjects  of  anienorrhuia  from  an  undeveloped  or 
undei>;iied  uterus  ; — a  compliratton  to  which  I  will  dii-ect  your 
attention  on  a  subsequent  occasion. 

3,  C/omires  and  Confrndmis  of  ihe  V^offina  from  cmifftnihU  malfnr- 
matiim. — We  have  thus  seen  that  rwclusion  of  the  vagina  may  result, 
first,  from  intlarumation  supervening  on  parturition  ;  and,  secondly, 
from  intlammation,  or  at  least  from  morbid  cohesions,  occurring 
itidependently  of  that  process.  But  there  is  a  third  class  of  cases, 
rarer,  certainly,  in  their  occurrence,  than  the  two  I  have  been  telling 
you  of,  but  of  which  instances  will  occasionally  present  themselves 
to  you  in  practice,  where  the  obliteration  of  this  canal  is  not  inflam- 
inatory  in  its  oriii;in,  but  is  due  to  some  congenital  malformation. 
Sometimes  the  orifice  of  the  vagina  is  completely  occluded,  or  nearly 
*B0,  in  consequence  of  the  hymen  being  developed  to  an  unnsuaJ 
degree  nnd  of  unusual  thicknetis,  so  as  to  render  the  vagina  im|»er- 
furate»  or  to  leave  an  uritice  too  small  to  admit  of  the  fulhlmrut  of 
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its  ftmotiona.    If  you  study  the  homologies  liuti^ti  the  mk  al 
female  organs  of  generation,  you  will  find,  I  fMnl^  tliat  the  Itpm 
is  in  the  female  a  TepresentatiTe,  or  analogaa,  of  ilw  HStf  fW 
perineum  of  the  male ;  and  its  ezeessiva  A&w<tllofmmi%  in  As  da 
of  cases  I  allude  to,  leading  to  ocduskm  dt  the  'vaginal  esBsl,a(  | 
when  complete,  to  retention  of  the  menstriMl  aeonttdn 
cates  a  tendency  in  the  female  to  that  more  oomplete  doaon  rftti  I 
perineum  which  occurs  as  the  normal  type  of  develoimieiit  m  fli 
male.     Congenital  occlusion  may  occur  not  011I7  at  the 
Tagin»,  but  may  be  seated  higher  up ;  jnst  as  we  find  ia  As  1 
of  congenital  obliteration  of  the  bowel,  where  the  aeat  of  dsmi  I 
usually  at  the  lower  end,  but  is  sometimes  found  in  difRen 
of  its  course.    When  situated  high  up  in  the  Teginal  caflal»eflpg»  I 
tal  closures  of  it  are  not  generally  local  and  limited  to  one  fM 
Generally  the  occlusion  is  complete  from  the  point  jon  toucihift 
your  finger  in  examination,  up  to  the  os  uteri.     Often,  indseia  I 
these  cases  where  the  vagina  ends,  an  inch  or  two  abore  its  €%ni  | 
col- de-sac,  the  uterus  itself  is  imperfectly  derdoped,  and 
tary,  or,  it  may  be,  altogether  absent ;  so  that  if  yon  eonld  wittlh  { 
scalpel  restore  the  higher  part  of  the  vagina,  it  would'  be 
with  no  practical  benefit     Usually,  howerer,  wlien  the  vigos  i  I 
completely  occluded  and  closed  for  any  considerable  kogth  dh 
course  by  congenital  malformation,  the  walls  of  the  reeb 
and  of  the  urethra  or  bladder  in  front,  are  so  intimately  Uendelni  I 
united,  and  the  amount  of  tissue  existing  between  them  is  so  il^ 
as  to  render  any  operative  attempts  at  restoring  or  extending  Ai 
vaginal  canal  both  futile  and  dangerous.     I  have  seen  this  kM' 
operation  repeatedly  and  cautiously  tried,  but  never  with 
and  permanent  success. 

What  are  the  phenomena  resulting  from  thia  atete  rf  afinnt 
What  forms  of  distress  and  suffering  do  these   contimeti(«ii  ■! 
occlusions  of  the  genital  canals  entail  on  the  patient^  eo  as  to  i 
their  investigation  a  matter  of  practical  moment  to  us  I     Whal^ii 
short,  are 

IL  The  Symptoms  and  Diagnosis  t 

Tou  will  have  often  patients  of  eighteen  or  twenty,  or  older  as* 
suiting  you,  who  suppose  themselves  to  be  the  subjeet  of  obstmcti" 
amenorrhcea,  complaining  that  the  catamenial  diaohaise  has  ■M' 
appeared  In  these  cases,  the  patient  herself  is  not  nnfieoMidlf 
conscious  of  peculiar  sensations  and  uneasiness  in  the  kunacrpdvi^ 
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sometimea  of  a  elate  of  general  malaise,  at  particalar  and  irre- 
^nlar  raoutlily  periwls,  which  seeia  referahle  only  to  a  menstriml 
molimen.  In  forty-aiiie  out  of  fifty  cases,  it  will  turn  out  to  be  only 
an  instance  of  retarded  menstruation^  but  in  the  fiftieth  there  is 
present  some  mechanical  cause.  There  may  be  oblitei-ation  at  the 
vulva,  or  OS  vagina;,  either  congenital  or  acquired,  or  it  may  he  higher 
up  in  the  vaginal  canal|  or  the  uterua  may  be  imperfectly  developed 
small,  though  open ;  or,  far  more  rarely,  the  os  may  be  closed, 
the  organ 'rudimentary  or  absent.  Again,  it  may  bo  that  after 
artarition  the  patient  does  not  again  begin  to  menstruate  as  before, 
tet  even  when  the  period  of  lactation  has  been  brought  to  a  close ; 
but  a  tumour  begins  to  be  perceptible  above  the  pubis,  gradually 
enlarging  month  by  month,  and  leading  the  patient,  perhaps  to 
imagine  that  she  has  again  become  pregnant  In  one  case  which 
I  saw  along  with  Dr,  Kciller,  the  patient  had  come  to  delude  herself 
with  this  idea.  She  had  had  a  long  and  tedious  confinement,  which 
led  to  intlanimatiun  and  sloughing  in  the  vagina  where  contraction 
and  adhesion  between  the  opposite  surfaceii,  and  finally,  complete 
occlusion  of  the  canal,  ensued*  Every  month  she  had  a  feeling  as  if 
she  should  be  unwell,  but  no  bloody  discharge  appeared  externally. 
It  was,  nevertheless,  secreted  on  these  occasions ;  but  instead  of 
being  allowed  to  escape  it  became  pent  up  and  accumulated  within 
the  cavity  of  the  uterus,  which  gradually  filled  and  got  distended 
and  dilated  to  such  a  decree  as  to  form  in  the  end  a  hypogastric 
tumour,  smooth  on  the  surface  and  of  considerable  size.  On  exami- 
nation, [ler  vagiaam,  all  that  could  be  felt  by  the  finger  was  the 
npper  end  of  the  canal  perfectly  obliterated,  and  preventing  aU 
possibility  of  feeling  the  os  uteri.  How  can  you  make  sure,  in  such 
a  case  as  that  of  which  I  have  been  speaking,  that  the  enlargement 
of  the  uterus  is  due  to  an  accumulation  of  the  retained  menstrual 
fluid  ?  You  can  only  argue  it  out  rationally  in  some  such  way  as 
this : — The  patient  has  had  no  catamenial  discharge  appearing  ex* 
temally  for  some  mouths,  although  formerly  she  menstruated  quite 
regularly.  Then  there  is,  perhaps,  the  further  history'  of  a  tedious 
labour,  pro<lucing  symptoms  of  inflammation  and  sloughing  in  the 
vagina,  or  of  inflammation  having  occurred  there  from  other  causes. 
The  patient,  moreover,  has  a  feeling  of  distension  referred  to  the 
womb ;  and  a  tumour  slowly  and  gradually  enlarging  is  felt  rising 
Above  the  pubes,  and  imparts,  it  may  be,  a  very  indistinct  feeling  of 
flnctuution.  The  fluctuation  may  be  more  distinctly  felt  by  the 
finger  introduced  into  the  vagina,  or  more  distinctly  istill  on  passing 
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it  along  the  n^ctiim  ])nst  the  ]>oint  where  the  vagina  is  ocdaM 
In  most  cases  where  you  have  to  do  with  fluid  fluctuating  collecrjjns 
in  tlie  p(?lvi».  the  ilingnosis  can  be  facilitated,  and  the  nature  d  tb 
case  clearly  made  out,  l>y  introducing  an  exploring  needle  into  ;u 
])art  au'l  dra\vin<;  off  some  of  the  fluid.  But  in  such  cases  as  vesre 
now  con>id('ring,  this  instrument  affords  us  no  assistance,  for  tx 
fluid  is  then  too  thick  antl  ghitinous  to  allow  of  its  flowing  thnw^ 
Ruch  a  sh?n«ler  tuhc.  In  tlie  case  of  Dr.  Keiller's  i)atient,  of  wba 
I  have  told  you,  I  introduced  a  common-sized  trocar  and  canok 
such  as  are  used  for  tapping  hydroceles,  with  the  view  of  emptYue 
the  uterine  sac  ;  hut  no  fluid  would  come.  The  fluid  is  very  visdi 
and  glutinous,  dark  and  tarry,  and  does  not  flow  out  except  thivap 
an  oi>ening  of  considerable  size.  By  due  physical  examination,  viu 
the  finger  and  sound  in  the  vagina  and  rectum,  you  can  make  oct 
mucli,  or  it  may  he  everything,  with  regard  to  the  anatomical  fi><- 
extent,  and  rharacter  of  the  contractions  and  closures  that  exitf,tL^ 
condition  of  tlie  uterus,  etc. 

In  rt'ference  to  the  effect  of  complete  closure  of  the  vagina  or » 
uteri  upon  the  phenomena  of  menstruation,  let  me  make  in  concluaoB 
these  remarks: — 1.  Usually  under  this  condition  of  matters. and  vlifl 
at  the  same  tinn*  the  uterus  and  ovaries  are  fully  developed,  there  is 
a  gi'adual  accumulation  of  uienstnial  flui<l  above  the  site  of  occlu»i«ai 
which  increases  wiih  recurring  dysmeuorrhoeal  pains  fn>m  month  ts 
month.  iJut  thi-rt*  are  exceptions  to  this  general  law  ;  for,  -.  i 
hafjpens  sometimcrs,  as  in  our  patient  in  the  hospital,  that  the  acci»» 
])anying  dysmenorrhaiiil  pains  and  symptoms  disappear  for  a  tinx. 
although  the  accumulation  goes  on  increasing,  as  shown  hv  the 
incre:i.sing  size  of  tlie  distendi'd  uterus.  And  again,  3.  Occasionalj 
there  is  no  increasing  accumuhitiou  of  menstrual  tluid  in  the  iitens 
after  many  months,  although  the  closure  remains  complete:  ct. 
indeerl,  there,  may  be  no  accumulation  at  all.  I  have  setm  in  prac- 
tice two  or  three  Avell-marktHl  instances  of  this  last  excel Jtioualf'na 
of  case.  The  first  instance  in  which  my  attention  was  speciallf 
called  to  it  oocuiTe«l  many  years  ago  now,  in  a  patient  who  hadlwrt 
tiie  subject  of  extensive  fc^loughing  of  the  upj)er  part  of  the  vagim 
after  delivery.  A  vesicovaginal  fistula  had  followed.  A  surcwc 
had  apj)lied  the  actual  cautt^ry  re])eatedly  to  the  edges  of  the  fistiiii; 
and,  in  consequence,  the  os  uteri  became  closed  and  menstruaiioo 
ceased.  During  the  last  years  of  her  life,  this  patient  re]>eat«diT 
applied  to  me  to  re-oj)en  the  os  uteri  with  a  small  steel  snani 
when  menstruation  ceased  for  some  consecutive  montha.     This  twai- 
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ment  regularly  relieved  her,  and  menstrQation  always  regularly 
recurred  for  sorae  time  after  it  i  but  on  no  occasion  did  I  find  an 
accumulation  of  menstnial  fluid  in  the  uterus  when  I  reopem-d  the 
occluded  OS, 


IV.  Tkeatment  of  Closi^e  of  Vagina,  etc^  when  producing 
Obstructive  Amenorrikija. 

If  you  meet  with  a  casa  of  amenorrlioea  combined  with  dys- 
tnenorrhcea  in  a  patient  who  has  got  a  tumour  in  the  region  of  the 
uterus,  whieli  increases  in  size  ev«^ry  month,  and  is  evidently  due  to 
an  accumulation  of  fluid  in  the  uterine  cavity,  and  if  in  ihia  patient 
an  occlusion  of  the  vagina  prevents  you  from  reaching  the  cervix 
uteri,  it  will  he  your  duty  in  such  a  case  to  give  a  vent  to  the  pent- 
up  fluid.  An  incision  or  perforation  of  some  sort  must  he  made 
through  the  interv^ening  septum,  so  as  to  open  up  the  closed  canal 
and  allow  of  the  escape  of  the  acctimulated  secretion.  As  to  the 
propriety  of  such  a  procedure,  nay — even  as  to  the  urgency  of  it — 
there  cannot  be  a  doubt.  But  there  is  one  thing  I  have  to  warn 
you  against  in  connection  with  it,  viz,  that  the  operation  is  by  no 
means  free  from  danger.  Wlien  a  young  female  is  brought  to  you 
with  the  womb  or  vagina  distended  by  long-retained  menstrual 
secretion,  and  even  only  a  thin  septum  intervenes  between  your 
exploring  finger  and  the  retained  fluid,  beware  of  making  light  of 
BUch  a  caj?e  to  the  friends,  and  beware,  above  all,  of  telling  them 
that  the  operation  you  are  about  to  undertake  is  either  hannless  or 
trivial  For  when  the  case  has  seemed  of  the  simplest  kind,  and  has 
appeared  as  if  it  would  easily  be  remedied  by  a  slight  incision^  it  has 
often  happened  that  the  |)atient  has  been  thrown  into  great  danger 
from  the  operation  ;  and  in  not  a  few  instances  the  result  has  proved 
fatal.  The  risk  becomes  very  much  greater  when  the  seat  of  closure 
or  obstruction  is  high  up  in  the  vagina,  for  there  the  mere  division 
of  these  organic  contractions  is  sometimes  in  itself  dangerous,  even 
ithout  the  additional  peril  derived  from  the  chance  of  inflammation 
the  cavity  and  walls  of  the  distended  utenis,  Dr  IvumslTotham 
has  collated  several  cases  where  this  very  simple  operation  terminated 
fatally  ;  and  numerous  similar  cases  are  on  record.  We  had  a  lament- 
able instance  of  this  in  the  hospital  three  or  four  years  ago,  in  the 
caae  of  an  interesting  patient  of  22  or  23  years  of  age,  who  had 
always  suffered  from  amenorrhoea  and  dysmenorrhcpii,  which  we 
pre  to  occlusion  of  the  vagina  from  adhesion,  protlucing 
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a  aeptum  of  no  great  thickness.  Accumulation  was  still  going  «• 
and  the  division  of  the  thin  septum  was  clearly  indicated.  Thisiru 
effected  by  making  a  small  incision,  and  the  patient  remained  veS 
for  two  days ;  g^(^1t  quantities  of  the  usual  dark  grumous  fluid  «&■ 
stantly  escaping  by  the  vagina.  But  on  the  third  day  surgical  fers 
set  in,  and  in  a  few  days  death  supervened.  The  autopsy  sbovec 
that  the  interior  of  the  distended  uterus  had  become  the  seat  d  i 
ver}'  intense  intlaniination,  which  had  spread  thence  and  led  toi 
severe  and  fatal  ])eritoniti8.  The  important  lesson  which  is  tot 
impressively  taught  us  by  this  case  is,  that  we  should  be  extreui? 
cautious  in  giving  our  prognosis  as  to  the  result  of  similar  op«i» 
tions.  In  making  the  division  of  the  obstructing  membranes 
tissue  in  these  cases  of  obstructive  amenorrhcea,  you  may  empl»r 
either  the  trocar  or  knife.  The  trocar  does  not  always  make  u 
opening  large  enough  to  allow  the  retained  thick  and  Ratines 
fluid  to  escape  by  it,  and  never  one  of  such  dimensions  as  it  ptf- 
manently  recjuisite  if  the  closure  is  high  up  in  the  vagina.  Yoa  «il 
perform  the  ojieration  more  easily  and  completely  by  emplojinci 
small  tenotomy-kiiife.  The  patient  may  be  placed  either  upon  he 
back  or  side  ;  and  if  the  closure  is  above  the  orifice  of  the  vagiax 
you  must  guide  the  knife  entirely  by  touch,  and  not  by  Bi«»ht.  F*L 
carefully,  with  the  forefinger  of  the  right  hand  for  the  point  whw. 
from  any  sensation  of  fluctuation  or  other  causes^  you  judge  it  bfit 
to  make  the  centre  of  the  pro])osed  opening,  and  hold  the  finp?r 
there ;  then  slip  tlici  teTu»tomy-knife,  held  in  the  left  hand,  up  aktf 
the  fore-finger  of  the  right  hand,  used  as  a  guide  ;  bring  its  tips 
contact  with  the  point  you  wish  to  perforate ;  and,  after  pusliin?  j 
through  the  intervening  septum,  move  it  slightly  first  to  one  aif 
and  then  the  other,  so  as  to  make  an  opening  through  which  j.": 
can  force  the  finger.  Increase  sul)sequtMitly  the  size  of  the  openiK 
to  the  dimensions  whicli  you  wish,  by  stretching  it  with  the  fin^ 
or  fingers,  rather  than  by  any  further  use  of  a  cutting  instrument 
After  the  incision  has  been  made?,  two  or  three  courses  may  lie 
followed  with  nifertMice  to  tlie  evacuation  of  the  accumulated  tlai 
You  may  press  slightly  upon  the  uterus  so  as  to  hasten  the  ex^ 
sion  of  the  contents  ;  or  yoirniay  leave  it  to  the  uterus  to  expel  ti* 
matter  by  its  own  elasticity  or  by  its  own  more  gradual  contrartilf 
efl*orts ;  and  perhajw  this  is  the  safest  and  wisest  course  thatinndtt 
cases  you  can  follow.  Others  again  try  to  evacuate  and  clean  fl* 
the  interior  of  the  womb  as  rapidly  as  possible  by  throwin£<? 
injections  of  tepid  water,  with  the  very  commendable  object  d 
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getting  rid  at  once  of  a  fluid  prone  to  decomposition,  and  liable  to 
become  a  source  of  putrid  infection  to  the  tissues  with  which  it  lies 
in  cont^ict ;  but  in  practice  you  will  really  find  profuse  injections  of 
very  little  use  in  displacing  and  washing  out  the  tar- like  Huid  form- 
ing catamenial  accumulationa.  • 

If  the  opening  which  you  have  nia*]e  is  at  the  orifice  of  the 
vagina,  and  the  obstruction  has  been  produced  by  ioiperforation  of 
the  hymen,  or  closure  of  the  os  vaginn,  you  will  have  little  or  no 
Bubsecjuent  difficulty  in  preventing  the  reclosure  of  the  perforation. 
The  introduction  of  the  finger,  once  a- day  ;  or,  at  most,  the  maintt*n- 
ance  of  an  oiled  plug  of  lint  or  sponge  in  the  opening,  will  sntfice 
for  the  purpose.  But  if  the  closure  of  the  vagina  has  been  the 
restik  of  deposits  and  contractions  following  inflammation  and 
sloughing,  you  will  find  it,  on  the  contrary,  one  of  the  most  difficult 
indications  in  obstetric  8urger\'  t4>  prevent  the  re*cou tract icm  of  the 
eatial ;  though,  by  the  occasional  use  of  bougies,  and  tents,  if  neces- 
sary, you  will  generally  succeed  in  preventing  its  total  and  complete 
_  reclosure,  and  tlie  consequent  repetition  of  a  state  of  retention  and 
^Hpcumulation  of  the  menstrual  fluid.  In  these  cases  the  measures 
^^frhich  we  may  employ  to  prevent  the  recontraction  of  the  canal  may 
I    be  stated  under  the  head  of 

^^Treatment  of  Morbid  Contractions  of  the  Vagina  from 

^^&  Cicatrices. 

Where  the  contraction  is  partial,  and  conse<piently  does  not  give 
rise  to  amenorrhcea  from  catamenial  retention^  you  w^U  only  require 
to  interfere  under  the  following  circiirastances^ — namely,  L  When 
the  stricture  is  so  great,  and  situated  so  low  down  as  to  interfere 
with  aud  prevent  marital  intercourse  ;  and,  2.  when,  by  its  presence, 
at  the  time  of  parturition,  the  progress  of  the  labour  is  interfered 
with-  In  the  latter  case,  if  the  contractions  are  such  as  to  prevent 
the  descent  of  the  child's  head^  you  will  require  to  di^nde  the  cica- 
tricial tissues,  in  order  to  gain  adequate*  space  for  the  passage  of  the 
infant.  If  ever  you  are  compelled  to  do  so,  remember  the  two  or 
three  following  simple  rules  : — 1.  Apply  your  knife  or  bistoury  to 
the  contractions  or  cicatrices  during  a  parturient  pain,  for  then  the 
morbid  parts  are  placed  fully  upon  their  stretch.  2.  Make  rather 
two,  three,  or  more  small  incisions  than  one  large  cut ;  for  the  single 
subsequent  tearing  and  extension  of  the  latter  is  more  dangerous 
than  the  multiple  tearing  and  extension  of  the  former  3.  Make 
jour  incisions  m  the  sides  of  the  vagina  if  possible^  and  not  on  its 
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aiitcrior  or  ])ost(Ti()r  walls,  lost  they  extend  into  the  rectum  or 
urinary  passagos.  4.  Allow  always  the  full  extension  and  enlarge- 
niout  of  the  contractions  to  1m»  made  in  the  way  of  pressure  hjtbf 
chikrs  hcail,  and  ni)t  by  your  knife  ;■  these  tissues,  in  fact,  being  far 
more  safely  torn  than  cut.  Lastly,  let  me  add,  that  in  most  sack 
cases,  however  extreme,  it  is  ])ossihle»  by  due  preparatory  incisions 
antl  tearings  to  deliver  the  chihl  hy  the  long  forceps,  or  by  tuniini 
and  consequently  alive  ;  and  that  such  vaginal  contractions  form  no 
justifiable  excuse  for  the  dreadful  alternative  of  destroying  the  ehiki, 
and  delivering  it  by  craniotomy. 

In  cas(»s  of  severe  cicatrices  and  contractions  situated  in  tiw 
coui-se  of  the  vaginal  canal,  an<l  rendering  connubial  intenrociv 
painful  or  impossible,  you  may  try  to  overcome  the  dififieulty  rtth«!i 
by  the  knife  or  by  distension  of  the  contracted  part  witli  sponifr 
tents  and  bougies,  or  by  both  means  combined  ;  and  indeed  b>tb 
will  often  enough  fail.  In  the  slighter  fonns,  trust  for  a  timetotba 
employment  of  tents  in  the  first  instance,  and  subsequentlv  to  tk 
pel-severing  use  of  bougies  of  increasing  size,  made  of  caoutcfaoac 
gutta-percha,  wood,  etc.,  introtluced  for  a  short  time  eveiy  day  ;j 
every  few  days  ;  or  each  worn,  when  properly  fitted,  for  several  tlars 
successively,  on  the  jn-inciple  of  solid  pessaries.  You  "will  ren«lff 
the  use  of  these  bougies  and  pessaries  both  more  easy  and  moR 
effectual  by  always  introducing  into  the  vagina  before  them,  or 
along  with  tliem,  abundance  of  olive-oil,  and  simple  or  medicat^l 
ointments.  If  the  contractions  are  great<;r,  or  will  not  thus  vifbl 
first  divide  them  sufficiently,  and  immediately  dilate  freely  the  ra* 
by  stretching  with  the  fingers.  Then  try  to  keep  up  an  adequate 
degree  of  dilatation  by  bougies  or  pessaries  worn  continuouslr  for 
a  time,  or  ver}'  perseveringly  used  at  short  and  frequent  interval 
The  tendency,  however,  to  the  recurrence  of  the  contraction  is  soIn^ 
times  so  great  as  to  defy  both  c>f  these  measures,  even  when  the  dila- 
tation following  the  division  of  the  stncture  has  been  most  thoroudi 
and  complete.  There  was  a  patient  in  the  Hospital,  some  years  a^- 
in  whom  pregnancy  occurred  although  a  contraction  of  the  vaciu 
existed ;  and  when  labour  came  on,  and  drew  on  to  a  dan«»eroo<lT 
protracted  h;ngth,  I  had  at  last  to  make  incisions  into  the  constricted 
l^art  in  order  to  allow  of  the  introduction  of  the  long  forceps  for  the 
extraction  of  the  child.  The  stricture  was,  of  course,  enormoailr 
disten<led  during  the  process  of  parturition  ;  yet  it  afterwards  «* 
reproduced,  and  became  again  as  bad  as  it  was  before.  You  »li 
know  that  it  is  one  of  the  most  difficult  problems  in  surgeiy  to  solve 
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IS  to  the  Btraightening  of  parts  of  the  skin  which  have  become  con- 
tracted in  consequence  of  burns  ;  and  in  obstetric  surgery  tliere  is  no 
problem  more  difficult  of  solution  than  the  mode  of  overcoming 
these  contractions  of  the  vagina. 

Last  summer  there  was  a  patient  in  the  Hospital,  from  Shetland, 
with  a  very  dense  cicatiicial  bitnd  gi'eatly  co»tractiug  the  vagina. 
Mere  division  of  it  did  not  prevent  the  recurrence  of  the  cootraction. 
In  consequence,  I  cut  comph^tely  out  a  portion  of  the  cicatricial  tis- 
sue, hoping  that  this  proct'eiliiig  might  lead  to  a  better  result.  But 
I  am  sorry  to  add  that  this  modification  of  opemting  proved  also 
finite  futile,  and  the  patient  went  home  little  or  not  at  all  improved. 
There  is  a  form  of  contraction  of  the  vagina  much  more  amenable 
to  treatment  than  the  above,  and  which  you  will  sometimes  be  con- 
sulted about,  in  consequence  of  the  patient  suHering  unusually  from 
marital  intercourse,  or  from  the  completion  of  that  act  being  impos- 
sible. I  allude  to  cases  in  which  ther<i  is  a  mere  congenital  narrow- 
ness or  contraction  of  the  circle  of  the  os  vaginae,  not  from  the  pre- 
sence of  the  hymen,  but  simply  from  congenital  smallness  of  the 
vaginal  orifice.  Such  cases  often  give  rise  to  extreme  unhappLuess 
and  distress.     How  may  w^e  remedy  them  ?  or  what  is  the  proper 

Treatment  of  Congenital  Contractions  of  the  Os  YaginjeI 

Tliere  are  two  plans  of  procedure — either  of  which  you  may  follow 
out*  First,  you  may  introduce  spooge-tents  or  bougies  of  some  sort, 
to  be  left  in  the  canals  and  so  to  dilate  it  gradually  and  j*erseveringly. 
If  you  use  large  sponge- tents  for  the  purpose,  you  will  sometimes 
find  that  they  will  retain  their  place  better  during  their  expansion, 
by  introducing  them  with  the  broad  end  first.  Or,  secondly,  you 
may  have  recourse  to  an  operation,  and  divide  the  stricUiretl  orifice 
by  making  incisions  into  some  part  of  the  circle.  1  bt^lieve  the 
best  and  easiest  operation  that  you  can  in  such  cases  adopt  is  to 
follow  tlie  example  set  by  nature,  and  make  your  incision  into  a 
part  which  you  sometimes  see  divided  in  the  process  of  parturition 
— to  w4t,  the  posterior  commissure  and  the  perineum,  the  part* 
which  first  give  way  when  the  outlet  of  the  vagina  is  too  narrow  to 
allow  of  the  ready  exit  of  the  fcetal  heaii  in  common  first  labours. 
If  you  begin  to  make  one  or  more  incisions  laterally  you  run  great 
risk  of  wounding  the  veins,  which  are  so  numerous  on  both  sidea  of 
the  vulvji,  and  so  producing  an  excessive  amount  of  hemorrhage,  or,  it 
may  be^  as  I  have  seen^  a  fatal  phlebitis.     But  something  must  be 
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done  to  nliaTe  the  patient  from  what  k  to 

miaeiy ;  and,  I  Tepeat,  aa  indnon  of 

aafdjf^aiid  saeceiifullj  bo  mado  badcwudv  1 

Having  dilated  the  orifioe  in  thia  in^,  and- 

stretched  it  afterwards,  if  neceaMij,  wkb  Hkm 

next  be  careful  to  take  some  steps  to  ptorido 

dosarer  of  the  wound,  and  the  reemfOBOO  of  tho 

carrying  out  this  indication  jon  will  find  that 

Tery  different  degrees  of  difficoltj*    But  bona  aloadj  and 

ing  use  of  tents  and  bougies  is  usually  fbDowad  Iqr  oooqilelesaBaa 

In  obstinate  cases  the  patient  maj  require  to  hsrla  iatoodaesd  iii 

the  vagina  daily  for  a  considerable  time  a  waU-oflad   hoog^i 

gutta-percha  or  caoutchouc.    A  large  wax  tapar  ia  mad  hf  mm 

practitioners  for  this  purpose.  » 

I  have  known  this  kind  of  mechanieal  dilatadioii  of  the  Ufa 
followed  by  a  complication  which  is  also  iha  nnnaaiiaial  lesrik  i 
other  causes,  but  is  not,  as  far  as  I  knoW|  deaoribad  m  WB^dm 
Works  on  female  diseases,  vis. — 

FISSURES  OF  THE  OEIFIOE  OP  THE  YASSSA. 


This  complication  consists  of  a  linear,  initaUa  oloes;  fisHn^* 
deft  in  the  mucous  membrane  of  the  'os  vagixueu  Ton  will  fnlii 
seat  to  be  generally,  if  not  indeed  always,  the  poatorior 
of  the  vaginal  orifice.  Tou  all  know  of  the  pain  whidh 
accompanies  fissures  in  the  anus  or  orifice  of  the  netoia,  and  If 
they  have  attracted  the  attention  of  practised  auigeona  in  ess*- 
quence  of  the  agony  to  which  they  so  constantly  gire  riao.  Wka 
occurring  at  the  root  of  the  nipples,  too,  these  cnudu  or  fiMonik' 
you  are  well  aware,  become  there  also  a  souroe  of  the  giciirt 
suffering  to  mothers,  whenever  they  have  to  suckle  their  diiUim 

Symptoms  and  DiAGNOSia 

Fissures  of  the  vagina  become  a  source  of  pain  wlien  tlie  piM 
is  walking  or  taking  any  exercise  which  causes  motimi  of  tbepi^ 
In  some  cases  pain  is  only  felt  during  defecation  or  inictQiilifli;  * 
when  the  urine  gets  into  the  crack,  and  irritates  the  eocooriatsd  pit 
Marital  intercourse  sometimes  becomes  very  pninfiil^  and  aM  aa 
be  rendered  altogether  impossible  from  the  great  anfferiw  tfUf 
from  a  source  apparently  so  simple.  Examinataoii  with 
in  such  a  case  detects  the  existence  of  a  painful  poiafe 
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the  posterior  aspect  of  the  vaginal  orifice ;  and  on  looking  at  the 
part  the  eye  discovers  in  the  posterior  an^le  a  small  red  linear  ulcer, 
usually,  especially  when  chronic,  with  rough,  sUglitly  elevated  and 
evefted  edges.  If  you  will  only  bear  in  mind  tlie  possibility  of 
such  a  condition  occurring,  you  will  hardly  fail,  when  you  do  meet 
with  such  a  case,  to  make  out  the  existence  of  the  fissure, 

^H  Causes, 

^^  FiBSure  of  the  vaginal  orifice  may  result,  as  I  have  already  said^ 
from  the  mechanical  dilatation  of  this  orifice  when  it  has  been  preter- 
naturally  contra^^tetL     A  chrome  ulcer  or  fissure  may  persist  in  such 

-  a  case  in  the  site  of  the  cut  or  tear  that  has  been  made  aa  a  means 
of  cure.  But  this  result  is  very  rare.  A  far  more  common  cause 
of  this  alfection  is  that  tearing  of  the  periiieura  which  occurs  so 
frequently  to  a  greater  or  less  extent  in  first  labours*  If  this  tear 
heals  slowly  and  imperfectly,  it  is  liable  to  leave  the  linear  form  of 
irritable  ulcer  which  constitutes  fissure.  I  have  known  of  one  caae 
of  it,  which  caused  great  pain  and  suffering,  tiD  it  was  at  last 
detected  and  cured,  in  iin  unmamed  lady  ;  but  almost  all  tiie  patients 
in  whom  I  have  met  with  the  disease  were  married  females,  although 
some  of  them  liad  never  borne  any  children.  The  worst  instance  of 
the  disease  I  have  ever  met  with  was  in  the  case  of  a  lady  who  came 
here  from  England,  unable  to  walk  or  take  any  exercise  from  the 
pain  which  all  motion  caused  her.  The  passing  of  the  urine  over 
the  raw  surface  caused  her  acute  sufiering,  and  her  health  was  giving 
way  under  the  distress  occasioned  by  a  small  vaginal  fissure,  which 
had  endured  for  a  long  time,  and  yet  immediately  yielded  to  the 
simple  treatment  that  was  indicated     For 


The  Treatment  of  Fissure  of  the  Vagina 

is  very  simple.  Either  you  must  introduce  two  or  three  fingers  to 
dilate  the  orifice,  and  tear  open  the  edges  of  the  fissure,  so  as  to  con* 
vert  it  into  a  larger  ulcer,  which  may  be  healed  by  the  use  of  cold 
water  or  simple  lotions,  or  you  must  deepen  the  fissure  by  dividing 
the  mucous  membrane  to  the  depth  of  an  eighth  or  a  fourth  of  an 
inch,  with  a  knife,  in  the  same  manner  as  most  surgeons  are  in  the 
habit  of  treating  fissures  occurring  in  the  anus* 

It  is,  perhaps,  as  a  general  principle  in  surgery,  desirable  to 
avoid  the  use  of  the  knife,  whenever  its  use  is  avoidable*  And  no 
doubt  fissures  of  the   anus  are  at  least   as  successfully  treated 
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by  stretching  the  orifice  of  the  rectum  so  as  to  increase  afrl 
tear  open  to  some  extent  the  fissure,  as  by  dividing  the  biae  d 
the  fissure  with  a  knife.  Indeed,  I  have  seen  more  than  one  a» 
of  anal  fissure  at  once  relieved  and  cured  by  stretdiing  the  tul 
orifice  with  a  couple  of  fingers,  which  had  not  yielded  premodj  m 
division  by  the  knife,  though  practised  by  sonie  of  our  aUes 
surgeons.  Tlie  object  is  the  same  whether  vre  use  the  knife  or 
fingers — viz.,  the  conversion  of  the  chronic  ulcer  constituting  tk 
fissure  into  a  new  and  simple  wound,  capable  of  being  cured  and  dosA 
by  the  usual  treatment  of  recent  wounds.  Let  me  only  make  ooe 
remark  more.  If  you  prefer  the  knife  in  the  treatment  of  a  yagiul 
fissure,  you  need  not  make  the  required  incision  of  any  great  deptL 
The  great  French  surgeon,  M.  Boyer,  supposed  that  for  the  cure  d 
a  fissure  of  the  anus,  it  was  necessary  to  make  the  curative  indaa 
pass  through  the  sphincter  of  the  bowel  Many  years  ago,  Mr.  Cope 
land,  of  Ijondon,  made  that  important  modification  in  the  operadin 
w  hich  is  now  generally  followed  by  surgeons ;  namely,  he  showed  thai 
a  simple,  shallow  incision  through  the  base  of  the  ulcer,  and  to  tk 
depth  of  the  mucous  and  submucous  tissues  only,  was  really  alltlut 
was  in  general  sufficient  to  secure  success. 
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LECTURE    XVL 

'ON   CARUNCLES   OF  THE  URETHRA— NEUROMATA   OF 

THE  VULVA— HYPER.ESTHESIA  AND  NEURALGL4  OF 
THE  VULVA. 

STLEMEN — At  the  close  of  my  yesl^nlay's  lectui'e,  I  showed  yon 
'  mi&ll  fleshy  excrescence  or  caruncle  which  I  had  removed  on  the 
previous  day  from  the  urethral  orifice  of  a  patient,  and  I  then 
intimated  to  you  my  intention  of  devoting  a  portion  of  this  lecture 
to  the  consideration  of  these 

UrETHIUL  CARUNCLEa 

Florid  red  caruncles  not  unfrequently  make  their  appearance  at 
the  external  orifice  of  the  female  urethra,  proving  a  source  of  very 
severe  suffering  and  distress  to  the  patient,  and  bringing  the  doctor 
who  procures  her  relief  by  detecting  their  presence  and  eflecting 
their  removal  no  small  degree  of  credit — credit,  unfortunately,  which 
is  oftentimes  not  very  enduring^  seeing  that  these  morbid  growths 
are  extremely  liable  to  become  reproduced,  and  with  them  all  the 
painful  sjnnptoras  and  sensations  of  the  disappointed  sufferer.  I 
show  you  here  some  representations  of  the  disease,  publislied  by 
Madame  Bt>ivin,  which  will  give  you  a  sufficiently  ^'ivid  idea  of  the 
general  appearance  presented  in  such  cases.  In  these  plates, 
iowever,  the  canincles  are  represented  as  being  of  a  far  larger  size 
than  they  are  in  most  of  the  cases  that  will  come  under  your 
observation,  for  though  they  may  vary  in  size  from  a  millet*seed  to 
a  cherry,  tliose  of  small  size  are  of  most  frequent  occun^ence.  They 
vary  also  in  form,  and  are  sometimes  seen  to  be  quite  round  and 
smooth,  at  other  times  they  are  more  irregular  ancl  nodose,  and 
sometimes  they  are  flat  and  spread  out  like  a  newt's  foot  all  around 
the  margins  of  the  orifice,  where  they  usually  grow  from  the  inner 
«dge*  In  some  cases  they  are  sesj«ile,  in  others  pediculated.  Some- 
times they  are  situated  more  deeply  within  the  canal  of  the  urethra, 
where  they  lie  concealed  from  view^  and  undiscoverable,  unless  the 
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orifio6  be  hy  aome  means  dilated  More  frequently  thvj  protT^I 
and  are  at  once  visible  on  reparation  of  the  lalna  pudeodi  IWl 
seem  in  some  cases  to  bo  not  merely  connectad  iritb  tbe  iickrA 
the  urt^hra^  but  to  extend  to  fiome  distance  along  the  canal,  i  ii| 
which  muBt  not  be  lost  sight  of  when  you  come  to  attempt 


'*^ 


Fig.  sr. 

removal  Such  an  excrescenee,  so  small  in  size,  may  appear  id  ] 
to  be  a  very  insignificxmt  piece  of  pathology  ;  but  in  a  pr 
poitit  of  view,  it  comes  to  be  of  very  considerable  imporusc«.i 
yon  will  often  meet  with  patients  whose  lives  are  embittered  \tI 
and  who  will  urgently  demand  of  you  to  exert  your  prufessti 
skill  to  effect  for  them  a  cure  of  this  very  distressing  disease. 

Semeiology, 

Vhat^  then,  are  the  symptoms  produced  by  the  bodk«  • 
question  t  and  how  do  they  come  to  attract  tiie  attention  of  mX^ 
and  become  a  subject  of  interest  for  practitioners  I  Fint  d  ^ 
they  sometimes  become  a  sonrce  of  intense  suflering  and  paiiiv  ^ 
this  class  includes  the  majority  of  cases  where  your  aid  wl)* 
demanded.     In  other  patients  the  occurrence   of  hemonhagt  ^ 

Fig.  57.  Urethral  caruncle  ^Boiirm). 
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the  part,  or  the  occasional  admixture  of  a  little  blood  with  the 
urine,  serves  to  direct  attention  to  their  existence.  But  in  a  third 
class  of  cases  they  are  discovered  quite  accidentally,  producing  no 
special  symptom  and  no  degree  of  suffering,  and  only  attracting 
your  notice  by  thoir  peculiar  appearance  when  you  chance  to  be 
making  some  examination  of  the  vaginal  canal.  We  have  at 
present  in  the  Hospital  a  patient  from  Banff,  who  has  been  cored 
of  a  veaico-vaginal  fistula  of  fourteen  years*  standings  in  whom,  as 
some  of  you  have  at  diflerent  times  had  an  opportunity  of  obsening, 
there  is  one  of  these  caruncles,  of  considemble  size,  at  the  orifice  of 
the  urethra,  which  seemed  to  become  enlarged  during  the  jieriod 
when  she  had  to  wear  the  catheter — probably  from  the  contact  and 
irritation  of  the  instrument ;  but  since  she  has  begun  to  move 
about,  it  is  again  diminishing  in  size.  In  this  case  the  urethnd 
caruncle  causes  no  pain  or  inconvenience  to  the  patient,  who  is 
probably  not  aware  even  of  its  existence*  In  another  [witient,  on 
whom  I  opt^rated  successfully  for  vesico-vaginal  fistula  about  two 
months  ago,  there  were  two  such  excrescences  at  the  un^thral  orifice, 
which  were  slightly  sensitive,  and  proved  a  source  of  pain  to  the 
patient  when  the  catheter  was  used.  We  tried  to  make  this 
patient  wear  the  instrument  for  a  day  or  two  before  the  operation 
was  performed,  to  accustom  her  to  the  use  of  it ;  but  it  caused  her 
too  much  pain  at  that  time,  although  after  the  operation  she  bore  it 
perfectly  well — a  result  which  was  no  doubt  due  to  the  anmlyno 
eflect  of  the  large  doses  of  morphia  which  were  constantly  atlminis- 
tered  to  her*  So,  then,  there  are  some  of  these  growths  which 
cause  no  particular  discomfort  at  all  to  the  patient,  while  in  others 
they  are  as  painful  to  the  touch  as  the  moat  sensitive  neuroma. 

Pathological  Anatoi^iy. 

It  would  be  a  matter  of  much  interest  to  determine  whether 
there  are  differences  in  their  anatomical  structure  corresponding  to 
these  differences  of  their  clinical  phenomena  ;  but  so  far  as  I  know 
they  have  not  yet  been  very  carefully  examined.  Mn  Quekett 
found  one,  which  he  examined  microscopically,  to  be  composed  of 
epithelial  cella»  and  a  number  of  capillaries  coming  up  close  to  the 
turface  ;  and  this  observation  explains  the  occasional  tendency  to 
bleeding  mtnessed  in  these  bodies.  We  have  also  a  description  of 
the  disease,  and  a  figure  of  the  appearances  presented  by  the  vessels 
in  a  uretliral  caruncle  in  the  PaUwUxjical  Hisiolofji^  of  Wedl,  who 
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regards  these  bodiee  «a   "dendiitic,  papUlaiy,  new  ft 
connective  tissua''     The  one  that  he  examined  "  waa  of  • 

dongited  figure,  above  0*5" '  in  length,  and  31 — ^3*5"  in 

ef  a  blukh  ml  colour,  and  spongy  U^xtnre,  and  exhibiied.  wins 
into,  cavities  containing  colloid  matter.     , '    ^      The  m<»t 
IK)int  was  the  distribution  of  the  blood -resfiels,  which  could 
distinctly  traced  in  transverse  sections,  moiateiitjd  with  a  wlcte 
sugar  or  of  common  salt.     The  ramification  of  the  vessek 
rtsemblerl  tbat  witnessed  in  the  msa  vc^ticosa.      Several  ctmou™ 
sized  vessels  entering  one  of  the  lobuJes,  divided  into  n  mnJtitoli 

smaller   ones,    which,    thttogh   M 
capillary   dimensions,    made 
undulating  curves,  extending  up  fi» 
periphery    of  the    lobnle    what  I 
tenninated  in  mostly  short  and  ih 
loops."    (See  Fig,  58,  oa.)     Hegw» 
to    observe    that    the   walh   of  « 
vessels   were    ever3rwhero    siinpls 
those  of  capillaries,   and   that  Uw? 
Iilood-corpuscles  were  of  unustuallri 
size-     He  found,  further,  extravi3i2]i 
of  blood  at  several   points,  both  rf 
and  of  more  recent   occurrence. 
these  observations  as    to  the  d^fili 
tion  and  character  of  the  blood^' 
while  they  afiford   a    ver>^  satis^MH 
eitjilanation    of   the   liability  to   hemorrhage    which    the 
present,   do    not   in   any  measure   account    for   the   pectiliatitf 
the  nervous  phenomena.     The  late  Dn  John   Keid  once  exaimi 
for  me  most  carefully  with  the   microscope    a  very   sen^itiw 
painful  caruncle  wbich  I  had  removed  from  a  patient  and  hei 
to  the  conclusion  that  there  was  a  very  rich  distribution  of  aein 
filaments  in  it.    It  is,  I  believe,  a  matter  of  great  diffiailtv  ta  a 
a  satisfactory  obsen^ation  as  to  the  terminal  filaments  of  nerves 
Dr.  Reid  was  a  true  and  faithful  observer,  and   his   opinion  « 
histologic  point  such  as  tliis  is  of  the  highest  vahie.      And  we  1 
yet  find  tbat  the  obscn-ation  will  bold  good  in  all  those  cases  wl 
these  bodies  are   so.  exquisitely  sensitive  that  they  are  very 

Fig.  58.  AmmiietDeat  of  the  veaseb  in  a  aretliral  caruncle  aa  seen  no^ 
mi  ro^ope  (Wwil), 


Fig.  68. 
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►plied  with  nervous  filaments.    It  is,  at  all  events,  what  we  should, 
priori ^  expect. 

If  you  inquire  further  into  the  history  of  any  of  these  caaea^ 
and  question  the  patient  as  to  the  particular  form  of  distress  from 
which  she  suffers,  you  will  sometimes  have  curious  statements  made 
to  you.  Thus  you  will  often  find, — though  this  is  not  so  frequently 
the  case* now  as  it  formerly  was,  when  the  disease  had  been  but 
aeldoro  noticed,  and  but  few  practitioners  were  prepared  to  recog- 
nise it,  you  will  often  still  find,  I  say,  that  the  patient  has  been 
Cifnsulting  a  great  many  different  medical  men,  with  the  view  of 
obtaining  relief  from  her  sufferings*  but  that  no  one  has  been  able 
to  discover  their  source.  In  some  eases  the  patient  suffers  jiain 
chie^y  at  the  times  when  she  is  micturating,  and  it  may  then  be 
most  excmciating,  I  was  told  hy  a  shepherd's  wife,  who  had  one 
of  these  sensitive  caruncles  at  the  orifice  of  the  urethra^  that  when- 
pfer  she  was  obliged  to  pass  water,  she  was  in  the  habit  of  going 
to  some  distance  away  from  her  cottage,  in  order  that  she  might 
moan  and  scream  unheard,  and  not  <Ustress  her  family  with  the 
sound  of  her  cries,  so  intense  and  intolerable  was  the  suffering 
which  at  such  times  she  experienced.  About  three  years  ago  we 
bad  in  the  hospital  a  little  girl  about  the  age  of  puberty,  in  whom 
one  of  the  largest  caruncles  I  ever  saw  was  growing  from  the 
nretlual  orifice  ;  it  was  of  the  size  of  a  cherry,  and  seemed  to  extend 
along  the  canal  for  some  distance,  and  in  her  case  the  pain  she  felt 
on  pacing  water  was  so  severe,  that  she  used  to  retain  it  in  the 
bladder  fur  twelve  hours  at  a  time ;  and  slie  looked  forwanl  to  the 
period  when  the  bladder  must  he  emptied  with  the  utmost  horror. 
But  the  pain  is  not  necessarily  felt  during  micturition,  or  then  only. 
It  is  sometimes  occasioned  at  other  times.  In  married  women, 
attention  is  often  first  directed  to  the  disease  by  the  pain  experienced 
during  marital  intercourse.  Some  patients  only  suffer  when,  in 
walking  or  taking  exercise  of  any  sort,  friction  of  the  parts  is 
produced.  Occasionally  there  is  reflex  or  sympathetic  pain  in 
>me  different  and  distant  part.  Thus,  in  one  of  the  first  cases  I  ever 
w,  the  patient  not  only  suffered  from  pain  in  the  vulva  during 
micturition,  but  also,  then,  and  at  other  times,  from  acuta  pain  in 
the  lower  extremities,  stretching  down  even  to  the  heels  and  soles  of 
the  feet  Dr.  Whytt  speaks  of  such  sympathetic  pains  in  the 
extremities  in  connection  with  calculus  of  the  bladder,  and  irritation 
of  the  urinary  organs,  and  I  have  traced  them,  I  repeat,  several 
times  in  connection  with  these  urethral  canmclee. 
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To  discover  the  presence  of  these  nretliral  caruncles,  it  is  Bt 
enough  that  you  maku  a  digital  examination.  By  the  touch  of  ib 
fihgcT  you  can  elicit  an  expression  of  pain,  and  so  determine  'if 
existence  of  a  painful  point.  You  may  sometimes  feel  a  epiall  p 
jection  there,  but  the  sensation  is  very  deceptive.  You  can  «k 
to  no  certain  conclusion  in  such  a  case  until  you  separate  the  laHt 
pudendi,  and  examine  with  the  eye,  when  you  will  see  the  bii^ 
red  canincle  of  variable  size  lying  at  or  in  the  orifice  of  the  nretbi 
Sometimes,  as  I  have  already  observed,  it  will  be  sessile,  mi 
attache<l  by  a  broa<l  base ;  in  other  cases  you  will  find  it  attache: 
by  an  ehaigated  neck  or  stalk,  and  resembling  a  polypus.  TIkr 
may  l>e  only  one  ;  sometimes  there  are  two  or  three  ;  occasionaCT 
even  more,  in  which  case  they  are  mostly  smalL  You  will  find  the 
orifice  of  the  urethra  in  different  states  of  dilatation  in  this  affeeti-K 
Sometimes  it  is  open  and  dilate<l,  and  occasionally  the  linic 
membrane  of  the  urethral  canal  is  partially  prolapsed  throng  i* 
More  frequently  the  orifice  is  short  and  natural  in  appearance;  lai 
in  a  few  cases  it  seems  small,  contracted,  and,  as  it  were,  in  a  statf 
of  spasm.  It  always  api)ears  to  me  that  urethral  canincles  leseolik 
internal  hemorrhoids  more  than  any  other  pathological  stroctait 
and  that  they  look,  so  to  speak,  like  urethral  hemorrhoids.  TkJ 
have  the  samcj  florid  red  colour,  often  the  same  rounded  lobuk 
fonn,  and  the  same  tendency  to  bleeding.  Tliey  differ  from  kCjI 
hemorrhoids  in  being  in  some  cas(^s  painful  at  all  times,  and  ft?! 
merely,  as  is  the  case  with  the  latter,  when  they  are  in  a  suii 
of  congestion  and  inflammation  ;  and  in  this  other  feature  tlu: 
when  they  are  removed  with  a  ligature,  with  the  knife,  or  r!ii 
caustics,  they  show  a  far  greater  ten<lency  to  return  than  is  seec 
in  the  case  of  piles.  Tin  y  sometimes  give  rise  to  a  sort  of  leuoc■^ 
rhceal  discharge,  and  you  will  sometimes  find  a  sli^-ht  deci«  ''■■■ 
suppuration  going  on  around  them.  I  think  I  have  in  one  ort« 
instances  found  the  suflorings  of  the  patient  considerably  agCTav.«tri 
by  the  existence  of  a  slight  fissure  at  their  base,  resembliuc  tho« 
you  sometimes  meet  with  at  the  root  of  an  external  pile. 

TllEATMENT. 

Having  detected  in  any  particular  case  the   presence  of  w4 
growths  as  I  liave  been  describing  to  you,  the  question  arisea  wW 


TREATMENT, 


279 


are  you  to  do  with  them  7  If  the  canincles  cause  no  paiti  Bor  in* 
convenience,  and  are  not  particuhirly  sensitive,  I  should  advise  you 
by  all  means  to  la^ve  them  alone.  In  those  cases,  on  the  other 
hand,  where  they  are  sensitive,  and  a  source  of  much  and  frequent 
suffering  to  the  patient,  you  shouhl  hy  all  means  attempt  to  palUate 
&t  least  fhat  suffering  by  the  application  of  local  anotlynes  ;  and 
generally  you  will  find  it  necessary  to  have  recourse  to  the  surgical 
removaf  of  the  painful  growths — a  proceeding  which  will  in  almost 
all  cases  afford  a  temporary  relief^  and  in  some  effect  a  permanent 
cura  This  operation,  let  me  warn  you,  however  simple  as  it  may 
appe4ir,  is  not  always  »o  easy  and  successful  as  the  descriptions  of  it, 
wliich  you  will  ^nd  in  books,  might  led  you  to  suppose.  You  will 
read,  that  if  you  apply  a  ligature  to  the  polyjKjid  fonns  of  urethral 
caruncle,  cut  off  the  sessile  ones,  and  apply  in  some  cases  alum, 
nitrate  of  silver,  or  some  astringent  or  caustic  to  the  parts,  you  will 
be  able  in  most  cases  to  cure  your  patient  But  those  who  speak 
thus  cannot  have  had  many  patients  for  a  lengthened  period  under 
their  observation ;  otherwise  they  would  have  found  the  disease  re- 
curring far  mure  frequently  after  such  operations  than  their  pub- 
lished  accounts  indicate^  For  after  simple  removal  with  a  ligature 
or  scissors,  they  almost  invariably  grow  again  ;  and  there  is  one 
further  point  about  their  pathology  to  which  I  have  forgotten  to 
refer,  but  which  renders  it  a  matter  of  the  greatest  diUiculiy  to 
effect  a  perfect  and  permanent  cure  by  removal  of  the  urethral 
caruncles. 

Tlieiv  is  often  in  such  cases  not  merely  a  prominent  red  caruncle, 
or  a  number  of  them,  lying  at  the  orifice  of  the  urethra  ;  but  there 
are,  in  addition  to  these,  a  number  of  small  very  red  specks  scattered 
all  about  the  mucous  membrane,  around  the  orifice,  and  upon  the 
netglibouring  mucous  surfaces,  which  red  specks  and  patcltes  are  not 
very  striking  in  appearance  and  may  very  easUy  be  overlooked,  but 
which  are  found  to  l>o  as  exquisitnly  tender  as  the  urethral  caruncles 
themselves  when  touched  with  the  point  of  a  probe.  These  insig* 
nificant-looking  flat  red  spots  arc  all  so  many  seats  and  centres  of 
the  painful  sensatjrm  ;  and  if  in  removing  the  larger  bodies  you  leave 
them  unheeded,  you  will  never  succeed  in  curing  your  patient  or  in 
[fording  her  permanent  relief  From  the  study  of  the  homological 
aatomy  of  the  organs  of  generation  in  the  two  sexes,  physiologists 
have  come  to  recognise  in  the  female  organs,  parts  or  members  cor- 
resp<indiug  to  each  of  the  different  constituents  of  the  generative 
organs  of  the  male  with  only  one  very  marked  exception     Thus  we 
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know  thut  tlic  large  aiid  well-dovelope<l  uteruB  of  tlie  femak  acifr  1 
the  represcnUtive  or  analogue  of  tli»*  small  potich  cir  ^nns  jiosiks 
in  front  of  the  crista  galli  of  the  nialo  uivtlira  into  which  tliciHB 
ducU  thcmsolvt;^^ — the   analogtit^  of  the   FiiUo|»iiui    mlttf*    taml 
So  that  when  in  parang  a  bougie  into  the  made  bladder  jotir  ioi 
ment  becomes  arrested  at  this  point,  as  ia  very  ftieqaeDilj  tit  < 
you  have  in  reality  got  entangled  in  the  ntole  os  uteri*     But  lbs  \ 


/f 


i?^- 


Fig,  50, 

is  one  member  of  the  generative  apparatus  of  the  niale  for  iprhick*' 
atomists  have  not  yet  been  al)le  to  determine  the  existence  of  a  cerMi 
analogue  in  the  female  ;  I  mean  the  prostate  glancL  All  anatciiF 
both  human  and  comparative,  leads  ns,  however,  t4>  suppose  thaitl* 
female  urethra  con-esponds  to  that  portion  of  the  inale  which  lie«» 
or  behind  the  prostate  at  the  neck  of  the  blntbler,  and  that  thop^ 
state  gland  belongs  rather  to  the  urinary  than  to  the  eenciittP 
organs.  In  this  case  the  analogue  in  tlie  female  of  the  piti^ti'-  - 
tlie  male  should  be  sought  for  in  connection   with  the  uretlrr.  ^ 

Fig,  59.  A  ranmclo  at  the  urethral  orifice  (a),  And  a  natuber  of  red 
Bpota  in  the  surrounding  ijiqcoub  nitmbrane. 
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urinary  canal,  and  not  in  connection  with  the  uterus,  as  has  most 
commonly  been  attemptefl  to  be  done.  Now  it  mny  be  that  ill  the 
numerous  glandiiljir  Btruetures  ivluch  are  scattered  about  so  pro- 
fusely in  the  neighbourhood  of  the  oriBce  of  the  un?thra  in  the 
femaU%  we  have  the  repreHentatives  of  the  mass  of  acini  which  com- 
bine to  form  the  conglomerate  prostatic  gland  of  the  male ;  and,  if 
•o,  it  would  be  a  curious  subject  to  determine  how  far  the  disease 
which  we  are  now  considering  depends  upon  an  enlargement  and 
change  in  thei^e  small  scattered  follicles^  and  how  far  it  bears  a 
resemblance  to  some  of  the  diseases  occurring  in  the  prpstate.  But 
whatever  may  be  said  as  to  the  pathological  anatomy  of  the  disease^ 
one  thing  is  certain  in  regard  to  it,  and  that  is,  that,  as  a  very 
general  rule,  no  hope  of  a  permanent  cure  can  be  entertained  except 
by  the  ratUcal  removal  of  all  the  small  red  spots,  as  well  as  of  the 
more  prominent  and  projecting  tumoui*8,  Difl'erent  authors  have 
recommended  different 


Methods  to  be  followed  for  the  Removal  of  UnirrHRAL 

CAE  UNCLES. 

1.  JppVimiion  of  a  Ligature. — As  in  the  case  of  so  many  other 
morliid  gmwths,  and  encouraged,  more  especially,  by  the  success 
whiclt  attends  the  use  of  the  ligature  in  the  removal  of  intenial 
hemonlioids,  some  have  proposed  to  get  rid  of  tliese  urethral  cxir- 
uncles  by  tying  a  ligature  tightly  round  their  base,  and  so  strangu- 
lating and  causing  them  to  slough  off.  But  here  it  could  only  be 
applicable  to  those  case*  where  the  growth  was  stalked  or  polypoid ; 
and  even  then  it  would  be  a  much  more  tedious  and  painful  process 
to  tie  a  thread  round  the  neck  of  the  tumour,  and  leave  it  there  to 
die  and  separate,  tjjan  to  have  recourse  at  once  to  the  simpler 

2.  Excision  icith  a  Knife  or  Scimjrs. — If  the  ligature  may  seem  to 
|>ossea8  some  advantage  theoretically  over  cutting  instniments  in 
Such  cases,— inasmuch  as  there  can  be  no  fear  in  using  the  former 
of  the  hemorrhage  which  you  might  suppose  likely  to  attend  the 
latter  when  appIiaJ  to  such  vascular  growths^ — yet  in  practice  you 
will  find  that,  while  the  ligature  is  in  most  cases  veiy  difficult,  or 
Indeed  imixjssible  of  application,  the  excision  of  the  diseased  struc- 
tures is  not  attended  with  any  formidable  degree  of  hemoiThage.  I 
never  saw  a  case  where  it  was  not  very  easily  controlled.  You  may 
us*!  either  a  knife  or  a  pair  of  scissor*  for  the  excision.     It  is  usually 

advant^cous  to  draw  out  fii'st  the  carunclcB  witli  a  hook  or  small 
20 


282  CAKUNCLE8  OF  THE  URETHRA. 

vuWlliim,  in  onlor  to  make  their  removal  compIeteL  In  opendK 
you  must  be  can*ful  to  n*move  not  only  the  projecting  tamoan^^ 
also  the  piece  of  mucous  membrane  on  which  they  are  seiKeiLK 
well  as  any  pieces  of  membrane  that  may  be  studded  with  the  r^l 
spots  of  which  I  have  s]M)ken  to  you.  Removal  of  urethnu  GawAr. 
in  this  way,  I  must  a^niin  warn  you,  however,  though  it  d^ 
sometimes  effect  a  pennanent  cure,  usually  afibrds  only  a  tempoisT 
relief.  For  a  month  or  two,  or  even  longer,  the  patient  may  renic 
free  fmm  pain ;  but  unless  some  further  more  potent  remc^ 
means  be  hail  recourse  to,  her  sufTeringa  are  almost  certain  to  retui 
Along  with  Dr.  Fowler,  I  saw  a  few  days  ago  a  patient  with  apainti 
tumour  at  the  oriHce  of  the  urethra,  which  I  removed  along  viiii 
a  portion  of  sound  mucous  membrane  ;  and  this  has  had  ^ 
good  eilect  of  releasing  her  in  the  meantime  from  the  local  ]uii 
and  irritation  which  have  been  distressing  her.  But  I  grt«iy 
fear  that  you  will  iind,  as  a  general  rule,  that  the  reproduction  <c 
the  caruncle  and  of  all  its  painful  symptoms  will  take  place,  \ai^ 
you  make  use  of  some  pow(^rful  means  for  destroying  the  morto 
tendency  of  the  part. ;  and  I  believe  that  the  most  ho|)efuI  andt:- 
most  etfectual  means  that  you  can  in  such  a  case  employ  is  the 

3.  ApftUcnfion  of  the  Actual  Caxdery, — I  have  tried  caustics  of  na? 
different  kinds,  for  the  cure  of  this  intractable -diseasa  Batsel«s 
have  I  foun<^  ]>crmanent  success  from  the  employment  of  any  of  tbo. 
I  had  a  pat  ii nit  under  my  care  several  years  ago,  with  a  very  paia^ 
gi-owth  at  the  oriHcc-  of  the  urethra,  which  I  had  frequently  attempct: 
to  burn  down  witii  ditiVnMit  kinds  of  caustics,  but  it  was  alwavs^ 
pr()duced  ;  and  when  excision"  was  had  recourse  to  the  result  was fr 
better.  I  was  beginning  to  despair  of  ever  being  able  to  effeCi 
cure,  when  at  the  suggi*stion  of  my  friend  Professor  Retxioi -f 
Stockholm,  who  saw  the  case  with  me,  I  destroyejl  it  with  theactii 
cautery ;  and  evtT  siiiccj  the  j>atient  has  remained  perfectly  vel- 
Since  that  time  I  have  used  it  fn»quently,  and,  in  many  cases.  "^ 
the  happiest  n^sult.  Yet  I  must  confess  to  you,  that  this  nwis 
too,  has  in  some  instances  failed  to  effect  a  permanent  cure,  u 
order  to  apply  the  actual  cautery  to  destroy  a  caruncle  or  caniac^ 
of  the  urethra — 1.  you  may  use  either  an  iron  of  proper  ^^'^ 
shape  c'uler|uately  heated  ;  or,  2,  you  may  apply  the  re^piisite  ^ 
of  heat  througli  the  galvano-caustic  wire.  The  latter  metlwi^ 
specially  useful  when  the  canincles  extend  up  the  urethra  bigi^ 
than  the  orifice, — ]»ecause  you  can  introduce  and  apply  the  winbef-V 
heating  it  up  by  the  tran.«mis.sir)ii  of  the  galvanic  current.    App- 
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UDinediately  afterwards  cold  water  and  cloths  soaked  in  it  j  and 
fiubsecjuently  treat  the  ulcemted  jsiirfacet  after  tlie  slough  Beparates, 
with  very  frequent  applications  of  black  wash,  zinc  lotion,  or  other 
surgical  applications.  The  position,  therefore,  in  which  we  at  present 
stand  with  regard  to  the  treatment  of  these  urethral  caruneles,  is  such^ 
that  their  excision  with  the  knife  or  scissors,  and  their  removal  by 
means  of  caustics,  are  to  be  looked  upon  and  employed  as  measures 
for  affording  usually  a  temporary  relief  oidy  ;  while  their  destruction 
by  means  of  the  red-hot  iron,  or  the  galvano-caustic  wire,  affords  a 
reasonable  prospect  of  a  permanent  cure,  although  even  by  this 
more  heroic  treatment  we  cannot  be  absolutely  certain  in  every  cas« 
that  Ture  free  the  patient  from  her  disease  for  ever. 

Palliative  Treatment* 

I  have  one  word  more  to  add  with  respect  to  the  treatment  of 
tbis  painful  affection  before  I  have  done  with  it>  and  it  is  this  :*— In 
those  cases  where  all  radical  measures  have  proved  ineffectual  for 
relieving  your  patient,  or  where  the  caruncles  are  in  such  a  situation 
as  not  to  admit  of  their  removal,  you  will  require  to  administer 
sedatives  of  vanous  kinds  internally,  or,  what  is  better  still,  to  apply 
some  local  anodyne.  The  best  local  remedy  that  I  know  of  for  this 
pnrfiose  is  prusaic  acid,  applied  in  the  form  of  an  ointment  made  up 
of  two  drachms  of  the  dilute  hydrocyanic  acid  of  the  Pharmacopceia 
to  the  ounce  of  lard  A  bit  of  this  ointment  al>out  the  si^  of  a  pea 
applied  to  tlic  part  three  or  four  times  a-day,  often  relieves  the  pain 
more  effectually  than  any  quantity  of  opium  administered  internally, 
or  tlian  any  other  form  of  local  anodyne  which  I  have  used. 
Aconite  and  chloroform  ointments  sometimes  also  form  good 
palliatives.  So  does  tepid  water.  You  will  add,  sometimes  very 
greatly,  to  the  comfort  of  your  patient,  by  advising  her  to  sit  in  a 
warm  hip* bath  during  micturition. 


NEUROMATA  OP  THE  VULVA. 

I  have  alluded  t^  the  existence  of  sensitive  imnts  and  structures 
external  to  the  orifice  of  the  urethra,  and  have  spoken  of  them  as 
closely  allied  to»  or  identical  with,  the  canincles  at  the  opening  of 
the  urethra.  Tliere  is  a  diversity  of  opinion  in  regard  to  them, 
some  regarding  them  as  partaking  of  the  nature  of  true  neuromata. 
It  may  be  that  there  aw  two  different  kinds  of  them— one  more 
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vascular  and  glandular,  the  other  more  nervous  and  papillaiy.  Hut- 
ever  this  may  be,  I  have  found  true  small  nodular  neuromata  (^ 
curring  und(T  and  beneath  the  mucous  membrane  here,  such  as  in 
found  6u]»cutaneously  in  other  parts  of  the  body  ;  and  as  in  the  cue 
"f  the  urethral  canincles,  our  only  hope  of  curing  them  is  by  the 
most  coni})lote  and  radical  removal  that  we  can  by  any  means  effect 

Hypek.t:sthesia  and  Neuralgia  of  the  Vulva. 

Tliere  is  one  other  morlnd  condition  of  the  female  genital  orgaiB. 
regarding  which  you  must  allow  me  to  say  a  "word  or  two  dunn* 
the  few  minutes  we  have  still  at  our  disposal.  It  is  observed  chiefly 
in  married  women,  who  come  to  you  complaining  that  coutact  viih 
a  certain  point  in  the  sides  of  the  vaginal  orifice  or  vulva  causn 
them  such  acute  suffering  that  they  are  totally  unable  to  endun 
any  attempt  at  marital  intercourse.  This  pain  seems  to  be  dae  t  > 
a  state  of  hyperiesthesia  of  the  pudic  nerve,  and  vraa  first  describe'! 
by  Dr.  Bums,  of  Glasgow,  who,  in  his  Principles  of  MidKifin^ 
after  describing  the  anatomical  distribution  and  relations  of  tiw 
ner\*e,  goes  on  to  Siiy  that  it  "  is  often  preternatural ly  sensible,  so  as  to 
cause  great  pain  in  coitu,  as  well  as  at  other  time&  It  may  be  expos^nL 
b}'  cutting  through  the  skin  and  fascia,  at  the  side  of  the  labiim 
and  i>erineum ;  beginning  on  a  line  with  the  front  of  the  vagiial 
orifice,  and  carrying  the  incision  ])ack  for  two  inches.  Tlie  nm^ 
In-iiig  blended  with  cellular  substance  is  not  easily  seen'in  such  an 
o\n  ration  ;  but  it  may  be  divided  by  turning  the  blade  of  the  knife, 
and  cutting  through  the  vagina  to  its  inner  coat,  but  not  injurin*' tha- 
It  may  be  more  easily  divided  by  cutting  from  the  vagina.  SUttinj. 
merely,  the  onfice  of  the  vagina  will  not  do  ;  we  must  carry  tiie 
incision  fully  half-an-inch  up  from  the  orifice,  and  also  divide  the 
mucous  membrane  freely  in  a  lateral  direction  "  (p.  45),  j  former^ 
knew  one  or  two  patit»nts  who  had  consulted  Dr.  Bums  in  r^irl 
t<»  this  affection,  and  in  whom  the  pudic  nerve  had  been  divided  is 
tile  manner  he  describes,  either  l)y  himself  or  by  his  son  •  vet  in 
these  patients  the  painful  sensation  n^turned,  though  sometimes  nc*. 
in  the  same  place,  but  in  the  track  of  some  other  nerve.  I  believe, 
with  Dr.  Burns,  that  the  best  palliative  treatment  for  such  cas«  is 
division  of  the  affect(Ml  nerve  ;  Init,  instead  of  lajnng  it  bare  I  haR 
usually  cut  it  through  subcutaneously,  by  means  of  an  ordiiuiy 
tenotomy-knife.  It  is  a  surgical  measure  far  more  simple  in  it* 
character.      Occasionally  there   is   greater   supersensitiveness  wi 
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neuralgia  of  the  vulva  and  vaginal  orifice,  without  there  existing 
any  local  lesion  whatever  capable  of  accounting  for  it.  The  pain  is 
not  then  usually  limited  to  any  one  single  point.  Such  cases  re- 
quire the  usual  constitutional  treatment  of  neuralgia,  as  iron,  man- 
ganese, arsenic,  etc,  sometimes  in  long-continued  courses.  You  have 
to  use  general  anti-neuralgic  tonic  medicines  and  measures;  and 
locally  all  forms  of  sedatives  and  anodyne  applications. 
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LECTURE  XVIL 

ON  ABSCESS  OF  THE  LABIA  PUDENDI    Avrr.  ,.,^^ 

S  -a.ND  THE  VAPTni 
FORMS  OF  VULVITIS  ^AKIQl 


Gentlemen — Here 
in  all  about  one  ounce, 


is  a  small  quantity  of  purulent  flui^ 
ce,  which  I  removed  the  nf i.^^  -.       ? 


the  other  dl'T  ^^""^ 
labium  of  a  poor  patient  who  was  sent  from  Pif    *^   '^^  *he  L 

under  the  impression  that  she  had  got  an  iuguin  1  i*       •  labour 

examining  the  part  I  found  the  swelling  of  the  lab"      ^'^^  ^ut  < 

a  collection  of  fluid  underneath  the  skin.     Ao  fu  ^  be  due 

xxjj  tne  patipnf 
never  to  have  experienced  any  particular  degree  of      •     •       s^bm 
and  as  on  cross-examining  the  woman  there  was  noth^^  ^  *^^  ^ 
to  suppose  that  it  had  ever  been  the  seat  of  any  acut^  "^  ^^ 

process,  I  concluded  that  it  was  a  collection  of  serous  fl  ^  . ''^''^^'1 
cavity.  Let  me  observe,  as  I  pass,  that  we  may  hav  t  ^  *  ^^^ 
serous  collections  in  the  labium — viz.  1.  A  collection  in  tli  ^  forms  o 
Nuck,  a  disease  exactly  corresponding  to  hydrocele  in  th  ^^'^^^^^^^  ^^ 
2.  A  collection  of  it  in  a  simple  serous  cyst ;  such  cysts  K  ^^^^^^ '  ^^ 
times  found  in  the  submucous  tissue  of  both  the  vulva  ^^^  ^^^ 
Supposing  the  swelling  to  be  of  the  latter  kind  in  th  ^^'^ 
speak  of,  I  proceeded  to  cure  her  of  the  deformity  and  V  ^^^^ 
from  the  inconvenience  produced  by  the  presence  of  th  fl  T!i 
letting  it  out  with  a  tenotomy-knife,  when  there  escaped  K 

'    usual  clear  fluid  of  a  cystic  growth,  but  the  greyish-yellow        'i    * 
fluid  which  you  see  in  this  bottle.     It  was  thus  shown  to  K«^ 
instance  not  of  cystic  development  in  the  part,  but  of  a  diseasA  *° 
at  all  uncommon  here — I  mean, 

ABSCESS  OF  THE  LABIA  PUDENDL 

1.  Pathological  Anatomy, — ^There  is,  as  you  are  aware,  a  ooncl 
merate  gland  seated  in  the  submucous  tissue,  on  either  side  <rf  tii 
entrance  to  the  vagina,  opening  on  the  inner  surface  by  a  small 
straight  duct,  and  resembling  in  structure  and  situation  the  CowDtf^s 
glands  of  the  male.     They  were  first  particularly  described  and  de- 
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^onstrated  by  Bartholini,  whose  name  tbey  bear ;  but  perhap  the 
St  acootint  we  yet  possess,  both  of  their  nomial  and  pathological 
Ettomy^  i«  that  ^aven  by  Hugiikr  in  the  Jlftimrs  of  the  Ftench 
Academy,  These  Bartholinian  glands  are  liable  to  take  on  from 
time  to  time  an  inflammatory  action,  which  may  pass  on  to  the 
higher  stagey  and  end  in  the  formation  of  an  abscess  in  the  labium. 
But  pldcgmonoua  inflammations  and  abscesses  of  the  labium  are  not 
uecessanly  limited  to  the  snbstance  of  the  gland,  and  the  ahscesses 
which  fonn  here  do  not  always  arise  in  the  gland  itself;  but  the 
inflammation  may  begin  in  the  proper  cellular  tissue  of  the  labium, 
w^hich  may  be  the  seat  of  the  suppurative  process.  Usually,  such  an 
abscess  is  limited  to  one  labium  only,  but  often  enough  it  occurs 
simultaneously  in  both.  You  will  in  most  cases  be  able  to  detect  a 
depression  on  the  surface  of  the  abscess,  corresponding  to  the  orifice 
of  the  small  excretory  duct.     You  can  sometimes  see  the  orifice  of 

be  gland  blocked  up,  with  a  drop  of  pus  shutting  it  up, 

2.  Aeliology, — You  will  in  most  cases  find  considerable  difficulty 
discovering  any  special  cause  to  which  these  intiammatory  and 

suppurative  changes  can  be  distinctly  assigned.  But  I  have  met 
with  several  instances  where  patients  were  subject  to  inflammatory 
attacks  in  these  glands,  coming  on  like  the  sore  throats  to  which 
many  are  Uable,  with  the  various  changes  of  the  weather.  As  in  the 
insUmeo  of  the  clironically  inflamed  tonsils,  these  glands  may  in  some 
cases  become  merely  enbirged  and  painfuU  or  in  others  they  may  at 
such  times  become  the  seat  of  a  more  or  less  copious  puriform  dis- 
ciiarge.  Not  unfrequently  phlegmonous  abscesses  in  the  labia  are 
the  results  of  direct  injur}'. 

3.  St/mptoms  and  DuignGm, — If  tlie  patient  apply  to  you  early, 
rhile  the  inflammation  La  still  recent,  and  the  changes  not  very 

ivanced,  yoti  will  find  the  inflamed  gland  hard  and  enlarged^ — often 
the  size  of  a  hazel-nut.  But  usually  the  primary  stages  have  been 
ed  ere  your  aid  is  sought  for,  and  in  most  cases  you  will  find  the 
tmnour  already  soft  and  fluctuating  from  the  formation  of  pus.  In 
the  case  from  Fife,  of  which  I  have  told  you,  the  abscess  had  existed 
for  many  months,  and  all  trace  of  inflammatory  action  had  so  com* 
pletely  disappeared,  that  I  imagined  it  to  be,  a^  I  have  said,  a  simple 
C)*st.  Sometimes  the  labium  in  which  the  pus  has  thus  been  col- 
lected becomes  distended  and  deformed^  fonning^a  larg*^  protubemnce 
towards  the  perineum,  and  overhipping  to  a  considerahkt  extent  the 
labium  of  the  opposite  side.  If  in  any  case  3^0 u  shouhl  be  in  doubt 
aa  to  the  nature  of  the  collection,  you  may*  soon  come  to  a  decision 


288  ABSCESS  OF  THE  LABIA  PUDENDL 

by  introducing  an  exploring  needle  into  it,  and  bringing  away  wee 
of  the' fluid.  The  swelling  may  give  to  the  labium  an  appearance  a* 
if  it  contained  a  hernial  loop  of  intestine  ;  but  the  freedom  boL 
swelling  of  the  inguinal  canal  and  upper  part  of  the  kbiiiiD,th!: 
absence  from  the  tumour  of  all  impulse  on  coughing,  etc.,  will  enabir 
you  to  decide  as  to  the  nature  of  the  case, 

4.  Tmifmmt. — If  you  meet  with  a  case  eaj-ly,  while  the  change* 
are  not  yet  far  advanced,  you  may  be  able,  by  the  onlinar}'  antij^ 
gistic   and   discutient   remedies,  to  arrest    the    inflammation  lod 
counteract  its  effects.      Hut  when  it  has  already  advanced  to  i 
certain  stage,  this  is  beyond  your  power ;  and  it  then  becomes  toot 
duty  to  hasten  the  formation  of  the  pus,  and  to  effect  a  speedy  con 
])y  puncturing  the  abscess.     There  are  two  diifei^nt  methods  wfeki 
you  may  follow  in  evacuating  the  fluid.    You  may  open  up  the  dart 
with  a  fine  probe,  and  suffer  the  fluid  to  escape  along  it.     But  thl* 
canal  is  usually  so  small  that  the  dilatation  of  it  is  a  matter  of  tih 
greatest  difficulty.      Besides,  when  the  pus   is    found  around  lifc 
gland,  dilatation  of  the  excretory  duct  will    not   be  sufficieni  tc 
evacuate  it ;  and  even  when  the  fluid  does  escape  from  it  at  first,  ii 
has  a  tendency  again  to  close  up  and  lead  to  a  re -accumulation.  I 
should  advise  you  rather  to  open  the  abscess  with  a  bistoury,  and  to 
open  it  very  freely  on  the  vulvar  or  mucous,  not  the  cutaneous  SQ^ 
face.     After  aj)parently  the  freest  opening,  there  is,  in  fact,  only  J 
very  small  wound  left  when  the  parts  collapse.     Besides,  if  you  t>ke 
care  to  make  the  opening  large  enough  to  let  out  all  the  pus,  yoa 
will,  in  all  likelihood,  have  no  farther  trouble  with  the  case.    Ifvoa 
make  the  ojjening  too  small,  or  if  you  allow  nature  to  evacuate  it  bj 
a  small  spontaneous  opening,  you  run  the  risk  of  finding  a  fistcU 
forming  in  the  vulva,  ju.st  as  you  may  have  fistula  in  ano  produwi 
in  a  shnilar  manner.     This  fistula  in  vulva  may  have  its  interaJ 
opening  pretty  high  up,  and  if  not  detected  and  cared  for  in  time,  u 
may  come  to  burrow  in  the  cellular  tissue  of  the  labium   and  le*i 
to  the  fonnation  there  of  sinuses  which  it  becomes  very  difficult  for 
you  finally  to  heal  up.     Such  a  condition  having   by  some  chan-^c 
been  established,  it  l)econies  a  mattcT  of  much  importance  for  you  to 
determine  what  is  the  best  method  you  can  adopt  for  the 

Treatment  of  Fistula  in  Vulva. 

There  is  one  very  simple  means  which  is  usually  very  effectiul 
in  curing  fistula  here  as  well  as  fistulse  iuid  sinuses  in  other  parts 
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anJ  that  U,  the  injection  of  strong  tincture  of  iodine.  Tincture  of 
ioiliue  injected  into  the  canal  of  an  anal  fistula  will  ftonu^iines  cause 
contraction  and  consolidation  in  its  track,  iuid  effect  a  perfect  cure. 
I  have  fteen  some  severe  caaes  of  fistula  in  auo  cui^ed  by  this  simple 
means.  One  case  in  particular  occurs  to  my  mind  at  this  moment, 
where  the  effect  of  the  injection  was  most  striking.  The  patient 
came  to  me  some  three  years  ago  or  more  from  Ireland,  with  a  fistula 
in  ano  of  very  Jong  standing.  Before  setting  out  for  Edinburgh 
this  patient  had  been  foolishly  told  that  an  openition  would  be 
undertaken  which  was  almost  certain  to  prove  fatal^  so  that  I  was 
at  once  and  most  earnestly  asked  if  there  was  no  other  way  of  curing 
this  fijstula  but  by  cutting  it.  I  directed  Dn  Skinner,  who  was  my 
assistant  at  the  time,  to  inject  some  tincture  of  ioiline  into  it ;  hut 
the  injection  was  not  attended  on  that  occasion  with  any  very  marked 
result,  because  in  all  probability  the  fluid  Iiad  not  passed  along  the 
whole  fistulous  track.  The  next  time,  the  injection  Wiis  performed 
more  effectually,  as  was  proved  by  the  escape  of  some  of  the  fiuid 
from  the  internal  or  rectal  orifice  of  the  fistula ;  and  this  injection 
was  s|ieedi]y  followed  by  a  most  complete  and  perfect  cure.  If  in 
any  case  you  cannot  succeed  in  making  a  fistula  in  the  vulva  close 
up  by  sending  a  stream  of  tinctme  of  iodine  through  it,  you  may 
try  to  effect  a  cure,  as  I  have  once  or  twice  succeeded  in  doing,  by 
leaving  a  wire  for  a  time  in  its  track,  until  such  a  degree  of  mlhesive 
infiammation  is  set  up  as  shall  lead  to  its  complete?  obliteration. 
Shouhi  this  means  also  unhappily  fail,  then  it  only  remains  for  you 
to  cut  through  with  a  knife  all  the  tissues  between  the  two  ex-* 
tremitie^  of  the  fistula,  and  induce  the  wound  tlius  made  to  heal  up 
from  the  bottom  by  granulation.  But,  remember,  there  is  always 
much  danger  of  pi*ofuse  venous  hemorrhage  in  this  operation,  and 
you  must  be  duly  prepared  for  it 

As  I  am  speaking  of  inflammatory  diseases  of  the  external  parts, 
and  their  results,  li  t  me  add,  that  these  parts  are  liable  to  various 
other  types  of  infiammation  besides  the  sunple  inflammatory  or 
phlegmonous,  of  which  we  have  been  speaking,  and  also  quite  inde- 
pendently of  any  syphilitic  origin.  Various  forms  of  enifitive  inflam- 
mation  are  liable  to  appear  in  this  part  of  the  body,  and  paiticularly 
in  some  females  at  the  menstrual  period,  and  in  others  in  consequence 
of  the  acridity  of  the  discharges  which  may  pass  from  the  vagina  at 
other  times,  and  under  states  of  internal  tlisease.  Thus,  these  part^ 
are  the  occasional  seat  of  attacks  of  erythema,  eczema,  etc*  Herpes 
occasionally  apjieaw,  generally  after  some  constitutional  disorder,  on 
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the  external  lA])iii  or  wiWti,  of  the  same  form  and  ranniDg  the  a» 
coun»e  as  h(*r])<'s  labialis,  or  rather,  as  herpes  preputialis  ia  ihtmt 
I  liavo  fKMMi  also  wry  distinct  herpes  upon  the  oervix  uteri  Taxios 
other  fonns  of  acute  and  chronic  inflammatory  eruption  may  ippet 
in  tliese  parts,  hut  thoy  require  no  special  notice,  as  they  require » 
treatment  spt^ially  different  from  the  same  diseases  when  sinuU^i 
elsewhere.  One  of  the  most  common  varieties  of  eruption  od  tk 
vulva  consists  of  an  affection  like  acne,  ue.  it  consists  of  scafct^f;!^ 
tubercules,  sometimes  of  considerable  sire,  fonuetl  by  inflamnutkt 
of  the  follicles  of  the  vulva  and  nymphae.  But  there  are  vm 
forms  of  specific  inflammation,  if  we  may  so  c^all  them,  of  (»- 
vulva,  some  varieties  of  vulvitis,  if  we  may  so  speak,  whidi  ol 
more  particularly  for  our  notice,  such  as  papillary  vulvitis,  puralm 
vulvitis  (which  is  liable  to  occur  in  infants),  gangrenous  ^'ulviditff 
noma,  etc 

PAPILLARY  VULVITIS. 

Tliis  is  a  form  of  chronic  inflammatory  disease  of  the  visi 
which  is  fortunately  not  very  frequently  met  with  in  practice,  te 
when  it  does  occur,  it  is  usually  accompanied  with  much  distRft 
and  is  oft(jn  very  obstinate  in  the  way  of  cure.  By  this  term,  p»]fr 
lary  vulvitis,  I  mean  a  chronic  inflammatory  affection  of  the  mocic 
membrane  of  the  vulva,  and  sometimes  of  the  va^na,  in  which  tk 
membran<?  presents  an  intensely  red  colour,  either  in  raised  d 
patches  on  the  edges  of  the  lower  vagina  folds,  on  the  tips  of  '^ 
caninculaj  myrtifonnes,  or  the  nymplue,  or  on  the  sides  of  the  Tnhi 
or  more  generally  diffused  over  a  large  porti<m  of  the  surface  of  tir 
vulva.  On  these  red  patches  or  surfaces  you  find,  on  examinabit 
the  enlarged  mucous  papillae  standing  out  like  the  swollen  villi  «* 
raw  and  irritable  tongue.  Often  some  of  the  most  elongated  |«pb 
bleed  at  their  tip  when  touched.  Any  rough  pressure  of  the  vsh^ 
gives  pain  to  the  patient.  The  disease  may  be  found  in  the  i^ 
married,  but  not  frequently  ;  it  comes  on  after  marriage,  and  p 
duces  such  tenderness  of  the  parts  that  sexual  connection  is  attefi*^ 
with  much  suffering,  or  becomes  impossible.  Usually  indeed,  tbtst 
is  a  sort  of  spasmodic  contraction  of  the  orifice  of  the  vai^ina  *gp 
vating  the  evil.  Along  with  the  red  and  enlai^ed  papillse  yon  *i 
sometimes,  but  not  always,  find  intersi>er8ed  the  small  foDiccu 
glands  of  the  vulva,  swollen  and  inflamed,  and  sometimes  ulcfW** 

Trexitment. — Patients  afl'ected  with  this  discuise  anxiously  demist 
pn^fessional  relief,  as  their  happiness  as  well  as  their  health  is  bh*' 
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rdestroyed  by  it,  and  the  treatment,  as  I  have  already  hinted, 
~ii>  oometimes  by  no  means  easy.  I  have  known  the  diseased  surface 
treated  heroically  and  perse veringly  with  a  repetition  of  strong 
caustics  ;  but  the  simplest  and  surest  mmle  of  cure,  according  to  my 
experienoe,  consists  in  ihe  continued  use  of  local  astringent  measures, 
combined  when  necessary  with  sedatives,  such  as  a  strong  solution 
or  liniment  of  tannin  frequently  applied  during  the  day,  and  with 
B<»rphia  or  other  sedatives  added  to  it.  Or  you  may  dissolve  your 
triiigent  in  glycerine,  and  in  this  form  it  will  remain  more  per- 
manently in  contact  with  the  diseased  surface.  Latterly,  I  have 
tnisted  principally  to  the  daily  free  application  of  a  saturated  dilu- 
tion of  jier  chloride  of  iron  in  glycerine — an  application  producing 
little  or  indeed  no  pain — and  I  think  with  the  happiest  effects. 
General  tomca,  warm  bathing,  etc,  must  not  at  the  same  time  be 
forgotten. 


PtjBULENT  Vulvitis,  or  Leucorrhcea  in  Intantb, 

This  is  a  form  f>f  inflammation  of  the  vulva  which  is  by  no  means 
infrequent  in  female  infants  and  children.  It  is,  perliaps,  however, 
more  interesting  and  important  in  its  medicid  jurisprudence  relations 
than  in  its  purely  practical  aspect ;  for  very  often,  especially  when 
it  occurs  in  patients  of  the  lower  orders,  the  disease  is  improperly 
imagined,  by  the  relatives  and  friends  of  those  attacked,  to  be  the 
result  of  venereal  infection.  The  cliild  is  brought  to  the  medical 
practitioner,  under  tlie  idea  that  he  will  continn  tliis  unhappy  and 
dangerous  notion.  An  excitable  mother  will,  by  threats  and  by 
.tl^ggestive  and  leading  questions,  get  the  frightened  child  to  own  to 
•Mine  absurd  and  gtoundless  tale^  in  cou6rmation  of  her  maternal 
theory  of  the  origin  of  the  malady ;  and  no  doubt  men  have  been 
repeatedly  tried,  and  convicted  too^  of  imjiarting  this  disease  to  young 
children,  by  forced  sexual  connection,  when  they  were  totally  inno- 
cent  of  such  a  crime,  and  when  the  affection  had  totally  a  different 
origin  J  for  the  purulent  vulvitis,  or  leucorrhcea  seen  in  young  female 
children  has,  as  a  general  rule,  no  more  an  impure  sexuid  origin 
%hmk  has  inflammation  of  the  eyes,  throat,  or  lungs.  Like  most  other 
local  inflammations,  it  usually  arises  first  from  some  degree  of  de- 
ranged or  impaired  general  health  in  the  patient,  and  secondly  from 
the  patient,  when  in  tihis,  it  may  be  quite  temporarily,  depressed 
conflitinn,  being  escpoaed  to  cokl  and  wet^  or  the  other  exciting  causes 
of  indammatioa.     Want  of  cleaiiliues.s  the  irritation  of  acrid  urine^ 
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TREATMENT. 

iBagnesia,  is  sonjetiraes  all  that  is  necessary ;  but  it  may  require  to 
be  repeated  If  the  discharge  become  protmctetl,  chalyheates  or 
other  tonics  may  become  necessary.  Use,  in  short,  your  constitu- 
tional remedies  here  as  elsewhere^  to  bring  the  constitution  and  its 
principal  functions  as  far  as  i>ossible  to  the  normal  standard  of 
health,  and  cure  the  local  dii^ease  by  appropriate  local  applications. 

In  the  earlier  and  more  inflammatory  periods  of  the  disease,. 
use  locally  to  the  vuh*a  setlative  applications  ;  in  the  latter  periods, 
mid  for  the  purpose  of  reducing  and  arresting  the  attendant  dis- 
charge^ use  astnngent  applications.  And  you  may  employ  these 
local  applications  in  the  form  of  lotions,  or  liniments,  or  ointments. 

Frequent  abhition  with  warm  water,  or  warm  milk  and  water, 
is  one  of  tlie  be*?t  and  most  soothing  local  applications  ;  and  sitting 
in  a  wanu  hip-bath  during  micturition  is  one  of  the  surest  means  of 
relieving  the  pain  and  scalding  attendant  on  the  passage  of  the  urine. 
A  Bolution  of  acetate  of  leaii,  or  two  grains  of  acetate  of  lead  and 
one  grain  of  acetate  of  morphia  to  the  ounce  of  water,  makes  a  good 
sedative  lotion  where  there  is  much  local  smarting  and  pain  ;  or  you 
,  iKiay  use  a  weak  solution  of  borax,  or  of  nitrate  of  silver.  Wben 
Mclative  lotions  are  preferred,  it  is  generally  necessary  to  leave  a 
dip  of  charpio  or  lint  wetted  with  them  between  the  labia. 

But  I  think  you  will  find  the  local  affection  more  manageable 
under  sedative  liniments  ;  as  by  applying  several  times  a  clay  with 
a  brush  or  feather,  cold  cream,  with,  if  you  think  fit,  a  little  morphia 
added  to  it ;  or  a  liniment  ma«le  of  equal  parts  of  olive  oil  and 
lime-water.  Liniments  are  more  lasting  m  local  applications  than 
lotions  ;  and  not  so  liable  as  ointments  to  fret  or  irritate. 

But  the  time  soon  arrives  when  you  must  add  local  astringent 
remedies  to  the  sedative ;  or  substitute  the  former  entirely  for  the 
latter  With  this  view,  use  tannin,  or  sulphate  of  zinc,  or  aluminated 
iron,  or  any  analogous  astringent*  in  the  form  of  a  lotion  or  Hiii- 
ment;  but  take  care  not  to  use  them  of  such  strtmgth  that  they 
prove  irritant  in  their  action,  so  as  to  force  you  back  again,  for  a 
day  or  two,  to  the  sedative  treatment, 


Gangrenous  VuLvms  ob  Noma. 

A  variety  of  vulvitis  is  seen  sometimes,  but  fortunately  very 
rarely,  in  practice,  which  generally  begins  with  er}'thematou8  inflara* 
ination  of  the  \nilva,  and  the  forniaticm  of  one  or  two  blisters  or 
1>ulla*,  and  rapidly  runs  on  into  gangrene  and  phagedfl^a.    This  gan- 
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grcnous  vulvitis  hns  been  6eeD  ill  aduIU  as  a  oomplicatioB  in  id 
ticular  eiiitlomica  of  puerperal  fever ;  snd  in  infanta  it  hai  m 
ob8er\'ed  citlier  uiitler  an  epidemic  form,  like  epidemic  gangnvci 
or  malignant  sore-throat ;  or  in  isolated  cases — most  frequentljaii 
sequela  of  scarlatina,  measles,  and  other  dehilitating  fonu  ft 
febrile  disease — or  iis  a  result  of  some  constitutional  cschexia  I:' 
disease  not  unfrequently  nms  on  to  a  fatal  termination. 

TrcafmcjU, — You  will  generally  find  your  patient  requiring edj. 
or  even  from  the  first,  stimulants  and  quinine.  If  these  ait  not. ^ 
called  for,  trust  to  considenible  doses  of  chlorate  of  potass  ;  orofiifi 
and  muriate  of  iitm  every  two  or  three  hour&  Apply  poulUcaai' 
SiMlatives  locJiUy,  in  the  early  stages  of  the  disease  at  least  il» 
progress  of  the  gangrene  has,  it  is  said,  been  sometimes  azre8Ccd,(i 
api)eared  to  be  arrested,  by  the  application  of  nitric  acid. 

Prurigenous  Vulvitis. 

Not  unfrequently  a  pnii-igenous  eruption  appears  on  the  murtG 
membrane  of  the  vulva,  and  extends  up  along  the  vagina  as  iiir£ 
the  cervix  uterL  It  extends  also  often,  and  is  sometimes,  indei 
originally  situated  on  the  cutaneous  border  of  the  vulva,  »i 
appears  on  the  outer  cutaneous  surface  of  the  labium,  gprea£c 
backwards  along  the  perineum  to  the  circle  of  the  anus.  Octasi* 
ally,  it  is  a  Hitting  and  transient  affection,  recurring  with  mensin*' 
tion,  pregnancy,  or  4l«"livery.  But  patients  will  apply  to  you  3^-^ 
time  to  time,  in  whom  the  disease  has  become  more  chronic  ?.ti 
fixed,  having  lasted  for  weeks,  or  months,  or  even  years  ;  prodacic 
almost  constant  irritation  and  distress;  frequently  interfering'*^ 
rest  and  sleep,  an<l  n.'ndering  the  victims  of  it  miserable  and  alnu^ 
deranged.  "When  the  disease  has  become  somewhat  chronic  nJ 
necessitates  the  patient  to  attempt  to  alleviate  it  by  constant  id 
sometimes  rough  friction,  you  will  find  the  mucous  and  evrti  :-■' 
cutaneous  surface  at  the  most  irritated  parts  white  and  thickens- 
with  red  fissures,  an<l  scratches  ai)pearing  on  the  afifected  wit  • 
have  spoken  of  the  <lisea.se  jis  fundamentally  prurigenous  •  a&i  »■ 
can  often  see  on  the  affected  surface  a  small  papular,  and  sometii- 
a  vesicular,  or  even  aphthous  eruption  ;  but  cases  ever  and  ^'•' 
occur,  of  severe  pruritus  in  these  parts,  without  your  beins  able* 
trace  in  them  any  distinct  eruptive  appearance. 

Trcaf merit, — Prurigenous  disease  of  the  vulva  or  neiirhboori:^^^ 
can  be  relieved,  and  generally  cured,  by  the  assiduous  and  peK^v*^- 
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ing  appUcation  of  a  solution  of  biborate  of  soda  (five  or  ten  grains  to 
the  ounce  of  water),  infusion  of  tobacco,  either  alone  or  containing 
a  similar  quantity  of  borax  dissolved  in  it,  or  an  ointment  of  i<:Hlide 
of  lead  (one  drachm  to  the  ounce),  or  an  ointment  of  bismuth  and 
morpliia.  Chloroform  also  applied  locally,  in  the  form  of  vapour, 
liniment,  or  ointment,  forms  one  of  the  most  certmn  means  which  you 
can  use.  The  simplest  way  of  employing  it  is  by  adding  a  drachm 
of  chloroform  to  an  ounce  of  any  common  or  sedative  ointment  or 
liniment.  I  have  seen  patients  greatly  relieved  by  the  use  in  the 
same  way  of  chloro-carbon,  and  still  more  of  hydrocyanic  acid.  You 
will  fiud  great  advantage  in  the  management  of  the  disease  in  alter- 
nating some  of  these  local  applications  with  each  other^  for  most  of 
them  begin  to  lose  their  good  effects  when  persevered  in  above  a 
few  days  consecutively.  In  the  more  obstinate  and  severe  cases, 
strong  astringents  are  sometimes  of  the  greatest  use,  employed 
either  alone  or  along  with  sedatives,  as  a  very  strong  solution  or 
ointment  of  alum  or  aluminated  iron  or  tannin  ;  or  the  powder  of 
these  substances  mixed  up  with  some  powdered  morphia,  and  applied 
continuously  for  a  few  days  to  the  irritated  part.  Nitrate  of  silver, 
either  solid  or  in  solution,  has  sometimes  affortled  temporary  relief. 
Several  times,  in  very  obstinate  cases,  and  where  tlie  disease  was 
limited  to  a  jwrtion  or  circle  of  the  cutaneous  tissue,  I  have  tem- 
porarily separated  the  affected  portion  of  skin  by  a  free  buhcutaneous 
incisiou  with  a  tenotomy-knife.  Of  course  it  leaves  no  wound  ex- 
cept the  small  wound  left  by  the  entrance  of  the  knife  itself.  I 
have  found  this  little  optration  perfectly  and  entirely  successful  in 
some  cases,  and  only  of  temporary  benefit  in  others. 

Perhaps  it  is  unnecessary  to  add  that  the  general  health  of  the 
patient  must  be  fully  attended  to,  and  that  sometimes  arsenic,  aqua 
potassiB,  and  other  alterative  me<liciues  of  that  des^cnption  are 
lequinML 
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LECTURE  XVTII. 

ON   SURGICAL   FEVER. 

CJkxtlemen — Two  weeks  ago  I  directed  your  attention  totheaV 
ject  of  conijjlete  ccuitniction  of  the  vagina  (see  p.  256)  as  acan^i 
retention  of  the  niens*tnial  secretion,  and  of  its  accumulation  in  tbe 
cavity  of  the  uterus.  I  did  so  in  relation  to  a  case  of  that  kimii 
the  time  in  the  Hosj)ital ;  and  I  revert  to  the  subject  to-day  w 
the  purpose  of  aerjuainting  you  with  the  further  hapless  history  ^^ 
the  patit'nt,  and  with  the  view  of  calling  your  atteution  to  some's 
the  other  lr>sons  taught  us  hy  her  melancholy  fate. 

From  the  account  of  the  case  which  I  formerly  gave  yoUjToaiR 
already  aware  that  we  had  opened  up  the  adhesions  in  the  vagiBt 
canal  to  some  extent  with  the  finger,  and  that  this  apparently  sim^ 
procedun*  had  been  followed  by  some  slight  but  distinct  febrile  syi? 
toms.  The-^e  symptoms,  however,  subsided  after  a  day  ortwcaa- 
when  they  had  Hnally  and  fully  disappeared,  .we  proceeded  to  reikis 
the  uterus  of  its  long-accumulating  c(mtents,  by  making  a  small  opeB- 
ing  into  tlie  dihited  uterus  at  its  most  dependent  and  most  neltlir: 
point  witli  a  tenot.)my  knife.  I  told  you  that  puncturing  of  t- 
uterus  through  the  vagina,  in  such  cases,  was  an  operation  byB" 
means  fn.M.'  from  <langer,  ]>ut  by  having  recourse  to  it  in  this  instiR* 
we  gave  to  a  young  an<I  intere.sting  female  her  only  chance  of  rf>- 
from  a  diseaseil  condition  wliich  was  surely,  thou<'h  slowlv,  teiniii.; 
to  her  destruction.  1  puiutun*d  the  uterus  throu*»h  the  iXK)f  of:!^' 
vagina,  and  tlnTc  escaped  about  twelve  ounces  of  the  dark  u*^ 
viscid  fluid,  of  wliich  1  showed  you  a  si)ecimen  two  days  >u'':^ 
quently.  TIm?  patirnt  ninained  well  for  thirty-six  or  fortv  li-'H^ 
afterwards,  but  then  a  rigor  occurred,  and  fever  set  in  with  all  J- 
fatal  consequences.  T\w.  i)ulse  rose  and  became  very  rapid,  ttr 
abdomen  became  tynipanitic  and  very  tender  to  the  touch.  ^ 
anxious  expression  overspread  the  jxitient's  c<.»untenance.  an  icier." 
thit  became  developed  over  all  the  jjody,  and,  in  spite  of  our  utiii«* 
care,  she  sank,  and  died  on  the  iifth  day  from  the  time  of  ti* 
operation. 

On  making  a  post-mortem  examination,  the  uterus   which  I  bdt 
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show  yoa,  was  found  to  be  enlarged  and  about  the  size  of  a  uterus 
in  the  third  or  fourtli  week  after  parturition ;  its  internal  surface 
dark  and  sloughy,  and  its  walls  thickened  and  in  a  state  of  fatty 
degeneration.  There  was  a  great  collection  of  pus  and  inflammatory 
exudations  all  around  it,  and  in  the  cavity  of  the  abdomen  as  well, 
gluing  together  the  different  viscera,  and  covering  the  surface  of  the 
liver,  more  especially,  with  a  regular  layer  of  coagulable  lymph. 
The  left  Fallopian  tube  was  curiously  twisted  back  upon  itself,  and 
its  fimbriated  extremity  was  folded  inwards,  and  glued  like  a  cap  on 
the  fundus  of  the  uterus  in  the  remarkable  manner  which  you  can 
atill  see  in  the  preparation.  On  being  cut  into,  this  Fallopian  tube 
was  found  to  be  filled  and  distended  with  a  quantity  of  dark  tarry- 
looking  fluid,  precisely  resembling  that  which  had  been  found  in  the 
uterus.  The  artificial  opening  into  the  uterus  was  found  to  have 
been  made  in  the  cervix,  immediately  in  front  of  the  os  uteri,  which 
was  quite  occluded ;  and  the  canal  of  the  cervix  was  also  obliterated 
to  some  extent.  No  secondary  or  metastatic  changes  were  found 
in  any  distant  organs  or  viscera. 

Another  fatal  case  has  occurred  in  our  ward  during  the  last 
week.  The  patient  was  an  elderly  woman  whom  some  of  you  had 
an  opportunity  of  seeing  me  tap  for  dropsy  of  the  ovary  two  weeks 
ago.  According  to  all  appearance  the  patient  ought  to  have  got  on 
quite  well,  for  there  was  only  this  one  bad  feature  about  the  opera- 
tion, that  we  could  not  get  the  cyst  completely  emptied  in  conse- 
quence of  the  canula  getting  always  obstructed  towards  the  end  by 
means  of  flakes  of  a  substance  which  looked  like  decolorised  coagula 
of  old  blood,  but  which  were  in  reality,  for  the  most  part,  composed 
of  the  debris  of  the  septa  between  the  different  cysts ;  and  which 
cysts  had  amalgamated  to  form  the  one  large  cavity  into  which  the 
trocar^and  canula  were  thrust.  The  fluid  that  escaped  was  dark  in 
colour  and  very  viscid,  and  contained  a  considerable  admixture  of 
blood-corpuscles.  The  patient  did  well  for  two  or  three  days,  but 
tiien  she  began  to  have  shiverings  and  vomiting,  with  quickened 
pulse  and  tenderness  of  the  abdomen.  Tliese  febrile  phenomena 
lasted  for  a  few  days,  and  then  began  gradually  to  subside.  A  day 
or  two  later,  however,  the  abdomen  began  to  swell,  and  become 
tympanitic,  evidently  from  the  development  of  gas  within  the  cavity 
of  the  cyst ;  and  then  the  fatal  fever  and  inflammation  returned, 
marked  principally  by  vomiting  and  acceleration  of  the  pulse,  and 
attended  apparently  by  no  degree  of  pain  or  local  tenderness  what- 
ever '  Finally,  she  died,  as  most  patients  carried  off  by  severe  peri- 
21 
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tonitis  and  OTaritis  do  die,  of  a  form  of  dow  fminfing  or  HaBy 
which  no  kind  and  no  quantity  of  tonics  and  Btimalants  lened  a 
any  marked  degree  to  restrain  or  arrest 

At  the  autopsy,  we  found  the  ovariaa  tumour  to  be  adhenitK 
the  walls  of  the  abdomen  in  all  its  extent ;  so  that  Dr.  HaldiM^o 
cutting  through  the  alxlominal  parietes,  opened  into  the  sac  atoas 
Yet  it  was  not  so  firmly  adherent  but  that  it  could  leadiljk 
separated  with  the  fingers,  and  might  probably  have  been  remonl 
had  the  operation  of  ovariotomy  been  here  attempted  doiiqg  Ek 
without  encountei-ing  any  risk  of  hemorriiage.  Only  at  one  poitf 
the  sac  was  joined  to  the  mesentery  by  an  old  adhesion,  which  ea- 
tained  one  or  two  blood-vessels ;  but  even  from  these  no  fbnmdatt 
bleeding  could  have  occurred.  I  do  not  myself  venture  to  tnA 
this  preparation,  in  demonstrating  it  to  you  now,  because  I  iak 
believe  that  if  I  did  so,  my  fingers  might  become  impregnated  iritki 
poison  which,  when  applied  by  chance  to  some  puerperal  pitia'^ 
would  almost  certainly  have  the  effect  of  inducing  in  that  patioti 
attack  of  pucr|K*nil  fever.  For,  as  I  shall  endeavour  to  prove  to  ja 
when  in  another  department  of  our  course  I  come  to  treat  of  ttf 
disease,  surgical  and  pueq)eral  fever  are  identical  in  natme  and  'vt^ 
communicable.  On  the  interior  of  this  large  cyst  you  see  a  imoil' 
of  smaller  cysts  projecting  into  the  cavity,  and  towards  the  laie' 
the  tumour  there  is  likewise  an  agglomeration  of  cysts  ofevoj 
possible  size,  from  this  sc^condary  one  of  the  bigness  of  a  child's  hoi 
downwards.  Altogether  it  gives  you  a  very  good  idea  of  the  app* 
ance  usually  seen  in  such  tumours,  and  you  can  see  from  this  k^ 
one  large  cyst  is  sometimes  formed  from  the  dissolution  and  ftfi* 
of  a  vast  number  of  smaller  ones.  There  was  a  large  quaotitj^ 
purulent  fluid  inside  the  cyst,  as  well  as  some  noxious  gas ;  andj^ 
can  still  see  on  the  interior  large  flakes  of  lymphy  deposit  •Tb# 
was  no  remarkable  degree  of  pt'ritonitis,  and  no  morbid  chanp  ^ 
recent  date  in  any  of  the  abdominal  or  thoracic  viscera.  Most^l 
the  lymphatic  glands  in  the  abdomen  had  been  destroyed  by  iQ* 
morbid  and  probably  tubercular  change  of  ancient  date,  and  vc* 
represented  in  most  cases  by  cysts  containing  only  a  cheesy  or  pot?' 
like  mass. 

These  two  cases  present  you  with  very  striking  exBxafi»^ 
operations,  apparently  of  the  most  safe  and  simple  natuiv,  fiubi 
and  ending  fatally  ;  and  I  need,  therefore,  to  make  no  apolcgf  fa 
occupying  your  time  to-day  with  the  discussion  of  the  qntfti* 
What  do  patients  die  of  after  undergoing  surgical  operations,  ^ 
in  the  course  of  general  or  obstetric  surgery  1 
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Causes  of  Death  after  Surgical  Operations  and  Injuries. 

In  entering  upon  this  discussion,  I  would  take  leave,  first  of  all, 
to  observe,  that  the  inquiry  as  to  what  patients  die  of  after  surgical 
operations,  is  a  question  which  has  not  hitherto  attracted  that  degree 
of  attention  from  surgeons  themselves  which  its  paramount  import- 
ance imi)eratively  demands.  In  vindication  of  the  members  of  my 
own  department  of  the  profession,  I  would  remind  you  that  there  is 
not  a  text-book  on  Midwifery  in  which  there  is  not  one  lengthy 
chapter  devoted  to  the  consideration  of  puerperal  fever,  the  common 
cause  of  deatli  in  obstetrical  patients ;  and  there  are  besides  many 
monographs  and  bulky  treatises  in  which  it  is  discussed  fully  and  in 
all  its  bearings.  On  the  other  hand,  there  is  hardly  a  large  work 
on  Surgery  in  which  you  will  find  a  word  stated  as  to  the  cause  of 
the  mortality  of  patients  who  have  been  subjected  to  surgical  opera- 
tions. We  have  one  large  standard  German  work  on  surgery  trans- 
lated into  English,  which  is  very  complete  and  exhaustive  on  most 
surgical  topics ;  but  on  looking  at  it  this  morning  to  see  what  the 
author  or  translator  had  to  say  about  the  causes  of  deaths  after 
operations,  I  found  not  a  word  on  the  subject ;  and  in  one  of  the 
most  recent  and  perhaps  tlie  best  English  work  on  surgery — a  bulky 
tome  of  some  thousand  or  more  pages  in  length — this  all-important 
question  is  dismissed  in  the  short  space  of  one  half-page.  In  other 
text-books  and  systems  of  surgery  we  have  not  jeven  so  much  as  this 
half-page.  Faithful  to  their  designation  and  their  original  vocation, 
chinirgeons  have,  with  some  great  and  brilliant  exceptions,  gone  on 
trying  to  improve  the  merely  manual  part  of  their  profession — what 
some  have  spoken  of  as  the  cutlery  and  carpentry  of  surgery  only, 
without  attending  sufficiently  to  some  of  its  most  important  patho- 
logical relations ;  and  especially  without  showing  any  anxiety  to 
inquire  as  to  the  pathological  eff'ects  of  their  operative  procedures 
upon  the  bodies  of  their  patients.  Indeed,  some  surgeons  seem  to 
lose  all  interest  in  their  patients  from  the  tim#that  they  are  carried 
off  the  operating- table,  and  eschew  rather  than  otherwise  their  treat- 
ment, if  they  are  attacked  with  surgical  fever.  Our  books  and  man- 
uals devoted  to  operative  surgery  elaborately  describe  various  and 
sometimes  many  modes  and  methods,  by  which  almost  every  iudi- 
Tidual  operation  may  be  performed,  and  they  learnedly  discuss  the 
site,  length,  depth,  shape,  form,  etc.,  of  the  incisions  required,  while 
they  seem  all  agreed  to  leave  unheeded  and  uninvestigated  the  fact 
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that  patients  die  in  startling  numbers  after  ever}'  operation,  and  after 
eacli  and  ever}'  fonn  and  variety  of  incision,  of  whatever  length  and 
di'pth,  and  however  and  wherever  made.  This  notorious  neglect  on 
the  piu't  of  our  surgical  brethren  is  all  the  more  provoking,  because 
they  are,  forsooth,  continually  boasting  that  surgery  is  that  depart- 
ment of  the  profi'ssion  which  has  attained  the  highest  state  of 
advancement  and  ]M?rfection,  forgetting,  all  the  while,  that  it  is  only 
the  mere  handicraft  pait  of  it  that  has  been  brought  to  this  boiisteJ 
degree  of  development.  Irritated  by  this  arrogant  assumption,  Dr. 
James  Gregory,  formerly  professor  of  the  practice  of  jihysic  in  this 
University,  and  a  man  who  spared  neither  friend  nor  foe  in  the 
caustic  utterance  of  his  satirical  sentences,  once  wrote  as  follows. 
To  understand,  however,  Dr.  Gregory's  observations,  let  me  premise, 
that  in  Ids  time,  two  eminent  surgical  wTiters  practised  in  Edinburgh, 
each  of  them  the  author  of  large  treatises  on  surgery,  \'iz.  Mr.  Ben- 
jamin Bell  and  Mr.  John  Bell ;  and  between  them  there  exist4.*d  the 
rivalry  of  opinion  and  doctrine  so  common  among  contemporaneous 
surgeons.  "  Within  my  memory,"  writes  Dr.  Gregoiy,  ''  a  new 
mode  of  cutting  ofl"  legs  was  introduced  (or  an  old  one  revived,  I 
am  uncertain  which),  and  strongly  recommended  by  an  eminent 
surgeon,  Mr.  Alanson.  It  was  called  the  flap  operation,  or  cutting 
with  flai>s.  I  remember  to  have  heard  some  disputes  about  it  :  fur 
as  there  were  flai)pers,  of  course  there  must  have  been  anti-fla[>|)ers; 
and  as  the  dispute  began  little  more  than  twenty  years  ago,  far  from 
b»'ing  ended  as  yet,  it  c^in  scarce  be  anived  at  full  maturity  and 
violence.  Mr.  K'njamin  Bell  must  be  either  a  flapper  or  an  auti- 
flai>per;  and  I  humbly  conjecture  (for  I  do  not  know  the  fact)  that 
if  he  is  a  flapper  Mr.  John  Bell  will  be  a  detennined  anti-flapiHjr; 
but  that  if  Benjamin  is  an  anti-flapper,  John  will  be  a  most  sti-enuous 
flapper.  But,  flap  or  no  flap,  he  certainly  may  tiike  his  choice  of 
several  ways  of  cutting  ofl*  a  leg."  Nearly  thirty  years  have  ci>iue 
and  gone  since  the.se  words  were  i)enned,  and  still  surgeons  continue, 
I  believe,  to  wrangle  as  idly  and  bitterly  as  liefore,  about  how  a 
limb  may  be  best  lopped  oflf,  and  still  very  strangely  forget  to  ask 
themselves  why  it  is  that  so  many  of  their  patients  die  after  every 
l)0*.<il)le  form  and  fashion  of  dismemberment,  and  how  this  mortality 
may  possibly  be  met  and  diminished. 

That  surgical  operations  taken  as  a  whole,  and  particularly  the 
more  S(;vere  forms  of  th(?se  operations,  are  fre(piently  followed  by 
the  deaths  of  tlie  patients  who  are  subjected  to  them,  is  easily 
enough  proved  by  the  statistical  tables  published  by  some  of  our 
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large  bospitak.  I  Imve  brought  with  me  two  of  these  sets  of  tables, 
the  only  two  on  which  I  could  lay  tny  hzintls  this  morning.  In  the 
offirial  "Report  of  Guy's  Hospital,"  for  the  year  185G,  there  ia  a 
table  of  the  consequences  of  329  oi>erations  of  all  kinds,  from 
which  we  find  that  of  these  320  patients,  43  died,  or  one  in  every 
aeven  and  a  half.  In  the  "Report"  of  our  ovrn  Infirmary,  for  the 
year  1842-43,  drawn  up  by  Dr.  Peacock,  the  rt*sults  of  150  opera- 
tions of  ever}'  kind  are  tabulated,  and  this  table  shows  a  mortality 
of  one  in  every  five.  In  the  "Report"  for  184D-50,  drawn  up  by 
Mr*  McDougal,  the  proportion  of  deaths  is  greatly  less,  amounting 
only  to  one  in  every  ten  and  a  half.  This  is  to  be  explained  partly 
hy  the  circumstance  that  there  are  included  in  this  table  the  results 
of  a  iar^^  proportion  of  slight  and  comparatively  safe  operations, 
8Uch  as  that  for  fistula  in  ano  ;  but  the  lessened  amount  of  mortality 
in  the  later  i>eriod,  is,  doubtless,  also  in  part  due  to  the  circumstance 
that  during  that  time  all  the  patients,  almost  without  exception^ 
were  first  brought  into  a  state  of  ansesthesia  by  means  of  chloroform. 
If  now  you  look  to  the  result  of  some  of  the  larger  operations,  you 
will  find  the  amount  of  mortality  to  be  much  greater.  This  is  show^n* 
for  e5cami*le,  in  the  following  table,  the  materials  for  which  I  c"]* 
lected  and  published  some  ten  }'ears  ago :- — 


Tabijb  op  the  Moetahty  qw  Amputation  of  the  Thigh. 


Nftiue  of  HoRpital  and 

Nmnlior  of 

Nnmber  of 

otDamUau 

JSdimlmigh  Honpitai— Peacocit       . 
Qmmnl  CoUectioii~PhiUi|« 
QhkMgow  Hospital— La wrie   * 
Britkh  HospitaU— Bimpwin  . 

201 
43 
9S7 
1*27 
284 

m 

21 

435 

46 

lor 

d2  in  100 
49  in  100 
44  iu  liiO 
36  in  lOa 
88  ill  100 

Thus  you  see  that  in  Paris,  where  amputation  of  the  thigh  was 
performed,  no  doubt,  in  the  most  approved  and  artistic  manner,  and 
with  all  the  aids  of  the  most  perfect  handicraftii^m,  more  than  one* 
half  of  the  patients  subjected  to  that  operation  died  ;  while,  in  other 
hospitals  patients  died  after  tlie  same  operation  in  a  Xe^a,  but  still  a 
very  high  proportion,  the  general  result  being,  that  nearly  I  in  every 
2  patients  operated  on  died.  And  from  other  operations  you  have 
a  corresponding  high  degree  of  mortality,  as  6hown  by  this 
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Table  of  the  ^[ortal[tt  of  Ligaturb  of  Abtebies  in 
Herniotomy. 


OiwntioD. 


Ligature  of  artories    . 
Lifpitun?  of  artcrifs 
Lip;atur«  of  suWluviAn  artery 
Herniotomy 
Ueniiotomy 


Reporter. 


rhillipc 
In  man. 
Inmon. 
Iiimao. 
Cooper. 


Namber  or 


171 
199 

40 
545 

77 


Kamlwr  c€     FeftMf 
Deaths.        <tfDto 


57 
66 
IS 
260 
36 


34  a  > 

45is!« 
47iil'* 
45iB» 


Tlifjie  tables  will  suffice  to  show  you  that  the  mortality  iftffi 
severer  kinds  of  sur«^cal  o}>erations  is  something  frightful  and 
mous.     At  the  same  time,  confessedly,  the  chances  of  a  &ul 
after  even  the  slightest  oixTations  are  by  no  means  few.    Aoi 
question  comes  to  be,  What  do  these  patients  die  of) 

First  of  all,  let  us  inquire,  do  they  die  of  purely  surgical  eoi? 
cations]  In  a  few  cases  they  do,  but  not  in  many.  IdC? 
Hospital  Reports  for  1843,  Dr.  Chevers  has  pubHshed  an  *1 
quiry  into  the  Causes  of  Death  after  Injuries  and  Surgical  Op 
tions/*  which  is  one  of  the  best  memoirs  on  the  subject  vt 
possess,  and  written  by  a  physician,  not  a  surgeon.  In  thia 
Dr.  Chevers  gives  an  account  of  the  post-mortem  appeanmcei  (:) 
in  the  bodies  of  153  patients,  many  of  whom  "  had  undergone 
operations  or  suffered  from  extensive  accidental  injuries,"  A 
*'ot]iers  had  been  the  subjects  of  wounds  or  contusions  of  «f 
parently  very  trivial  kind."  Of  these  153  patients  only  19,  or 
every  8,  died,  of  tetanus,  sloughing,  hemorrhage,  suppuration, 
other  immediate  and  purely  surgical  complications- 

Secondly,  if  thus  only  so  very  small  a  proportion,  therefat* 
surgical  patients  die  of  fatal  surgical  complications  what  do  b 
gre^t  mass  of  them  die  of?  Tliey  perish  showing  symptoDS< 
acute  fever  during  life,  and  showing  on  examination  after  deatt-i 
various  internal  organs,  the  products  of  acute  and  recent  in£* 
mation.  They  die  of  surgical  fever,  a  disease  consisting  of  a  «*« 
bination  of  co-existing  acute  fever,  and  acute  internal  inflainnutk*' 
just  as  pueqieral  patients  die  of  puerperal  fever,  a  similar  ^ 
pound  disease,  consisting  exactly  like  surgical  fever  of  co-exi* 
acute  fever,  and  acute  internal  inflammations.  Of  Dr.  Cheveissl 
surgical  patients,  134  died  (»f  jsurgical  ft»yer,  and  presented*? 
death  recent  acute  inflanmiatory  etl'usions  and   lesions  in  tii> 
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internal  organs.  The  relative  frequency  with  which  different  in- 
ternal organs  and  parts  of  the  body  were  found  attacked  with  acute 
inflammation  in  these  134  cases,  is  shown  in  a  condensed  form  in 
the  following  table  : — 

Injlammatory  Lesions  in  134  Cases  of  Surgical  Fever.    {From  Chevers.) 


Casei. 
Peritonitis  was  obsenred  in  .  .52 
Enteritis  (excluding  cases  of  hernia)  9 
Pneumonia  and  its  results    .        .     47 

Pleuritis 35 

Bronchitis,  laryngitis,  and  dipthe- 

ritis 4 

Pericarditis  •        .        •        .     14 


Cases. 

Arteritis  and  aortitis  .        •        .  4 

Phlebitis 3 

Meningitis 27 

Cerebritis 9 

Cystitis 8 

Pus  in  muscles  or  joints      .        .  3 

Inflammation  of  tunica  vaginalis  1 


When  in  Vienna  last  summer,  my  nephew,  Dr.  Alexander 
Simpson,  obtained  access  to  the  pathological  records  of  the  large 
Greneral  Hospital  there,  where  the  autopsies  are  made  under  the 
Bupervifiion  of  Professor  Rokitansky,  and  drew  up  for  me  from  these 
records  some  statistical  tables  to  show  the  relative  frequency  with 
which  the  various  organs  and  parts  of  the  body  become  the  seat  of 
secondary  inflammatory  changes  in  the  cases  of  patients  dying  of 
surgical  and  of  puerperal  fever  respectively.  Allow  me  to  call  your 
attention  now  to  this 


Table  shotcing  the  relative  frequency  with  which  different  Organs  and 
Farts  of  tlie  Body  were  found  to  have  undergone  recent  InflamnuUory 
Changes  in  100  Cases  of  Surgical  Fever. 


The  lungs  and  pleura  in 

Veins 

Seat  of  the  operation  or  injury 
Cellular  tissue  and  muscles  . 
Peritoneum  .... 
Brain  and  its  membranes 
Bones  and  joints  . 
Spleen         .... 

Kidneys 9 

Stomach  and  bowels    • 


Cues. 

Cases. 

69 

Bladder      .        .        .        . 

.     6 

53 

Liver 

.     5 

40 

Pericardium 

.     4 

28 

Lymphatics 

.     3 

16 

Arteries     .        .        .        , 

.     2 

16 

Vagina 

,     2 

15 

Interior  of  uterus 

.     1 

10 

Heart  substance          • 

»        .     1 

9 

Parotid  gland     •        • 

.     1 

7 

Ear    ...        . 

.     1 

The  patients  in  whom  inflammatory  lesions  of  these  various 
internal  organs  and  parts  were  discovered  after  death,  had  been 
Bubjected  to  operations  and  injuries  of  all  parts  of  the  body,  and  of 
all  degrees  of  severity,  from  amputation  of  the  thigh,  down  to  the 
operation  for  phymosis,  and  the  simplest  most  superficial  wound^ 
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Consider  now  that  table  of  the  organs  and  tisanes  most  am- 
monly  affected  by  inflammation  in  cases  of  sorgieal  feyer,  with  tlus 

Table  showiTig  the  relative  frequency  tcith  which  different  Organs  ik 
Parts  of  the  BofJij  were  found  to  have  undergone  recent  Infiamv^^ 
Changes  in  500  Cases  of  Puerperal  Fever. 


Sent  of  the 

No.  of 

Peirent. 

Seat  of  the 

No  cf 

?at€tL 

Inflaiiinuitor>-  Lesion. 

CjWt'H, 

of  Cases. 

CaseiL 

tfCm 

Interior  of  nterua  . 

372 

74-4 

Kidneys 

.     17 

« 

Veins  of  uterus 

349 

69-8 

Stomach  and  bowels 

.     13 

« 

Peritoneum   . 

321 

64-2 

IVricardium 

.     12 

n 

Lungs  and  pleura  . 

202 

40-4 

Mamma 

1-4 

Lymphatics  . 

129 

25-8 

Fallopian  tabes 

r 

Ovaries 

78 

15-6 

Bladder 

01 

Cellular  tissues  and  muscles  46 

9-2 

Parotid  gland 

• 

^ 

Veins  other  than  uterine 

40 

8-0 

Heart  substance 

H 

Brain  and  its  membranes 

23 

4-6 

Endocardium 

H 

Spleen  .... 

21 

4-2 

Iris     . 

Oi 

Vagina  and  pudenda 

19 

8-8 

Tonsil 

M 

Bones  and  joints    . 

18 

3-6 

Larynx  and  trach 

es 

Oi 

A  comparison  of  these  two  tables  will  serve  to  show  voq  hot 
far  wo  are  justified  in  speaking  of  surgical  and ,  puerperal  feTers 
analogous  in  their  nature  ;  and  the  difference  in  the  frequencr  wii 
which  different  intenial  organs  and  parts  are  apt  to  become  the«ii 
of  the  acute  inflammatory  efi'usions  and  changes  in  the  two  sets  d 
cases,  is  owing  mainly,  if  not  indeed  altogether,  to  the  differeaff 
in  the  seat  of  the  primary  lesion  ;  for  the  identity  between  the  w 
diseases  l)ecomes  more  striking  if  we  compare  the  latter  of  thsc 
two  tables  with  such  a  one  as  this : — 

Talile  showing  the  relative  frequency  with  which  different  Orqam  rsr 
found  to  huve  undergone  recent  Inflammatory  CJum^es  in  19  flMfl"^ 
Surgical  Fcrer,  resulting  from  Operations  or  Injuries  of  the  H^ 
Organs  {including  three  cases  of  Herniotomy). 


Sont  of  tho 
Inflamniatoiv  Lesiou. 
Peritoneum     . 

No.  of 

Cases. 

12 

P«*rcont. 
of  Cases. 

631 

Sent  of  the 
Iiiflammutor}'  Lcaioo 
Liver     . 

^o.  of  Pw 
u              Cases.   trfCue 

.     8        15> 

Lungs  and  pleura    . 

Seat  of  wound 

Cellular  ti.s.sue  around  kid 

12 
5 

631 

26-3 

Veins    . 
Spleen  . 
Vagina .         .          , 

.     2       l'V5 

.        2            l!'^ 

.     1         51 

neys    . 
Cellular  tissue  elsewhere 

5 
4 

26-3 
21- 

Uterus  . 
Bronclii 

.     1         51 
.     1         51 

Intestinal  canal 
Bladder  . 

3 
3 

15-8 
15-8 

Parotid  gland 

.     1         51 

The  proportion  in  which  different  internal  organs  are  the  seat! 
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of  acute  inflamfnatoTy  action  and  dapositSi  is  very  much  the  same 
in  tills  tiible  as  in  patients  dying  of  pueqieral  fever,  apparently* 
bocLLtise^  I  beg  to  rej»eat,  the  primary  lesion  or  wound  in  tlie  surgical 
eases  included  in  this  table  was,  as  in  the  puerp<!ral  patient,  in  the 
pelvic  viscera  or  neighbouring  paits.  But  we  must  hapten  on  to 
discusij  another  qiieiition,  viz, — 


I 


rWHAT   IS  THE  NATimK   OF  THE   MaLABY  WHICH  ACCOMPANIES 
OR  GIVES    RISK   TO   THESE   SECONDARY   LESIONS? 


We  have  seen  that  everj*  patient  who  is  placed  npon  an  operat- 
ing table  runs  no  small  risk  of  death,  and  that,  when  the  ojteration 
is  severe,  the  patient  is  in  as  great,  or  indeed  greater  danger  than  a 
soldier  entering  one  of  tlie  bloodiest  and  most  fatid  bat  tie-tie  Ids. 
We  have  seen  also  that  while  a  few  of  these  patients  die  of  the 
immediate  surgical  consequences  and  complications  of  the  operation 
itself  the  vast  majority  of  them  are  carried  off  by  a  febro-intlum- 
matiiry  maljuly,  resultitig,  indeed,  from  the  operation,  but  {»roving 
fatal  hum  the  morlnii  changes  which  it  produces  in  iliffereiit  and 
sometimes  distant  parts  of  the  body.  In  this  surgical  fever,  as  in 
pueq)eral  fever,  you  have  a  constitutional  fever  accompanied  by 
the  development  of  local  acute  inflammatory  disease,  confined  often 
to  organs  and  parts  lying  in  the  vicinity  of  the  site  of  the  primary 
injury,  but  in  many  cases  diffused  over  other  more  remote  organs 
and  textures.  This  fever  may  be  of  three  kinds,  or  rather,  it 
manifests  itself  in  tlrree  different  kinds  of  cases. 

1 .  ftvtr  from  Local  Infiammailmu — Fever  may  he  a  symptomatic 
result,  first  of  all,  of  a  very  intense  degree  of  indrimmuiion  set  up  in 
the  seat  of  the  operation  or  injury  ;  but  in  such  cases  it  rarely  leads 
to  a  fatal  issue.  For  tudess  the  patient  be  very  much  reduced  in 
strength,  or  altogether  in  a  very  bad  habit  of  body,  the  inflauunatiou 
excited  in  any  iujured  part  can  but  seldom  be  of  such  a  higli  degree 
of  intensity  as  to  prove  fatal  of  itself.  This  may  also  occur  in  sucli 
exceptional  cases  as  yon  have  an  instance  of  in  the  second  of  the 
patients  wliose  history  1  have  given  you,  and  wlio  died  in  consequence 
of  the  inflammation  set  up  in  an  evacuated  ovarian  cyst  There  the 
inflammation  was  spread  over  all  the  interior  of  an  enormous  cavity, 
and  proved  fatal,  just  as  inflammations  of  such  an  extensive  surface 
as  that  of  the  peritoneum  do— vix.  by  gradual  depression  of  the 
action  of  the  heart. 

2.  Ftver  with  Inftammaiim  tsskndmg  to   neiglthourin^  patU,^ 
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Fever  in  surgical  patients  is  much  more  frequently  found  to  arise 
from,  or  at  least  to  be  associated  with,  inflammation  not  confined 
merely  to  the  seat  of  the  injury,  but  ^reading  thence  to  other  parts 
and  organs,  either  from  continuity  of  texture  or  contiguity  of  position. 
In  almost  every  instance  of  this  kind,  the  nearest  lymphatic  glands 
are  more  or  less  hyperaemic  and  hypertrophied,  for  the  morbific  agent 
seems  in  them  to  have  a  tendency  to  spread  along  the  lymphatic 
system  of  vessels,  and  to  excite  in  them  a  high  degree  of  inflam- 
mation. 

3.  Fevers  tcith  disseminated  Centres  of  Inflammation. — In  a  third 
and  by  far  the  most  extensive  class  of  cases  of  surgical  fever,  the 
inflammatory  lesions  and  manifestations  are  not  confined  to  the  seat 
of  the  injury,  or  to  the  textures  in  its  vicinity,  but  are  found  situated 
in  difl*erent  and  distant  organs  and  parts  of  the  body.  Of  all  internal 
organs  the  lungs  are  those  which  are  the  most  liable  to  become  the 
seat  of  those  secondary  or  metastatic  inflammations ;  and  when  a 
careful  examination  of  such  cases  is  made,  there  is  almost  always  to 
be  detected  some  morbid  condition  of  the  veins  in  the  neighbourhood 
of  the  original  wound. 

Now,  in  the  case  of  patients  dying  of  fever  consequent  on 
surgical  operations  or  injuries,  you  will  find,  as  I  have  already 
stated,  that  very  few  indeed  die  of  the  fever  attendant  on  inflam- 
mation confined  to  the  wounded  part ;  and  that  in  the  vast  majority 
of  cases,  the  fever  is  found  to  have  been  complicated  by  the  occur- 
rence of  inflammatory  changes  in  other  parts, — sometimes  near  the 
seat  of  the  injury,  but  sometimes  more  remote ;  and  it  is  of  this 
latter  class  of  cases  that  I  wish  at  present  more  particularly  to  speak 
under  the  designation  of  Surgical  Fever.  How  ia  it,  then,  that 
surgical  patients  are  so  apt  to  die  of  this  form  of  fever  f  In  olden 
times,  surgeons  would  have  been  content  to  believe  that  the  fever 
resulted  from  inflammation  set  up  in  the  site  of  the  wound,  or  from 
sympathetic  inflammations,  as  they  were  called,  in  other  parts.  But 
this  idea  has  been  given  up  since  it  was  found  that  there  was  no 
proportionate  degree  of  intensity  between  the  amount  of  fever  and 
the  amount  of  inflammation  at  the  site  of  the  surgical  wound.  A 
very  high  degree  of  inflammation  may  arise,  for  instance,  in  the 
stump  of  an  amputated  limb,  and  pass  on  to  suppuration  and  ulcer- 
ation, while  the  patient  presents  but  few  or  no  symptoms  of  surgical 
fever ;  and  on  the  other  hand,  fever  may  set  in  and  prove  fatal  in 
cases  where  the  wound  appears  to  be  %he  seat  of  no  higher  degree 
of  inflammation  than  is  necessary  to  produce  adhesion  of  the  op- 
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posed  raw  surfaces.  There  is  not  of  necessity,  either  in  surgical  or 
in  puerperal  fever,  any  relation  of  intensity  between  the  local  lesion 
and  the  constitutional  malady^  and  there  i&  no  surgeon  or  paiholo^st, 
so  far  as  I  know,  who  now  seeks  to  find  in  the  former  the  only 
cause  of  the  latter;  for  all  are  rather  mclined  to  the  behef 
that  they  are  both  effects  of  one  common  cause,  that  cause  being 
some  toxic  or  diseased  condition  of  the  cii*culating  duids.  In 
smallpox,  measles,  dothen enteritis,  and  some  otiicr  natural  fevers, 
if  I  may  be  allowed  to  call  them  so,  where  likewise  a  constitutional 
fever  and  local  inflammations  are  found  associated  together,  we  no 
longer  believe  that  these — viz.  the  genend  fever  and  the  local  inflam- 
mations—stand  to  each  other  simply  in  the  relation  of  cause  and 
effect  Biiubtless  the  fever  may  be  aggi'avated  by  the  severity  of 
the  local  Icsious,  but  they  are  both  in  the  first  instance  excited  and 
engendered  by  some  morbid  material  circulating  in  the  blood ;  they 
are  both  due,  in  each  particular  case,  to  some  pecuhar  form  of 
toxsemia*  They  do  not  stancl  to  each  other  in  the  relation  of 
cause  and  effect,  but  are  both  the  effects  of  one  common  cause 
— the  special  tuxa^mic  state  of  the  blood.  And  in  surgical 
patients^  too,  the  blood  may  become  poisoned  and  j>erverted  in 
its  nature ;  and  it  now  remains  for  us  to  inquire  by  what  means 
the  blood  becomes  altered,  or  what  are  the  changes  which  it  under- 
goes, and  which  excite  in  the  patient  such  a  fatal  fever  and 
ao  many  local  lesions.  But  I  must  postpone  the  consideration  of 
this  part  of  the  subject  until  we  meet  here  again. 
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LECTURE   XIX. 

ON  SURGICAL  FEVER— ITS  ETIOLOGY  AND  SEMIOLOGY. 
TIIE   ETIOLOGY   OF  THE  DISEASE. 

Gkntlkmen — As  in  other  febrile  diseases,  so  in  the  case  of  Snipci 
Fever,  we  classify  the  causes  wliich  prodace  it  according  as  tbejr  aw 
1.  Pmlis^Hislnrf,  or  2.  Ercitinfj. 

1.  PitfViqwsing  Causes, — When  I  si>eak  of  the  predisposing cui^e^ 
of  tlie  disease,  the  vitiated  atmosphere  of  hospitals,  the  bad  haHi^ 
and  unhealthy  occupation  of  patients,  their  impaired  nutrition,  tte 
drbility  from  long  previous  disease,  or  depression  from  sudden  injciy, 
the  ner\'ou3  shock  of  a  severe  operation,  and  other  kindred  e^ik^^I 
all  occur  to  your  minds  as  so  many  predisposing  agencies,  whidi  fflij 
each  and  all  prove  sources  of  danger  for  any  particular  individMl 
And  keeping  that  in  view,  you  will  readily  understand  how  it  i? 
that  this  disease  is  relatively  so  frequent  and  fatal  among  hogjHtal 
patients,  and  why  it  should  be  more  common  in  large  towns  thani^ 
is  in  country  districts.  But  along  with  and  in  addition  to  tlk^ 
predisposing  caus(.*s,  perhaps  there  is  another  source  of  danger,  not  ?' 
self-evident  as  these,  yet  i)resent  to  a  greater  or  less  degree  aftt- 
operations  and  injuries,  and  dfpend(?nt  on  the  altered  comiition  -f 
the  blood.  When  patients  liav(^  been  subjected  to  surgical  oM-- 
tions  and  injuries,  a  disturbance  set^ms  generally  to  take  place  t-^s 
greater  or  h*ss  extent  in  tlie  interchanges  which  should  go  on  betwM. 
the  constituents  of  the  blood  and  the  injured  textiii'es,  and  in  tb 
case  of  ami)utations,  mon;  i)articularly,  various  substances  come  to  ^^ 
retained  in  the  circulating  fluid,  wliich  ought  to  have  been  appr*- 
priated  to  the  nutriment  of  the  limb  that  has  been  lost;  iL* 
chemistr}'  of  the  blood  becomes,  for  the  time,  disordered  and  a^ 
ranged,  by  this  and  by  the  agency  of  the  preceding  predispi>sir; 
causes  wliich  I  have  named  ;  and  furtlu-r,  it  appears  to  be  disonleivi 
and  deranged  principally,  perliaj^s,  by  the  morbid  retention  and  affl^ 
mulation  of  secretory  and  excretory  matters  within  it.  Tlie  teki- 
mony  of  Dr.  Chevers  is  strikingly  corroborative  of  this  view  •  forte 
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has  pointed  out  in  the  pai)er  to  which  I  have  already  referred,  that 
the  liver,  the  spleen,  and  above  all,  the  kidneys  (those  organs  whit^h 
are  chiefly  concenitid  in  the  formation  and  purification  of  the  blood), 
showed  evidence  of  previous  chronic  disease  in  three-fourths  of  all 
the  cases  of  surgi/ial  fever,  where  tlm  results  of  the  post-mortem 
ejcamination  in  Ouy*s  Hospital  had  been  kept*  You  will  be  better 
able  to  appreciate  the  importance  of  this  source  of  predisposition, 
when  you  know  something  about  the 

2.  Eidting  Causes. — We  have  ja.st  seen  how  it  is  that  the  blood 
of  surgical  patients  may  come  to  be  loaded  with  matters  which  readily 
decompose  and  give  rise  to  febnle  phenomena  ;  and  our  next  inquiry 
must  have  reference  to  those  rmiterials  whieh  get  iJito  the  blood,  and 
aet  as  ferments  in  throwing  these  retained  excretory  and  probably 
highly  azotised  matters  into  a  state  of  decomp>sitiun,  and  so  act  as 
the  immediate  or  exciting  causes  of  surgical  fevers.  Now,  here  you 
will  fiml  tliat  there  are  two  morbid  materials  whicii  have  been  re- 
garded as  pre-eminently  capable  of  producing  that  sort  of  fermenta- 
tion [  if,  in  accordance  with  the  viewa  of  some  high  modem — as 
well  as  ancient — autborities,  wo  may  so  term  tbat  cliango,  which 
constitutes  the  toxremic  cause  and  I'ss^nce  of  surgical  and  otlier 
fevers.     And  these  are, 

1^/.  Septic  Matters  absotUd  fumi  the  H'oiuul. — Some  pathologists 
have  been  content  vdl\i  the  idea  that  when  the  wound  becomes 
inflamed,  and  the  inflammatory  action  passes  beyond  the  purely 
adhesive  stage,  a  depraved  or  decomposing  fluid  is  liable  to  be  pro- 
duce*!, which  may  liecome  absorbed,  and  exert  a  zymotic  influence 
Qu  the  fermentable  matters  already  present  in  the  blood.  In  some 
instaucea  the  rigor  and  cummencem^mt  of  the  fever  follow  almost  too 
rapidly  after  thy  oiieration  to  have  allo%ved  of  any  true  inflanmiatory 
products  to  have  been  generated  in  the  wound ;  certainly  too  soon 
for  [ins  to  form.  But,  perhaps,  the  whole  patliologicol  mechanism  of 
the  disease  in  relation  to  its  origin  in  the  absor|jtion  of  septic  or 
other  matters,  and  otherwise,  will  be  better  understood  by  you,  by 
contrasting  it  with  some  toxiemic  malady,  the  nature  and  course  of 
which  is  better  known.  Let  us  take,  for  example,  an  iUu-^tration  I 
have  already  named — viz.  smallpox.  Smallpox  (like  surgical  fever) 
is  generally,  if  not  universally,  acknowledged  to  depend  upon  a 
special  tox^emic  or  diseased  state  of  the  bluod,  as  its  pathological 
cause  or  essence,  2.  As  a  result  of  this  morbid  or  toxa^mic  state  oi 
the  blood,  there  occur,  in  both  diseases,  two  seta  of  symptoms  or 
consequences — the   one  constitutional,    the  other   local      3.   Tlia 
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constitutional  symptoms  or  consequences  in  botli  affections  are  i 
ppecial  form  of  fever.  4.  Tlio  lociil  symptoms  or  consequenctt  ia 
both  affections  consist  of  acute  disseminated  inflammations:  ii 
smallpox,  on  the  skin  and  mucous  surfaces  ;  in  surgical  fever,  in  mi- 
ous  and  different  internal  organs.  Inoculated  smallpox  is  further. I 
heli<'ve,  analogous  to  .«;urgical  fever  in  this  respect :  that  in  bod 
maladies  the  diseased  acti(m  takes  its  origin  from  a  wounded  surfttt, 
and  by  the  abs(>rption  of  a  septic  poison  from  that  surface.  B^ti 
require  materials  to  exist  in  the  blood  or  body  for  their  respectiTt 
poisons  to  act  upon  ;  and  in  the  case  of  smallpox,  if  these  matensls 
have  been  already  exhausted  by  a  previous  attack  of  the  malady,  m 
consequences  follow  the  admission  of  the  septic  poison  into  theblooi 
We  do  not  in  the  least  degree  yet  know  upon  what  the  septic  c 
l>()isonous  property  of  inoculated  smallpox  matter  depends;  nort*? 
we  at  all  acquainted  with  what  forms  the  peculiarity  of  the  sepd: 
matter  in  surgical  fever. 

2r/.  Pus  absorbed  into  the  Wood-ressels. — Some  pathologists  Ix^ 
held  that  ]mre  pus  is  absorbed  as  pus  from  the  wound,  and  gives  rise 
to  the  febrile  symptoms  either  by  its  own  decomposition  or  by  tit 
dectmiposition  which  it  produces  in  some  of  the  matters  circnlatirf: 
there.  No  point  in  connection  with  the  pathology  of  surdcal  fever 
has  been  more  disputed  than  the  question  as  to  whether  pusS  a 
such,  ever  becomes  absorbed  from  a  wound  and  min^^les  with  the 
circulating  fluid.  As  obstetricians,  we  know  that  the  pa.ssai*  of 
I)us  into  the  blood  is  not  at  all  a  necessary  condition  for  the  develoi- 
nient  of  fevei*s  attendtMl  with  local  purulent  inflammations.  F.^r 
we  occasicmally  meet  with  cases  where  the  fo>tus  in  utero  is  attacke-l 
by  a  morbific  agent  which  leads  to  the  <levelopnient  of  a  multitude (^* 
disseminated  abscesses  over  all  parts  of  its  body.  We  know  in  otk: 
words,  that  the  fcetus,  while  still  in  the  mother's  womb  maT>< 
attacked  with  smallpox  ;  and  yet  there  is  no  direct  vascular  communi- 
Ciition  between  the  mother  and  the  fcetus — there  is  no  interchanc* 
of  blood-cor[>uscles  between  them — and  there  can  occur  no  transiti'>E 
of  pus-corpuscles  from  tlie  maternal  to  the  facial  bloodvessels.  B'»^' 
some  finer  form  of  morbific  agency  than  pus  must  pass  from  the 
maternal  into  the  fcetal  system  ;  and  arguing  from  such  facts  as  thei*, 
those  surgeons  and  pathologists  are  justified  in  their  opinion,  Trbj 
hold  that  the  absorption  of  pus  from  a  wounded  surfajce  is  if^ 
necessary  for  the  production  of  a  general  fever,  like  sunrical  fevff, 
accompanied  with  secondary  lr)cal  inflammatory  lesions.  Those  vfaft 
hold  an  opposite  view  tell  us  that  in  such  cases  pus-corpuscles  art 
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toimd  in  the  Wood,  anri  they  ask  how  it  comes  that  these  get  there, 
if  they  have  not  been  absorbed  from  the  suppurating  wound,  ilere, 
however,  I  must  remind  you  that  tho  cells  in  question  are  not  of 
necessity  to  be  regarded  as  pns-corjiuscles.  For,  as  you  know,  the 
pus-corpuscles  differ  so  h'ttle  in  microscopic  appearance  and  chemical 
reaction  from  the  white  or  colourless  blood- corjiuscle,  that  the  only 
ound  of  distinction  which  the  best  histologist  can  discover  between 
the  t\vo,  lies  in  the  situation  in  which  the  body  is  found.  Yon 
know  further  that  there  are  a  variety  of  cases  in  which  the  number 
of  colourless  corpuscles  in  the  blood  comes  to  be  greatly  increased, 
and  that  there  is  one  condition  common  to  all  those  cases^  whether 
they  be  morbid  or  more  normal — viz,  a  temporary  or  more  permanent 
enlargement  of  the  spleen  or  lymphatic  glands,  or  of  other  glands  or 
textures  in  which  the  oorfmscles  are  constant ly  being  developed.  In 
^e  mucli-debated  leucocythfemia,  you  have  an  instance  of  this 
condition  becoming  permanent  and  usually  ftttal,  and  dejiending  in 
one  set  of  cases  on  enlargement  of  the  spleen,  in  another  on  enlarge- 
ment of  the  lymphatic  glands,  while  in  a  third  set  of  patients  both 
kinds  of  glands  are  found  to  be  simultaneously  affected.  A  tem- 
porary increase  of  the  number  of  white  blood-corp\iscles,  or  leucocy- 
thosis,  as  Virchow  has  de^ignat-ed  this  condition^  is  seen  in  females 
during  pregnancy^  and  soon  after  delivery,  and  in  them  there  are 
imjK>rtant  changes  in  the  uterine  organs,  and  enlargement  of  the 
pelvic  glands.  In  all  individuals,  indeed,  accord i?ig  to  some  of  our 
latest  [physiological  observers,  this  condition  is  established  after  every 
meal,  and  may  be  traced  to  the  enlargement  that  then  takes  place  in 
the  mesenteric  glands.  It  need  not,  therefore,  surprise  us  to  tind  in 
patients  affected  witli  surgical  fever  that  the  number  of  the  colour- 
less corpuscles  in  the  blood  is  greatly  multiplied^  seeing  tliat  in  such 
cases  there  is  almost  always  more  or  less  inrtammatorj'  excitement 
and  enlargement  of  the  cellular  tissue  at  the  »^eat  of  the  injuiy,  and 
of  the  lymphatic  glands  in  the  vicinity,  and  very  frequently  some 
acute  morbid  change  in  the  liver,  kidneys,  or  spleen,  as  well ;  and 
we  need  not  have  recourse  to  the  hyjKithesis  of  an  absoiption  of  pus- 
corpuscles  from  the  wounded  surface,  to  explain  the  phenomenon  of 
the  large  number  of  pale  gnmular  cells,  with  one,  two,  tliree,  or 
more  nuclei  found  circulating  in  the  patient's  blood.  It  may  l>e 
that  some  portion  or  element  of  tiie  liquor  of  pus,  or  some  materia] 
resulting  from  its  disintegration,  comes  to  be  absitrbed  from  tlie 
wounded  surface,  and  acts  the  part  of  a  ferment  in  the  blood  ]  but 
whatever  it  may  be,  it  can  certainly  not  be  the  pus-cor|iU8clea. 
Nor  are  we  to  regard  them  as  the 
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Causk  of  tiik  Secondary  Deposits  and  Abscesse-s, 


or  colloctions  of  ])iirul('iit  luatter  that  we  occasionally  see  in  ess 
of  surgical  or  i>urriM*ral  ft*\vr  in  the  lungs,  spleen,  liver,  etc  Fa. 
inili'pt'iiih'Utly  *>f  ih<*  two  facts — 1.  tliat  |>a8-cor|>a8cles  areiioLari 
^rncral  riil<',  tak(*n  up  at  all  hy  the  blood-vessels,  and  only  are  few 
tli«*re  in  those  exceptional  cases  where  a  vessel  is  directly  bpjta 
into  l»y  a  punilent  collection  originally  formed  outside  of  it«  vaUj: 
anil  '2f  that  the  lining  nienihrane  of  veins  is  apparently,  from  allk^ 
evidence,  incapahle  of  secreting  pus,  we  find  that  there  is  no  puss: 
all  in  those  8econ(hiry  abscesses  in  their  first  stage.  In  trutkti'x 
disseminated  centres  of  disease  which  we  meet  with  frequently b 
the  lungs,  spleen,  kidneys,  and  other  organs  of  patients  dying  -i 
surgical  and  j)uerperal  fever,  are  not  to  be  reganlotl  as  genuine  r 
scesses  resulting  from  a  simjde  indammation  in  the  parts;  butii^ 
opinion  is  gaining  ground  that  we  have  here  to  do  with  two  fara? 
of  the  mulliplicjiticm  nf  disease.  Either,  firstly,  they  are  due  t*w 
vital  alteration  or  destruction  of  the  part,  resulting  from  the  imw- 
ti«>n  of  some  mattM'ial  in  the  afferent  blood-vessel,  which  ha*  bets 
brought  from  tiie  veins  at  the  seat  of  the  injury,  and  been  b* 
arrested  or  filtered  out  ;  or,  secondly,  they  may  be  produced  by  tb 
mis- secretion  of  s(»m(»  finer  material  which  wo  have  no  physical  mr£> 
of  recognising,  ami  which,  in  its  eff^^cts  and  irritant  mode  of  trtki 
has  more  affinity  witli  chemical  substances.  Tliere  is,  if  Inwys' 
expn.»ss  it,  a  mechanical  or  physical,  and  a  chemical  or  secret'^ 
metastasis. 

1.  Mefh'iniail  Miffistdtiis:  Kmh)Ilsm. — In  verj'  manv  instiii'^?' 
tlie  blood  in  the  veins  at  the  seat  of  the  wound  in  the  case '^ 
surgical  fever,  like  tiie  l.lood  in  the  veins  of  the  uterus  in  ihecp? 
of  pucrperrd  fever,  bec(nnc.s.  as  Dr.  Wise  has  expressed  it,  *^c»:»r.?'J- 
tlated."  This  **  cons(>lidati<)n  "  or  coagulation  of  blood  which  U 
been  carefully  investigated  by  Virchow,  and  descri1>ed  bvhimt 
thrond^osis,  is  not  confined  to  that  contained  in  the  smaller  vtit*- 
but  is  ('ontinu«*d  on  to  that  in  the  vessels  of  the  largest  size,  ici 
according  to  the  further  changes  that  c^ccur  it  may  lead  to  the  pK- 
duction  of  metastatic  inHammatory  centres  of  disease  in  one  * 
other  of  two  dillerent  ways.  Fii*st,  the  "  consolidation  "  of  the  bW 
may  go  on  in  a  vein  uj)  to  the  point  where  it  opens  into  cue '» 
larger  calibre  without  producing  any  further  injury.  But  sliowJ 
the  process  still  go  on,  as  is  so  fre((uently  the  case  then  from  li* 
supeiposition  of  fnssh  fibrinous  layers,  the  clot  or  **  thrombus  "  con^ 
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bo  project  mto  the  cavity  of  the  larger  vessel  in  the  manner  shown 
in  the  Annexed  woodcut  frann  Viroliow^s  late  very  masterly  work  on 
piUular  I'ntkdogy  (i*ee  Fig.  GO)  ;  and  then  you  can  readily  nnderstfiud 
W^  in  some  movement  of  the  body,  or  from  some  other  accident^ 
tlufl  projecting  cap  may  become  detached  and  be  carried  along  in 
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Se  circulating  stream,  only  to  be  arrested  at  the  bifurcation  of 
some  BuMivLsion  of  one  or  other  pulmonary  artery.  (See  Fig*  til.) 
This  transport  of  bodies  in  the  blood,  and  their  final  arrest  in  the 
fimaller  \'eRsel3>  are  jihenomena  not  confined,  by  any  meansj  how- 
ever, to  the  venous  system,  for  they  are  met  with 
iho  in  the  arterial  system^  and  sometimes  of  a 
targe  size,  in  case^  of  vegetations  on  the  aortic 
Valves,  of  atheroma  in  the  larger  arteries^  and  such 
ike.  These  travelling  bodies  have  been,  ad  you 
Icnow,  termed  **  emboli,"  and  their  impaction  with 
its  rt^suhs  has  bw*n  summed  up  in  the  designa- 
iion  of  **  embolism.**  When  such  an  embolus  gets 
ted,  as  they  most  commonly  do,  at  the  bifur- 
lion  of  an  arterial  trunk,  neither  of  the  brauclies 
I    which   is   large    enough    to    allow    them   to 

the   immediate  result  is   that   the  supply  of  blood   to    the 
beyond  the  obturated  vessel  is  greatly   dimiuished   or  alto- 

f.  60.  *'  Tbronibi  arising  in  one  vt^in,  aiiil  poAsing  continnnusly  into  anotlier. 
Bnm11(*r,  vuriros*',  liitenil  twigs  (venir  ciirumflexffi  femoris^  filled  with  aatoch* 
^oiious  thrtinibi^  wliich  atretcb  beyond  the  ostia  into  tlw?  tnink  of  the  femoral 
irein*  t^  Coutitined  throuihna  produced  by  concentric  ajuiosition  from  the  blooti 
I*,  ApiH^amncc  of  n  coiitiuui'd  thrombus  iiftcr  soparatiun  of  aome  piece*  (embcjli) 
Km  Wen  (»fr»'t't<'d/'^(Vir«.'bo\v.) 

Fig.  61.  "  Kmbolism  of  thb  pnlmoniiry  artt^ry*    /*»  A  tneditim-iizcd  branch  of 
Ahe  pulmonary  Artery.     S^  the  erulHilns,  riding  on  tbe  fork  of  iht  dividing  artery. 
t  The  envi'loping  (sei»onilarj*)  tUron»bna.     t,  Th<»  portion  in  fr^mt  of  the  enibolns 
n»hing  a*  frtr  fts  the  next  collatpml  veMcl  (e)  nbove  tt.     f**  The  jHirtinn  lK<hind 
le  <^nibolns,  neftrly  tilling  up  the  brunchea  t  r\  into  which  the  artery  divides,  and 
iMt  ending  conically." — (Virchow,) 
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gotber  cut  off ;  and  this  is  speedily  followed  by  an  infiltration  • 

blood  into  all  its  tissues.     The  way  in  which   this  infiltration ' 

blood  into  the  tissues  of  a  part,  whose  vascular  supply  has  hft 

suddenly  diminished  or  cut  off,  takes  place  has  not  been  satisfactoa; 

explained ;  but  the  result  is  that  either  the  part  becomes  gangwflt 

scent,  and  is  separated  by  a  demarcating  inflammatory  proce^a, : 

gan*;nMR'soent  parts  usually  are,  or  it  becomes  the  seat  of  an  indun 

tion    and    degeneration    which    effectually    destroys   its  funrtiai 

activity.    The  great  majority  of  the  so-called  secondary  ormetarA". 

"  abscesses "  st'en  in  the  lungs  of  patients  dying  of  suigical  v^-- 

puerperal  fever,  are  simply  instances  of  gangrene  with  its  rwnlu  y 

produced  by  embolism  of  the  pulmonary  arteries.      But,  secon-ily 

where  the  emboli  are  of  smaller  dimensions,  the   impaction  ukt: 

^  plae<5  in  vessels  of  a  smaller  calibre.-^ 

V'i\       A  Jjfcjjfll         ^'^^*^^    ^^^^   ^^^"    designated    "  capllbr; 

li W*  j^gff^^^m     embolism,"  becomes  established.    In  ta> 

^^^P    ffl|^F     case  also  the  thrombosis  gives  rise  totii 

C  @P       fonugn  body,  but  in  a  different  miooc: 

O  O  The  thrombus,  instead  of  growing  ft^ 

Q(^G  wartls  towards  the  centre  of  the  cirr. 


O. 


,o* 


lation,  undergoes    a  variety  of  cbnf^ 
^»8-  ®2.  In   the    first   place,    the    red    corpnsei* 

loose  their  vitality  and  i)art  with  their  hasmatin,  which  e«ip«* 
and  l)ecomes  (liffustMl  all  around,  and  in  this  way  the  clot  becwiK 
decolorised.  Thru  these  same  corpuscles  break  down,  and  tb 
fibrine  ]>ecomes  disintegrated  and  dissolved,  while  the  ailourie? 
corpuscles  remain  still  unchanged,  so  that  the  softened  massprs*^' 
a  deceptively  jiurifonii  appearance.  Now,  if  some  ^wrtions  of  i^"- 
softenetl  thrombi  get  by  some  chance  into  the  circulating  fluid,  ^X' 
will  be  carritMl  first  of  all  to  the  lungs,  where  the  grosser  particles'"- 
be  filtered  out.  and  lead  to  the  changes  already  adverted  to;  ^it- 
the  finer  i)artirlcs  may  pass  through  both  sides  of  the  hear.,»^ 
lead  to  the  ]»r<Mlncti(m  of  capillary  embolism,  so  minute  as  to  ■< 
readily  overlooked,  in  various  other  organs  of  the  Ixxly.  ^^i- 
reference  to  this  ])oint.  Professor  Beckman,  of  Gottingcn,  has  in*^' 
some  interesting  observations  on  the  kidneys  of  persons  dying'-' 

Y\\!,.  r»2.  "  Purilorin  a.'bris  of  softi'neil  thromW.  A^  Tlie  various  lir?t  > 
granuh's  of  th».-  clisint*  ^'nitiii;,'  (ibriin*.  B,  Tlie  colourless  blood-corpuscles a^-'^- 
by  the  softening,  an«l  in  i»art  dr^^rncrjitcil.  «,  W  ith  several  nucleL  J,  '^"* 
single,  ungiiliir  n»i.-lri  arnl  s^'vnal  fatty  ^aaniiles.  c,  Without  nuclei (pvoid^u'* 
A  staU*  of  fatty  ni^tainorplio^iij.  C,  IJlood-corpuscles  becoming  decoloriaed * 
disiutegnited. " — ( Virchow.) 
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surgiml  and  puerperal  fever ;  and  has  almoet  JtivariaWy  detected 
the  existence  of  great  numbers  of  minute  emholi  in  kidneys  which 
present^'d  to  the  naked  eye  only  the  appearance  of  f^mall  ecchymosed 
or  purpurous  spots  ;  and  it  still  remains  for  further  investigation  to 
show  how  far  thcise  inflanimationr  of  the  liver,  spleen,  an<l  kidney, 
wh'ch  are  found  in  6uch  e;ises,  may  l>e  due  to  this  eapillary  em- 
bolism, or  to  some  more  subtle  and  refinetl  morbific  agency. 

2,  Secrdofij  Metastam,  —  There  is  another  common  mode  by 
which  inflammatory  action  seems  liable  to  be  set  up  in  vai-ious 
fwirts  of  the  body — namely,  in  surgical  fevers  and  other  toxiemic  dis- 
eases, and  paiticularly  on  serous  and  synovial  surfaces,  in  conse- 
quence of  the  local  deposition  and  irritant  effect  of  some  morbid 
materifd  or  materials  circulating  in  the  blood.  The  effects  produced 
by  such  a  muterie^  morhi  and  its  mode  of  action  become  intelligible, 
aa  it  st^ems  to  me,  by  studying  the  manner  in  which  acute  secondary 
inflummationa  are  produced,  as  so  very  frequently  happens  in  the 
case  of  patients  artected  with  Bright's  disease  of  the  kidneys.  I 
think  we  can  see  our  road  to  the  exjdanation  in  this  way*  When  a 
patient  with  albuminuria  takes  diarrhcea,  we  find  that  the  dejections 
are  loaded  with  urea  j  and  seemingly  for  this  reason — viz.  that  the 
urea,  accumulated  in  some  conditions  of  this  affection  in  morbid 
excess  in  tlte  bloml,  does  not  escape  through  ita  ordinary  channel, 
the  kidneys,  which  are  in  a  stat^  of  disease^  but  becomes  mis-secreted 
or  mis-excreted  by  the  mucous  membrane  of  the  intestinal  canal, 
upon  which  membrane  urea  acts  the  part  of  an  irritant,  and  excite* 
there  an  inflammatciry  serous  or  watery  effusion.  Urea  is  not  an 
irritant  to  its  natural  emiinctory,  the  kidney,  l>ut  it  is  a  strong  irri* 
tant  to  some  mocous  membranes,  and  to  seroos  siirfacas  and  other 
tissues.  Pleuritic  and  pericarflitic  effusions  are  very  frequent  in 
cases  of  Bright*s  disease  ;  and  when  such  effusions  have  been  ex- 
amined chemically  and  early,  they  have  been  found  to  contain  a 
large  amount  of  urea.  There  is  a  quantity  of  effete  matter  in  the 
blood,  of  which  nature  has  to  gi^t  rid  ;  and  the  ordinar>'  cliannel  of 
relief  being  shut  up,  this  matter  is  thrown  out  upon  the  pleura,  eta, 
wliere  it  acts  like  bli.^ters  applied  to  the  skin,  and  produces  a  more 
or  less  intense  degree  of  inflammation-  In  rlieumatic  fever,  pericar- 
ditis, etc,  is  probably  lighted  up  by  a  similar  mis- secretion  into  the 
pericardium  of  the  accumulated  lactic  acid,  or  poison  of  rheumatic 
fever,  whatever  it  may  be*  Studying  the  secondary  lesions  of 
mirgical  and  puerperal  fever  with  this  key,  we  may  yet  perhaps  find 
ibe  explanation  of  some  of  the  common  and  acute  forms  of  secondary 
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iiiflauimatory  lesions  and  effusions  observed  in  these  diseases— as 
those  inflammations  of  the  pleura,  joints,  etc.,  which  end  so  rapidlj 
in  soro-])ui'ulent  offuijions — to  be  produced  and  set  up  in  the  first 
instance  by  the  mis-secretion  or  elimination  upon  the  inflamed  air- 
faces  or  at  the  inflamed  spots  of  morbid  materials  existing  in  tbe 
blood,  and  capable,  when  thus  localised,  of  lighting  up  acute  inflam- 
matory action  by  their  presence  as  local  irritants. 

There  is  another  question  on  which  I  would  beg  to  make  one  or 
two  observations — viz.  in  addition  to  the  conditions  already  stated, 
are  there  any  other  appreciable  circumstances  determining  the  seats  ^/ 
Vic  infill mmatory  clutnges  and  effusions  in  surgical  fever  f  Now,  there 
are  many  facts  in  patholog}'  which  seem  to  prove  that  in  cases  of 
febrile  and  other  forms  of  toxaemia,  the  resulting  inflammatory 
action  is  specially  liable  to  become  localised. and  lighted  up  in  uj 
part5  or  organs  that  are  temporarily  weakened  and  depressed  in 
th(?ir  vital  force  and  powers.  Thus  boils,  erysipelas,  eta,  are  ij< 
first  to  break  out  upon,  or  in  the  immediate  neiglibourhood  of,  parts 
recently  hurt  and  injure<l.  I  have  known  a  i>atient  attackeil  vitk 
smalljiox  who  shortly  before  had  required  to  get  the  knee  bbstereL 
The  eruption  was  very  thin  and  sparse  everywhere,  except  upon  this 
knee ;  but  its  still  damaged  and  debilitated  cutaneous  tissues  were 
covered  with  concrete  pustules.  In  a  similar  case  Dr.  Budd  saw  tbe 
smalliwx  eruption  coveiing  in  an  admost  confluent  form  the  naUi, 
which  shortly  before  had  been  contused  by  a  fall ;  and  everywhere 
else  on  the  surface  of  the  body  they  were  discrete  and  very  few. 
In  puerperal  fever,  probably  on  the  same  principle,  the  inflammatoij 
changes  and  effusions  are  usually  greatest  in  the  uterine  organs  and 
peritoneum,  which  have  l>een  temporarily  depressed  and  damaged 
by  the  jiroce^s  of  delivery.  And  in  cases  of  surgical  fever,  one 
marked  seat  of  the  attendant  inflammations  is  in  the  wound,  and 
in  its  neiL;hboun ng  parts,  particularly  if  these  parts  happen  to  he 
one  of  the  great  serous  cavities  of  the  body. 

SEMEIOLOGY. 

Such  being  the  diflerent  modes  in  which  the  secondary  lesioiB 
are  produced,  the  question  next  occurs — How  are  we  to  recogniie 
the  onset  of  an  attack  of  surgical  fever  1  And  to  enable  yoa  ts 
auj^wer  this  question  for  yourselves,  I  must  point  out  to  you,  shertlr. 
the  most  common  and  constant  symptoms  of  the  disease. 

I.  Uifjors, — The  patient  whose  history  I  first  read  to  you  la4 
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as  yon  must  have  obsenred,  a  rigor  about  tbirty  or  forty  lioura  after 
the  time  of  the  operalion.  Now,  whatever  may  be  the  phy^iologi- 
C3\  explanation  of  tliis  phenomenon — and  muny  explanations  liave 
been  given,  which  it  were  more  curious  than  practically  interesting 
to  dwell  npnu — a  sjiivering  fit  of  greater  or  less  intensity,  nnd  of 
long^T  or  shorter  duration,  is  common  to  all  the  various  forms  of 
surgical  fever,  an  (I  is  the  first  and  one  of  the  most  common  symp- 
toms of  the  occnn'once  of  the  disease.  You  must  not  expect,  how- 
ever, to  find  t«very  attack  of  surgical  fever  ushered  in  l)y  rigors  ;  for 
in  some  cases  it  would  appear  as  if  they  never  occurred  at  all,  and 
in  others  they  are  so  slight  as  to  he  readily  overlooked.  But  still 
the  occurrence  of  a  rigor  in  a  patient  who  has  been  subjected  to  any 
operation,  should  at  all  times  make  you  alive  to  the  probability  of 
an  attack  of  fever,  and  then  the  next  point  to  be  attendetl  to  is 

2,  AcceJf  ration,  of  the  Pulse  :  BespirattofL — For  next  to  the  rigor 
the  rapid  rise  of  the  pulse  is  the  most  common  indit:a.tion  of  the 
onset  of  the  disease ;  and  is  its  most  constant  and  most  pathognomonic 
phenomenon  throughout  its  course.  Every  medical  man  who  is  tuld 
that  a  surgical  patient  has  had  a  sliivering  fit,  at  once  puts  his  finger 
on  the  patient's  pulse  to  ascertain  whether  it  be  in  any  degi'ee  acce- 
lerated. If  lie  find  that  it  is  up,  and  beatihg  from  1(^0  to  120  strokes 
in  the  minute  or  oftener,  he  knows  at  once  that  some  mischief  is 
going  on  ;  and  generally  speaking,  the  c^ise  is  dangerous  according 
to  the  degree  of  exaltation  of  the  pulse.  In  some  cases  it  runs  up 
nearly  to  even  130,  140,  or  more.  It  is  generally  more  weak  as  well 
as  more  rapid  than  usual.  The  occurrence  of  a  rigor,  and  sudden 
and  markcfl  acceleration  of  the  pulse,  are,  then,  the  two  moat  con-* 
fit^nt  indications  of  the  occurrence  of  surgical  fever.  DysptKea  and 
accelerated  lab<*riou8  respiration  often  come  on  in  the  course  of  the 
disease^  and  are  always  most  unfavourable  phenomena.  The  other 
symptoms  are  all  subject  to  much  variation,  and  depend  on  tlie 

3.  State  of  (lie  Tmajue,  Skin,  etc, — -Most  practitioner-s  will  h)ok  at 
the  tongue  to  see  in  what  state  it  is  ;  but  it  varies  so  much  in  differ- 

at  patients  affected  with  this  disease,  and  is  so  liable  to  be  affected 
coi'ding  to  the  predominance  of  some  of  the  minor  lesions  or  mor- 
bid conditions,  tbat  we  cannot  regard  any  particular  condition  of  the 
organ  as  characteristic  of  surgic^il  fever,  Wlien  glazed  and  dry,  it 
jjre^ents  itself  to  us  in  its  worst  aspect,  and  continued  moisture  and 
softness  of  the  tongue  in  any  c-ase  make  ua  always  more  hopeful  of 
our  patient's  recovery.  Tlte  colour  and  condition  of  the  skin  are 
like>^'ise  variable.     In  some  cases  it  becomes  moist^  and  is  covered 
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with  a  perspiration  which  you  might  suppose  to  be  critical  and 
b*Miefici:il,  but  which  in  reality  is  not  80.  When  suffused  with  soch 
perspiration,  the  surface  is  usually  cold ;  in  other  cases  it  is  soid«- 
^iiues  cold  to  the  touch,  sometimes  bumingly  hot.  Not  unfrequentlr 
the  skin  takes  on  an  unusual  dingy  yellowish  tint,  or  becumes 
lea<len-coloured  or  icteric.  As  regards  the  nervous  symptoms^  job 
will  find  that  there  is  usually  great  depression  from  the  first ;  ind 
in  some  cases  low  muttering  delirium  sets  in  early,  and  is  always  to 
be  looked  on  as  a  very  unfavourable  symptom.  Sickness  and  vomit- 
ing are  very  common  occurnaices ;  esi>ecially  where  the  primaiy 
lesion  is  in  any  of  the  abdominal  organs,  and  was  seen  in  both  of 
the  cases  in  our  ward.  Diarrhoea  is  a  frequent  complication.  These 
symptoms  of  surgical  f«-ver,  I  rei)eat,  are  all  subject  to  the  greaieft 
variations,  but  in  no  case  will  you  find  a  slow  and  steady  pulse. 

SuiNs  OF  THE  Secondary  Lesions. 

The  secondary  or  metastatic  inflammations  are  not  usually  lo 
intense  in  ciiaracter  as  to  lead  to  the  development  of  any  veir 
marked  symptoms.  Tlu^y  are  often  masked  and  merged  in  the 
general  phenomma,  and  may  be  altogether  overlooked-  Nor  ii 
th(?ir  detection  in  every  case  a  matter  of  vital  importaDce.  The 
supervention  of  inflammation  in  any  organ  will  usually  be  indicated 
by  some  derangernont  in  its  functional  activity.  Thus,  if  the  lungs 
have  become  afl'ected,  tlie  i)atient  will  most  likely  have  slight  cough 
and  expectoration,  and  will  complain  of  stitches  in  the  side.  Bat 
tliis  is  not  nec(*s.sarily  the  case  ;  and  great  effusions  may  occur  into 
the  ]>leural  cavity,  for  instance,  without  the  production  of  anj 
marked  synii^toms.  Auscultation  and  percussion  would  of  couree, 
serve  to  detect  such  a  condition ;  but  the  patient  is  often  too  weak 
to  allow  of  our  subjecting  him  to  the  ordeaL 
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LECTURE  XX. 

SURGICAL  FE\^R— ITS  TREATMENT. 

Geh^tLEKEK — On  the  treatment  of  surgical  fever  I  do  wish  that  it 
were  in  my  power  to  state  something  more  precise  and  certain  than 
it  is  possible  for  me  to  offer  you  ;  but  the  whole  subject  fonna  a 
topic  regarding  which  few  or  no  de finite  and  deterniiiiate  principles 
have  yet  been  established.  We  may  divide  tlie  treatment,  however, 
into  two  great  departments — namely,  first,  the  prophylactic  or  pre- 
ventive treatment  of  the  diseaiie ;  and,  secondly,  tlie  curative  treat- 
ment  of  the  malady  after  it  has  once  commenced.  In  this,  as  in 
other  ca.ses,  the  prophylactic  will  ultimately,  in  idl  probability,  come 
to  be  of  more  momiait  and  of  more  practical  import  tluiu  the  cura- 
tive treatment     But  as  yet,  I  repeat,  we  know  loo  little  of  either. 


I.  The  Preventive  or  Frophylactic  Treatment* 

A  variety  of  propositions  have  been  suggested  by  surgeons  at 
different  times  with  the  view  of  preparing  patients  against  the  con- 
tingencies and  dangers  of  surgical  operationH,  or  ratbpr  against 
the  cbance  and  danger  of  surgical  fover  supervening  after  these 
0}>erations. 

1.  DiUe  of  Openitinff. — The  question,  for  example,  has  been 
agitated  as  to  whetlier  it  was  right  and  advisable  to  proceed  to 
amputation  immediately  in  cases  of  traumatic  or  gunshot  injury 
requiring  that  operation,  or  whether  it  was  safer  to  postpone  the 
ojyeration  for  thirty,  sixty,  or  more  hours  subsequently.  This  con- 
stitutes, as  you  are  awai'e,  the  essence  of  the  discussion  that  was 
carried  on  among  military  surgeons  for  many  years  as  to  the  eligi- 
bility of  primary  or  of  secondary  amputations  among  soldiers 
wounded  in  battle.  It  seems  now  generally  decided  that  tlie 
dances  of  the  recovery  of  the  wounded  patient  are  greatly  in- 
ereased,  and  consequently  the  chances  of  surgical  fever  greatly 
diminished,  by  the  damaged  limb  being  amputated  at  once  ;  instead 
of  that  operation  being  postponed  and  delayed  for  twu,  tliree,  or 


320  SURGICAL  FEVER. 

more  days.     TIrs  i>rinciple  probably  applies  to  cases  of  tranmatie 
injury  in  civil  as  well  as  in  military  practice.      But,  again,  many  of 
our  best  hospital  siirgeons  have  thought,  in  regard  to  chronic  cases 
requiring  surgical  operation,  that  it  was  better  and  safer  not  to 
operate  till  the  patient  was  acclimated  to  the  hospital  by  a  residence 
in  it  of  a  few  days*  duration.     Others,  however,  act  upon  the  oppo- 
site rule,  and  operate  as  soon  as  the  patient  enters  the  hospital 
believing  that  a  state  of  anxiety  kept  up  for  some  days  is  liable  to 
damage  the  patient's  constitution,  and  likely  to  decrease  his  cbances 
of  recovery.     I  am  not  aware  that  any  extensive  observations  have 
yet  been  made  tending  to  settle  either  on  one  side  or  the  other  the 
question  of  the  advantage  or  disadvantage  of  a  short  preparatorr 
residence  in  hospital  as  a  protective  against  the  chances  of  suip^al 
fever.    This  question  of  predisposition  to  surgical  fever  may  perhaps 
be  stated  in  other  wonls,  thus  : — Is  not  the  patient  more  predisposed 
to  surgical  fever  when  his  blood  has  become  deteriorated  and  chareeJ 
with  effete  organic  matters,  from  being  allowed  to  remain  unoperat*J 
upon  for  some  days,  after  a  severe  traumatic  injury  ;  or,  in  chronic 
surgical  cases,  from  being  allowed  to  live  for  a  time  in  the  vitiated 
air  of  an  hospital  before  being  subjected  to  the  surgeon's  knife  I 

2.  Prepd ration  hy  Previous  ItvMraint. — Patients  previously  in  a 
stAte  of  comparative  health  are  sometimes  apt  to  have  more  or  lea 
constitutional  disturbance  if  tHey  are  suddenly  and  ineWtably  con- 
fined to  bed  ;  and  particularly  if  they  are  restrained  in  one  fixed  and 
unchangeable  position.  They  i){iss  through,  in  other  words,  what  gone 
old  surgeons  have  called  "  bed-fever."  Now,  there  are  some  opera- 
tions in  surgery,  and  those  of  a  kind  which,  though  slight  in  tlien- 
selves,  are  aj>parently  specially  liable  to  be  followed  by  d.an'^rotts 
consequenc(5S,  where  the  patient  from  the  hour  of  the  omration  is  f-f 
necessity  fixed  and  restrained  in  one  position.  Such  an  OL>eration  u 
that  otherwise  seemingly  simj)le  one  of  removing  loose  cartilai^sfpa 
the  cavity  of  the  kne<'-j()int.  Listen  to  the  sagacious  proi)hrlactie 
treatment  which  a  London  surgeon,  Mr.  Young,  useil  formerly  to 
apply  to  such  patients  as  he  operated  on  for  this  affection.  I  quot« 
the  account  from  Mr.  Travers'  work  on  Co/istituiiofial  IrriiaiivfL 
"  A  healthy  carman,"  writes  Mr.  Young,  "  came  under  mv  cut 
with  a  loose  cartilage  in  the  right  knee-joint.  It  had  se^rn 
times  occasioned  him  to  fall  suddenly,  and  he  was  very  aoxiotf 
to  submit  to  an  operation  to  get  rid  of  it.  It  appeared  to  «• 
desirable  to  accustom  him,  before  the  operation,  to  the  reduced 
diet,  rest,  and  restraint  which  would  be  necessary  after  it.    H» 


Dnrr  before  opehatioxs. 


accordingly  kept  the  houses  On  the  second  or  third  day  of  his 
coufinemeut  I  put  on  the  roller  and  bound  on  the  hack  splint 
exjictly  as  I  intended  to  do  after  tiie  ri^H?ration,  to  keep  the 
limb  perfectly  steady*  This  confinement  of  the  limb  occasioned  a 
restless  night,  some  fever,  a  whitish  tongne,  a  quickened  pulst%  a 
little  headiiche,  spare  and  high-ooloured  uruie.  Ho  was  yery  mi- 
willing  to  continue  the  bimdage  and  splint^  to  which  he  ascribed 
(and  justly)  all  his  constitutional  disturbance  ;  and  the  utility  of 
which,  prior  ti>  the  opffration,  he  could  not  at  all  comprelmnd.  This 
drcumfitance,  however,  forcibly  suggested  to  me  the  importance  of 
accustoming  him  to  rejstraint ;  it  was,  therefore,  continued  ;  the 
excitement  which  it  hatl  pro^luced  gradually  feub&ided,  and  \^'hen  I 
found  that  the  banilage  no  longer  occasioned  any  irritation,  I  per- 
formed the  operation.  Not  one  untoward  symptom  arosL%  the  con- 
stitution was  not  in  the  least  rufiied,  aud  the  w  uund  healed  by  the 
finjt  intention/' 

3.  Ankcedtnt  DUtintj, — It  has  been  proposed  to  attempt  to  guard 
surgical  patients  against  the  danger  of  surgical  fever  by  the  ante- 
cedent use  of  particular  kiufls  of  diet^  and  still  more  of  paiticular 
kbds  of  medicine.  Of  course,  this  indication  can  only  be  carried 
out  where  the  surgical  o]>eration  is  for  some  chrtinic  form  of  disease 
or  injtiry,  and  where  this  kind  of  preparatory  treatment  can  be 
carried  on  for  a  week  or  two,  or  longer,  before  the  date  of  the  in- 
tended of>eration.  Some  men  fed  in  a  pai'ticular  way  are  specially 
liable  to  fatal  attacks  of  surgical  fever  after  even  the  sliglitest  opera- 
tions. Their  bk»od  is  probably  permanently  fiujx^nharged  with  such 
cxces.^  of  ftirmeiitible  orgiinic  materials  as  retidily  to  undergo  thase 
xymotic  changes  which,  as  we  have  seen,  apparently  constitute  the 
foundation  and  essence  of  surgical  fev*-r.  Th»ia  miuiy  Loudon  sur- 
geons tell  us  that  the  draymen  and  other  servants  connected  with 
the  largo  hrewerien  in  the  metropolis,  and  who,  ajs  a  general  law,  are 
perliaps  iu  the  habit  of  drinking  too  much  of  their  own  ale,  almost 
all  go  wrong  when  admitted  into  hospital  with  surgical  woumls  or 
iiyuries.  Is  the  Irish  [>easant,  fed  almost  solely  on  potatoes,  or  the 
Scotch  peasant,  fed  almost  solely  upon  oatmoah  v^  liable  to  fatal 
surgiail  fever  after  surgical  injuries  I  I  can  adduce  no  statistical 
proof  in  answer;  but  the  general  impression  seems  to  be  that  they 
stand  surgical  knocks,  and  injuries,  aud  operations,  with  a  wondejful 
impunity.  We  know  statistically  that  the  rice-eating  Hindoo  usually 
recovers  with  unusual  speed  and  certainty  after  severe  surgical  muti- 
latinus      Tlicre  wm*^  srjme  time  ago  published  a  sericji  of  a  Imndred 
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operations  for  elephantiasis  of  the  scrotam,  an  operation  which  is 
oileii  most  formidable  from  the  great  size  of  the  tumour  which  is 
removed.  In  the  list  I  allude  to,  only  six  or  seven,  as  far  as  I 
remember,  died.  But  here,  perhaps,  the  wonderful  success  that  was 
attained  was  dependent  upon  the  race  on  whom  the  operation  vas 
IN^rformed.  For,  as  a  general  law,  the  black  races  seem  to  bear 
injuries  and  operations  with  far  more  impunity  than  the  white  ram 
of  mankind  ;  that  is,  they  do  not  apparently  fever  after  them  with 
the  same  facility  or  the  same  intensity.  But  it  is  at  the  same  time 
to  be  remembered  that  when  epidemic  diseases  and  fevers,  such  as 
cholera,  yellow  fever,  etc.,  once  do  in  reality  attack  members  of  llie 
black  race,  they  usually  sink  more  speedily  under  them  than  mem- 
bers of- the  white  race  living  in  the  same  locality. 

We  as  yet  know  too  little  of  the  effects  of  rapid  changes  in  fond 
to  be  able  to  say  whether  any  great  alteration  in  the  diet  of  a  patinit 
for  two  or  three  days  before  the  performance  of  a  surgical  operatimi, 
is  likely  or  not  to  have  much  influence  on  the  result^  though  the 
subject  is  one  certainly  wortliy  of  a  more  elaborate  consideratioB 
than  has  hitherto  been  allotted  to  it.  You  will  find  in  practice  that 
some  surgeons  are  hi  the  habit  of  placing  their  patients  on  a  lowish 
table  of  diet  for  a  day  or  two  before  oi)erating.  But  most  of  them 
follow  an  op}K)site  rule,  believing  that  patients  have  the  best  chaseei 
of  recovery  when  operated  on  with  their  constitutions,  their  blood, 
secretions,  and  excretions,  unaltered  by  any  previous  notable  and 
extreme  changes  in  their  food.  Perhaps  the  indication  ought  to  be 
to  attempt  to  bring  the  patient  as  near  the  normal  or  natmal 
standard  of  health  as  })ossible,  by  an  improved  diet  if  tliey  are  weak 
and  iistheuic ;  by  a  reduced  diet  if  they  are  pletlioric  and  inflam- 
matory. 

4.  Prophylactic  Medications. — Therapeutic  prophylactic  measoRS 
have  also,  as  I  have  already  hinted,  been  tried  with  the  view  of  pre- 
paring surgical  patients  to  encounter  the  danger  of  the  suTgicil 
knife  with  increased  chances  of  escape  and  safety.  With  this  view, 
various  tonics  and  alteratives  have  sometimes  been  given  to  suigiol 
patients  before  oiMjratioiis  to  avert  the  chances  of  surgical  fever  after- 
wards. No  very  great  or  marked  results  have  hitherto  attended 
this  form  of  surgical  prophylaxis ;  and,  indeed,  we  need  the  l«i 
wonder  at  this,  seeing  that  these  experiments  have  never  yet  bea 
conducted  on  any  very  extensive  scale.  But  I  confess  that  it  hii 
always  appeared  to  me  that  this  line  of  inquiry  waa — in  relatioD  to 
surgical  operations — one  of  the  most  important  to  which  the  **  Yowi^ 
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Surgery'*  of  these  times  could  turn  its  attention.  Look  at  thea© 
two  patients  lying  next  bed  in  tlie  same  ward ;  they  are  nearly  of 
the  same  age,  and  were  a  few  days  ago  operated  on  by  the  same 
surgeon.  One  of  them  htis  had  bis  hg  amputated,  and  though  thus 
the  surgeon*8  knifo  has  produced  upon  his  body  a  great  mutilation, 
and  left  u[>on  it  a  gre^it  surgical  wound,  yet  his  pulse  is  quiet,  his 
skin  is  cool,  and,  iu  sliort,  constitutionally  he  seems  perfectly  well 
The  other  patient,  lying  within  a  few  feet  of  him,  has  merely  had  a 
small  and  simple  subcutaneous  tumour  removed  from  the  surface  of 
his  ihigh^ — an  operation  requiring  infinitely  less  cutting,  ajul  leaving 
an  inlinitely  smaller  surgical  wound.  But  his  pulse  is  ranging  up 
to  130  or  140*  his  skin  is  alternately  hurning  and  perspiring,  and 
altogether  hu  is  Butfering  under  a  dangerous,  and  probiihly  a  fatal 
attack  of  surgical  fever,  !Now,  there  must  have  been  something 
different  in  the  two  constitutions  of  these  two  men  before  operation  j 
the  existing  state  of  constitution  in  the  first  patient  not  rendering 
him  liable  to  suigical  fever,  even  after  one  of  the  severest  operations 
in  fiurgeiy ;  the  existing  state  of  constitution  of  the  second  patient 
rendering  him,  on  the  contmry,  liable  to  be  attacked  after  a  very 
email  wound,  and  a  slight  application  of  the  surgicid  knile.  The 
great  question  for  solution  is.  Could  we  by  any  artifieial  means, 
adopted  beforehand,  produce  in  all  our  surgical  patients  that  defiant 
or  resistant  state  of  tlie  constitution  which  enabled  that  tirst  patient 
with  the  amputated  limb  to  hoar  with  impunity,  and  witliout  danger 
from  surgical  fever,  the  severe  surgical  oj^ie ration  to  which  he  has 
been  subjected  I  Or,  in  other  words,  could  we  by  any  antecedent 
means  so  change,  improve,  and  fortify  the  existing  state  of  constitu- 
tion of  the  second  patient,  as  to  make  him  bear  with  impunity  the 
ajiplication  and  eflects  of  the  surgeon's  knife  I  The  prohlem  is  a 
practical  problem,  not  so  impossible  in  its  nature  and  principles  aa 
to  prevent  us  making  earnest  and  anxious  attempts  at  its  solution  ; 
and  whoever  could  successfully  solve  it  for  the  prevention  of  sui-gical 
fever  in  surgical  patients^  or,  let  me  add,  for  the  prevention  of  puer- 
peral fever  in  puerperal  patients,  would,  in  my  opinion,  make  one  of 
tlie  greatest  advances  that  could  possibly  bo  eflected  at  the  present 
hour  in  the  onward  march  of  medical  science  [  because  it  is  one 
Uiat  would  probiddy  save  more  human  lives  in  surgical  and  obstetric 
practice  than  any  other  one  single  discovery. 

Various  alteratives  and  tonics,  as  I  have  stated  to  you,  have  been 
writh  this  prophylactic  intention,  but  none  of  them  on  any 
scale,  or  with  any  great  degree  of  pei-severance.     With  this 
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view,  patients  have,  pn^paratory  to  operauons,  been  placed  upon 
doses  of  disiilphate  of  ({iiinine,  of  chlorate  of  potass,  etc.     You  ail 
know  that  Mr.  Hamilton  liell,  and  other  practitioners  in  this  city, 
have  of  late  years  been  led  to  place  great  reliance  upon  the  curative 
powers  of  tincture  of  the  muriate  of  iron  in  cases  of  erysipelas.    In 
many  points,  there  is  a  strong  analogy,  though  by   no  means  an 
identity,  betwct;n  the  compound  febrile  and  inflammatory  character 
of  surgicid  fever  and  of  erysipelas.     Arguing  thus,  I  long  thoagbt 
that  muriate  of  iron,  if  given  as  a  prophylactic  against  surgical  or 
pueri)eral  fever,  miglit  probably  contribute  to  prevent  the  constita- 
tion  bei!ig  attacked  with  these  diseases ;  seeing  that  it  was  one  of 
the  simplest  means  of  getting  rid  of  the  analogous   erysipektoas 
aflection  after  it  had  once  begun.    For  about  eighteen  montlis  before 
he  retii*ed  from  the  position  of  operating  surgeon  to  the  Bojal 
Infirmary,  my  friend  Dr.  Dunsmure  was  so  good  as  to  place,  at  mj 
sug<^(\sti<)n,  all  the  patients  whom  he  operated  upon,  and  in  when 
thei-e  was   time    to    use    such  prophylactic  measures,  upon  dosai 
of  murijite  of  iron  given  two  or  three  times  a-day.      Dr.  DunsmoR 
has  repeatedly  assured  me,   that  after  adopting  this  prophylactic 
measui-e,  his  surgical  patient-s  seemed  to  him  to  recover  better  and 
with  fewer  threatenings  of  surgical  fever  than  at  any  previous  iim 
during  his  connection  with  the  Hospital     All  this  might  be  a  ohd- 
cidence,  but  Dr.  Dunsmure's  own  impression  was  that  this  favoor 
able  result  wiis  a  consequence  of  the  therapeutic  measure  which  ht 
thus  employed.     Of  coui*se  a  far  more  extensive  experience  is  ^^ 
quired  to  establish  this  as  a  fact,  and  far  more  certain  and  succefr 
ful  prophylactics  may  be  found  than  the  tincture  of  the  muriate  d 
iron.     Allow  me  only  further  to  observ'e  that  if  the  views  whidil 
have  attempted  t(;  give  you  of  surgical  fever  be  in  any  degree  «r 
rect,  these  prophylactics  will  probably  consist  of  therapeutic  mrt^J 
capable  of  sustaining  in  their  fullest  activity  the  secretory  and  rt 
crctory  functions  of  the  system,  and  thus  of  keeping  the  blood  it*f 
as  free  as  possible  from  any  over  accumulation  within  it  of  unnrtf*- 
sary   and    effete    organic  materials.      And   no    doubt    the  greaW 
accumulation  there  is  of  effete  matters  in  the  blood  at  the  ti* 
when  fever  hapjxMis  to  be  set  up  in  the  system  by  the  imbibition  i/ 
any  septic  poison,  the  greater  is  the  peril  attending  the  febrile  acti* 
Tills  is  true  even  wIk-u  the  existing  effete  matter  is  not  the  opt* 
material   upon   which   the  imbibed  zymotic  poison   6i>eciallv  arU 
Small})ox,  for  example,  scarlatina,  and  measles,  have  specific  predii' 
posing  materials  upon  which  these  different  poisons  severallvaD^ 
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the^  specific  predisposing  materials  being,  as  a  general  law,  ex- 
hausted  in  tlie  economy  by  one  attack  of  these  special  fevers.  Bat 
when  the  poison  of  any  of  the  dise^oses  which  I  have  just  named 
enters  the  body  of  a  woman  in  the  puerperal  condition,  and  con- 
eequetitly  at  a  time  wljen  her  blood  is  tempomnly  overcharged  with 
an  unusual  excess  of  organic  materials  in  a  state  of  retrograde  meta- 
morphosia,  in  consequence  of  the  rapid  absorption  of  the  involving 
uterus,  etc.  j  then  the  febrilt?  action  which  supervenes  is  usually  so 
extreme  in  its  degree  as  almost  alwai.'a  to  prove  speedily  fatal. 
Hence,  smallpox,  scarlatina,  and  measles,  are  ten  or  twenty  times 
more  diK:i«trons  aihl  dangerous  in  the  pueqieral  statOt  than  in  the 
common  normal  Stat**  of  the  system. 

5,  Purer  mr  of  Cmmirj,  of  Home^  ^k, — Among  the  prophylacti<5 
measures  againsrt  surgical  fever,  there  is  a  series  which  from  their 
great  importance  1  ought  to  have  mentioned  earher — I  mean  all 
those  which  are  calculated  to  enable  the  patient  to  breathe  the 
purest  possible  air,  and  to  bum  off  in  the  way  of  n^spiratiriu  any 
excess  of  effete  organic  material  which  is  removable  by  that  channel, 
and  that  might  otherwise  accumulate  within  the  circulating  system. 
Surgical  patients  no  doubt  recover  in  greater  numbers  when  breaj-h- 
ing  the  pure  air  of  the  countr}%  than  the  more  vitiated  air  of  the 
city,  and  when  operated  on  at  hmne,  nit  her  than  in  the  close  and 
crowdeil  wards  of  an  hospital  I  have  often  taken  occasion  to  ask 
of  country  surgeons  the  results  of  their  greater  opcmtjons,  such  as 
amptitations,  and  been  ostonLshtjd  at  the  sntall  proportion  of  losses 
which  they  met  with  in  comparison  with  the  mortality  accompanying 
the  sanie  operations  in  our  larger  hospitals,  Many  years  ago,  Mr. 
Wardrtip,  of  London,  published  some  observations,  in  which  he 
«ugge9tcd  that  the  great  success  attendant  upon  surgical  (operations, 
in  country  jtractice,  was  explicable  by  llu^  ciicuntstance,  that  owing 
to  less  assistance  being  at  hand  in  country  than  in  town  reparations, 
exce-ssive  bleeding  more  fre<;[uently  happened  in  the  f*>nner  at  the 
time  of  operating.  This  unintentional  blood  letting  was»  according 
t^  Mr  Wardrop,  the  ciuise  of  the  great-er  success  of  country  than  of 
town  operations.  In  these  ant i- venesection  days,  I  doubt  if  such  an 
explanati<m  coidd  be  at  all  admitted ;  and  besides,  it  n^ay  he  ques- 
tioned, whether  lu  these  more  educated  days  most  surgical  operations 
are  not  as  well  and  adroitly  performed  by  those  country  praititioners 
who  undertake  them,  as  they  could  possibly  be  elsewhere.  We 
know  that  when  all  precautions  as  to  ]ilacing  surgical  I  patients  in 
abunrianee  of  fne  (iiid  fresh  air  are  set  at  nought,  and  when  many 
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are  crowded  together  into  a  small  ward,  the  worst  forms  of  surgical 
fever,  with  hospital-gangrene,  spread  rapidly  among  the  unhappy 
inmates.  You  can  thus  create  and  manufacture  the  disease  almost  at 
will,  by  directly  disregarding  and  neglecting  all  cleanliness  and  purity 
of  air ;  and  it  may  yet  come  to  l>e  a  question  whether  we  shouhl  not 
give,  on  the  contrary,  our  surgical  patients  a  great<>r  chance  of 
escape  hy  changing  our  large  hospitals  into  villages,  and  the  palaces 
.  of  which  they  consist  into  cottages,  than  by  adheiing  to  the  present 

'*    '  system  of  erecting  for  their  reception  houses  built  with  wards  above 

wards.     Perhaps,  even,  hospital  wards  get  deteriorated  by  long  use, 
I ' '  and  the  em])tying,  cleansing,  and  whitewashing  of  them  from  time 

', ;         .  to  time  is,  no  doubt,  a  prophylactic  measure  of  paramount  import- 

:  ,    ,.  -ance.     Old  surgical  hospitals,  and  old  surgical  wards  seldom  offer 

^'    "  such  good  returns  from  practice  as   newer  hospitals   and  newer 

^  ■  surgical  wards. 

j ,    .  C.  rarticuJar  seasons^  etc.,  preferable, — Under  the  sway  of  oM- 

*\     .    •  world  wisdom  and  experience,  many  ancient  surgical  authors  recom- 

i  mend  all  operations  admitting  of  delay  to  be  postponed  till  the 

^'  return  of  the  more  healthy  seasons  of  the  year,  believing,  as  they 

did,  that  the  convalescence  of  surgical  patients  was  more  favourable 
in  summer  and  autumn  than  in  winter  and  spring.     Some  modem 
continental  surgical  writers  still  repeat  the  same  prophylactic  advice. 
j '  British  surgeons,  perhaps,  look  upon  all  such  mlvice  with  too  much 

'  ciirelessness  and  contempt.     But  do  not  despise  a  single  atom  of 

j/        ",  human  knowledge  that  gives  you  any  chance  of  saving  a  human  lift*. 

Most  medical  diseases  are  somewhat  more  severe,  and  the  conva- 

J .      »  1  lesciMice  from  them  somewhat  more  slow  and  unfavourable  in  this 

'4  I  country  during  the  prevalence  of  the  east  wind.     Why,  when  it  is 

r  ■        •  avoidable,  should  we  unnecessarily  submit  surgical  patients  to  the 

\ :  incrt»ased  dangers  of  surgical  fever  at  such  times  1    In  some  localities, 

li  ' ;  on  the  contrary,  during  jiarticular  winds,  the  community  btHromes 

■  *  greatly  healthier  than  at  other  times  and  seasons.    Tims  Dr.  Winter- 

!».*,,.  bottom  long  ago  stated,  that  in  Sierra  Leone  and  its  neighbourhood, 

;     '         '  during  the  blowing  of  the  Harmattan  wind,  intenuitt'ent  and  remit- 

•  \  tent  fevers  straightway  cease,  and  it  is  imi)ossible  to  spreail  sniall- 

*  .'  .      .  '  pr>x  even  by  direct  and  repeated  inoculation.     Mr.  Horton  has  con- 
!     ■  tinned  to  us  the  truth  of  these  obseiTations.     The  Hannattan  wind 

t  blows  usually  for  tive  or  six  weeks.     Its  great  characteristic  is  its 

''  great  dryness,  for  it  has  passed  over  the  arid  and  rainless  desert 

Ix'fon*  it  reaches  Sierra  Leone  and  other  parts  of  the  west  coast  of 
I  Africa.     I  am  not  aware  whether  surgical  operations  prove  specially 
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sucoessfiil  during  ita  prevalence ;  but  probal*ly  it  is  so,  as  ulcers  are 
averred  to  heal  rapidly  during  its  continuaucf, 

7,  CmufmniaUUm  htj  cimtaghu^  Imcnhithn,  —  Surgeons  have 
hitherto  scarci^ly,  or  iudeeil  not  at  all,  attended  to  a  kind  of  prophy- 
lactic which  ought  to  be  to  them  of  great  importance,  provided 
sui^ical  fever  is  so  analogous  as  I  Iwlieve  it  to  be  to  paerperal 
fever,  as  to  be  capable  of  being  pmj>agated  by  similar  mexins.  Al- 
most all  English  accoucheurs  believe  that  occasionally  piierpend 
fever  is  liable  to  be  communicated  by  the  medium  of  the  mecUcal 
practitioner  from  a  patient  already  attacked  to  a  person  in  labour* 
being  spread  from  the  diseased  to  the  healthy  by  the  accidental  in- 
oculation into  the  latter  of  morbid  inrtamniatory  secretions  thrown 
out  in  the  course  of  the  disease  in  the  b^xly  of  the  former.  The 
evidence  of  the  tnith  of  this  fact,  as  far  as  regards  the  communi- 
wduljty  of  puer|jenil  fever,  is,  I  think,  quite  uverwludming  to  any 
uuprejudiceil  mind  j  and  the  neglect  and  detiance  of  it  are  constantly 
leaihng  to  unneces^iiiry  liecause  avoidable  mortality,  particularly  in 
the  practice  ui  contirR'ntal  obstetric  hospitals.  Do  the  surgeon  or 
Ids  attenilants,  after  handling  the  wounds  of  patients  labourmg  under 
surgical  fever,  or  condng  in  contact  ^nth  tht^ir  discharges  and  any 
zymotic  poison  or  poisons  contained  in  them,  and  immediately  after- 
wards touclung  recent  surgical  wounds  in  new  patients,  ever  inocu- 
late into  these  recent  wounds  a  zymotic  poison  cajiable  of  stirring 
up  surgical  fever  in  the  new  surgical  patient,  supposing  he  is  other* 
wise  predisposed  to  an  attack  of  the  disease  I  I  believe  that  surgical 
fever  is  often  enough  propagated  in  this  way,  just  as  puerperal  fever 
m  Surgeons  will  tell  you  that  they  have  occasional  runs  of  bad 
luck  among  those  on  whom  they  operate.  In  other  words,  they 
have  surgical  fever  occasionally  in  their  practice,  and  are  spreading 
it  from  iwitient  to  patient ;  and  ought,  under  these  circumstances, 
to  do  what  I  once  heard  of  a  distinguished  English  surgeon  doing— 
viz.  locking  up  his  knives  for  some  weeks.  They  should,  like  the 
accoucheur,  under  simihir  circumstances,  suspend  their  practice  for 
a  time.  Perhaps  surgical  fever  is  spread  in  this  way  in  hospitals 
by  surgeons  themselves,  by  dressers  and  nurses,  to  a  degree  that  is 
at  present  not  yet  dreamt  of 

But  prophylactic  measures  against  surgiail  fi^ver  nmy  be  em- 
ployed not  merely  before  and  during  operations,  but  after  them.  lu 
all  cases  there  is  an  interval  between  the  date  of  the  operation 
and  the  ihite  of  the  attack  of  the  disease.  Tins  interval  may  be  an 
uitet  val  of  hours,  or  an  interval  of  days.     During  it  various  of  the 
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propliylactic  measures  of  which  I  have  already  spoken,  in  the  way  of 
ventilation,  regimen,  etc.,  require,  of  coarse^  to  be  enforced-  Aboro 
all,  the  patient,  as  an  important  prophylactic  measure,  must  be  kept 
perfectly  quiet,  and  as  free  as  possible  from  all  excitements  lod 
causes  that  could  irritate  either  the  vascular  or  the  nervous  syston. 
It  is  with  this  view  that  some  surgeons,  particularly  after  great  open- 
tions,  are  in  the  habit  of  giving  their  patients  a  full  dose  of  opimn. 
They  usually  content  themselves  with  the  exhibition  of  a  single  dost 
But  if  it  is  thus  of  use,  why  not  keep  the  patient  under  the  iDfiaenceof 
the  drug,  not  for  twelve  or  twenty-four  hours  only,  but  for  some  dapt 
In  the  treatment  of  patients  after  the  operation  for  vesioo-TSgiul 
fistula,  I  have  already  spoken  of  the  s^ifety  and  success  which  attends 
the  practice  of  keeping  the  }>atient  on  small  and  often-repeated  dcwi 
of  opium  or  moq)hia  for  a  week  or  ten  days  from  the  time  of  opent- 
ing.  In  some  operations,  as  the  operation  for  strangulated  hemii, 
this  practice  wouhl  surely  bo  attended  with  happy  results ;  and  in- 
deed after  all  oj)erati(m8  of  any  greater  severity  it  would  have  this 
beneficial  result,  at  least,  that  when  the  drug  agreed  it  would  keep 
the  patient  quiet  and  comparatively  comfortable  during  the  tedinin 
and  ennui  of  the  first  week  or  so  of  the  inevitable  condemnation  of 
the  surgical  patient  to  his  bed. 

But  we  must  hasten  on  to  say  a  few  words  regarding 
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Tliis  curat i\'e  treatment  of  surgical  fever  may  be  divided  into 
lifcal  and  amstUutlomil  measures. 

A.  Local  Curative  Measures. 

These  are  all  so  far  antiphlogistic  in  their  object,  but  inclndf 
again  two  varieties — viz.  1.  Mear-ures  directed  to  the  primarv  woairf 
or  lesion  ;  and  2.  Measures  applied  to  any  part  or  organ  which  may 
chance  to  become  the  sent  of  any  of  the  secondary  inflammationi^ 

1.  Local  Measvn:!^  of  tlm  sraf  of  the  Priviaj-y    JV(mwJ, I  \asf 

already  taken  occasion  to  state  to  you  that  in  instances  of  surgicil 
fever  the  primary  wound  does  not  necessarily  show  any  specislor 
exaggerated  amount  of  inflammatory  action  in  it.  In  other  instance 
there  are  aj)pearanc(js  of  the  wound  becoming  over-excited  and  in- 
flamed, if  not  before  the  surgical  ^ever,  at  all  events  shortly  after  the 
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first  rigor,  and  after  the  first  symptoms  of  rise  in  the  pulse  and  of 
ht^at  in  the  skin.  Siir^^cal  fever,  as  I  have  already  tried  to  exphiin 
to  you,  consists  essentially  of  a  morbid  or  toxtemic  condition  o(  the 
Uood,  which  producer  as  its  double  and  contemporaneous  effects, 
first,  constitutional  fever ;  and  secondly,  acute  local  inflanimatory 
changes  in  variotis  intenml  organs.  Again,  we  fovmd  that  this 
morbid  or  toxasmic  condition  of  the  blood  was  itself  the  result  of 
the  conjoint  action  of  two  morbific  causes — viz,  first,  the  absorption 
or  entrance  into  the  blood  nf  some  septic  or  jsymntic  mnU^nai  from 
the  site  of  the  primary  w  ound  ;  and  secondly,  the  presence  in  the 
circulating  mn^s  of  some  effete  or  other  organic  matters  accumulated 
in  the  bhxid,  and  ready  to  be  thrown  by  the  absorbed  septic  material 
into  that  state  of  organic  decomposition,  oj*  at  least,  of  organic 
alteration,  which  chemical  pathologists  ttsll  us  resembles  fennentation, 
and  which  many  of  them  believe  to  take  place  in  all  other  specific 
febrile  di^easci.  This  septic  poison  of  surgical  fever,  we  saw  good 
reason  to  believe,  was  certainly  not  simple  pure  pus,  as  many 
piithologists  hail  imagined ;  for,  L  It  was  sometimes  formed  before 
suppuration  had  time  to  come  on.  2.  Pus  was  not  secreted,  as  was 
at  one  time  supposed,  by  the  lining  membrane  of  Yeins  opening  upon 
wounds,  or  attacked  vvitli  phlebitis^  and  was  not  from  thenoe  passed 
into  the  circulation.  3.  The  white  globules  seen  in  the  blood  of 
surgical  patients  were  not  pus-globules,  but  the  common  colourless 
Gorpusdes  of  the  blood.  4.  The  white  matter  found  in  the  obstructed 
veina  at  or  near  the  seat  of  primary"  wounds  was  not  purulent  matter, 
but  only  decoluriRed,  changed,  and  broken-down  blood.  And  lastly, 
I  might  have  added,  that  when  purt^  and  simple  pus  lias  been  injected 
experimentally,  and  in  large  quantities  too,  into  the  blood  of  the 
lower  animals,  it  has  not  been  found  to  produce  the  phenomena  and 
lesions  of  surgical  fever.  At  Uie  same  time  the  septic  poison  of 
surgical  fever  no  doubt  often  co-exists  with,  and  is  commingled  witli, 
the  purulent  and  inflammatory  secretions  of  wounds ;  and  possibly 
may  sonietimt's  arise  from  their  decomposition,  as  when  pus,  etc.,  are 
long  retained  an<l  confined  between  the  lips  or  in  the  interior  of  a 
wound ;  and  in  experiments  on  the  lawyer  animals  the  injection  of 
septic  and  decomposing  pu:^  into  the  circulation  has  led  to  symptoms 
duritig  life,  and  lesions  after  death,  analogous  to,  if  not  identical 
with,  those  of  surgical  fever.  Generally,  indeed,  the  septic  poison  of 
surgical  fever  would  ap{»ear  to  be  in  some  way  a  product  of  infiam- 
matory  action  or  secretion,  derived  either,  fii^st,  from  the  bodies  of 
other  attected  patients,  and  inoculated  int<>  the  recent  wound,  as  in 
23 


330  SURGICAL  FEVER. 

the  CtOse  of  tho  contagious  communication  of  surgical  fever;  or. 
secondly,  and  nio.^t  coinintmly,  formed  in  the  site  of  the  wound  itself 
by  some  special  srptic  change  or  decomposition  in  the  inflammitofr 
or  organic  prmhicts  thrown  out  on  the  wounded   surface.     At  ili 
events,  surgical  ])nictitioners  have   hitherto   used    no   methods  d 
])re venting  the  inoculation  and  infection  of  the   83'stem  from  the 
wound,  excq)t  by  keeping  the  wound  «ind  its  site  under  the  actios 
of  local  antiphlogistic  measures.      Hence,  it  is  generally  held  br 
British  «>iirgeons  that  cases  of  surgical  fever  are  more  rare  wha 
wounds  are  tn*attMl  simply  with  cold-water  dressings,   than  whci 
they  are  involved  in  wann  layers  of  lint,  straps,  and  bandages^  tai 
with  healing  ointments  directly  applied  to  them.       Eveiy  meiDs 
perhaps,  that  we  can  jise  to  produce  union  of  the  whole  wound  by 
the  first  intention,  and  prevent  arising  between   its  lips  points  of 
suppuration,  ulcenition,  and  gangrene  (phenomena  that  actually  oocir 
at  the  site  of  every  ligatured  artery),  are  measures  calculated  to 
prevent  the  supervention  of  surgical  fever.     I  am  not  aware  tiutfii 
ever  does  occur  to  any  dangerous  extent  in  any  case  of  operaik* 
where  the  lips  of  a  wound  adhere  entirely  and  in  every  jwint  bj 
primary  union.     When  a  wound  shows  marks  of  inflammation,  hw- 
ever  intense,  surgeons    seem    usually  to  content    themselves  wii 
dressings  of  ooM  water,  or  hot  poultices,  changing  from  the  one  to 
the  other  according;  to  the  feelings  of  the  patient ;  or  they  medicia 
these  apjdications  with  leatl,  opium,  etc.  ;  but  they  seldom  ornerrf 
apply  any  more  direct  local  antiphlogistic  measures,  such  as  leechisi 
etc.  ;  though  pe^]la]>^<  th(»,  adoption  of  such  more  active  antiphloguCJ^ 
measures  niiglit  sometimes  be  of  benefit. 

Before  leavmg  this  subject  of  topical  treatment,  let  me  ob«Tf< 
tliat  j)robably  it  may  yet  come  to  b<;  a  question  whether  local  mMffii 
not  exactly  aiitiplilogi>tic,  but  consisting  of  specilic  propliylifrrf 
ai)plications  to  the  wounds  themselves,  may  not,  under  some  ciivut- 
stances,  prevent  the  chances  of  septic  absoq)tion  and  surncal  ferfc 
In  tho  case  of  venereal  chancre,  this  principle  is  constantly  acu>i 
upon  to  prevent  the  pois«m  being  absorbed,  and  the  constitnti^ 
becoming  atlectetl  ;  the  free  apj)lication  of  various  substance^:  tv t:' 
l)nmanly  inflamed  spot  or  chancre  being  generally  acknowledged  1^ 
fculHcient  to  prevent  the  chances  of  constitutional  absorption  a^ 
taint,  ]»rovided  these  ectrotic  substances  are  used  sufficientlv  etf?- 
Some  continental  pathological  anatomists  finnly  believe  thatllwr** 
withstand  in  th«'ir  own  pt»r>ons,  and  in  those  of  their  assistants. il 
chances  of  the  a1>sorption  of  septic  matters  introduced  by  dinectio 
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wounds  of  the  h<ands,  by  washing  these  wounds  with  any  acid,  such  as 
vinegar,  etc.  They  hold  that  the  poisonous  matter  in  r-ases  of  the^ 
diaflection-wounds  is  alkaline  in  its  reaction,  and  is  always  ftufticiently 
neutralised  and  destroyed  by  the  free  local  application  of  acid  washes. 
Would  not  applications  on  the  same  principle  t<>  snrgical  wounds  be 
sometimes  successful  in  preventing  the  acc^'ssion  of  surgical  fever  1 
Lotions  could  be  easily  acidulated ;  and  I  have  elsewhere  tried  to 

r~  rj^ow  that  carbonic  acid  gas  would  perluips  form  one  of  the  most 
ii^tive,  and  one  of  the  most  rapidly  healing  appliaitions  1^5  all 
kfaids  of  wounds  and  sores.  To  wouuils  in  their  secondary  putre- 
scent or  gangrenous  stage,  carbonic  a<!id  used  to  he  applied  by  the 
older  surgeons  in  the  form  of  the  yeast  poultice;  and  to  the  same 
state  of  wound^  s<»liitions  of  chloride  of  zmc  or  Ume^  aqua  chlorinata, 
etc,  are  applied  hy  surgeons  in  our  own  day.  It  h  alleged  also 
that  these  cidorine  pi^eparations  have  l^een  employed  *iucce8«fully  in 
neutralising  tlie  septic  poison  of  dissection -wounds.  In  relation  to 
the  propliylaxis  of  surgical  fever,  the  questitm  is,  whether  acid, 
chluiinatt-Mj,  cir  other  antiseptic  applications  employed  iii  the  first 
days  or  hours  of  primary  wounds,  would  not  in  some  cases,  and 
under  some  circumstances,  neutralise  or  destroy  any  septic  poisons 
in  these  wounds,  and  prevent  tlie  mischances  of  surgical  fever  arising 
in  patients  who  are  the  subjects  of  these  wounds. 

2.  Local  Aniiphkgktk  Measurts  at  the  se^ii  of  the  Secomlary 
Injlamviaiifnis,  —  When  these  secondary  inllammatioMs  light  up  at 
fiome  distant  from  the  primary  wound,  as  in  the  cheat,  in  the 
synovial  membrane  of  one  of  the  large  joints,  etc,  the  patient  is 
seldom  in  such  a  state  of  power  and  strength  as  to  bear  much 
antiphlogistic  treatment  in  the  way  of  leeching  or  cupping.  If  you 
then  use  local  antiphlogistic  measuffs  at  all,  you  will  genemlly  find 
more  advantage,  in  the  case  of  affected  joints,  by  applying  warm 
Be<bttive  lotions  of  lead  and  opium,  and  placing  and  fixing  the 
nfTected  part  so  that  it  should  be  niaiuta,ined  in  a  state  of  absolute 
test ;  or  by  employing  there,  and  over  the  large  cavities  when 
attacked,  rapid  and  extensive  countor-irritation  with  tuqumtine, 
iodine,  sc»lid  nitrate  of  silver,  or  cldoroforra.  In  cases  of  toxiemic 
fever,  complicated  with  disseminated  in  Ham  mat  ions — as  small  pox^ — 
the  to|*ical  inflammations  are  liable,  as  we  have  already  seen,  to 
localise  tbemst^lves  almost  altogt^ther  upon  any  part  ilebilitated  by 
previous  inHammatiim  or  injury.  Does  not  this  fact  affonl  us  the 
true  rationale  of  the  action  of  blisters  in  most  acute  iuHammations, 
dispendent,  as  most  of  these  inlbiuiuKttlous  are,  uiM»n  some  state  of 
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toxtcmia  ?  Would  not  early,  free,  and  full  cutxuieous  coun;^- 
irritation  localise  and  determine  to  the  external  surface  the  infl.'Uih 
matory  effusions  in  some  cases  of  surgical  fever}  There  is  one 
condition  in  which  antiphlogistic  measures  are  sometimes  pDabtd 
further  in  surgical  fever — viz.,  where,  as  in  our  first  patient,  inflam* 
inator}'  action  springs  up  on  the  general  surface  of  the  peritoneam 
after  operations  on  the  pelvic  or  abdominal  organs.*  In  tliis  instance 
there  seems  a  general  \ye\\e£  that  we  may  sometimes  safely  and 
Buccessfully  push  our  local  antiphlogistic  measures,  as  leeching 
counter-irritation,  etc.,  to  an  extent  that  would  do  liarm  rather  tluu 
good  to  seroiidary  surgical  iuflammations  under  other  circumstaDccfti 
In  such  a  Cf^mplication  at  the  pix^sent  day,  general  bleeding  wooU 
scarcely  be  dreamt  of.  But  yet,  as  I  have  shown  tou  in  another 
part  of  our  couivfi',  in  the  analogous  peritonitis  of  lying-in  womea, 
Dr.  Armstrong  and  Mr.  Hey  were  so  wonderfully  fortunate  as  onlf 
to  lose  nine  case.s  out  of  eighty -nine,  or  one  patient  in  ten,  in 
epidemic  pueq)eml  fever,  by  adopting  this  practice  at  the  veiy  ioA 
connnencement  of  the  malady. 

R  CoNSTiTrTioN.\x  Curative  Measures^ 

B.  CoNSTiTTTTiONAL  ^Teasures.— For  only  one  type  of  feveR— 
viz.  intermittent  fevers — have  we  aught  to  wield  in  the  way  of  » 
specific ;  for  to  their  poisonous  influence,  as  you  know,  quinine  anJ 
arsenic  are  antidotes  almost  as  c<»rtain  as  any  that  we  have  in 
toxicology.  On  the  oth(»r  hand,  against  surgical  and  other  forra?'.;' 
fcvtjr,  medicine  has,  as  yet  at  least,  nothing  whatever  that  is  si»Kii" 
to  oftVr.  Most  or  all  of  those  fev(»rs  have  a  tendency  to  run  thnwdi 
a  determinate  and  definite  course,  and  if  we  can  keep  our  patieoi 
alive,  and  witlnait  any  mortal  <lamage  amidst  the  internal  machinerr 
of  the  body,  till  that  course  is  terminated,  his  life  is  presen"ed.  To 
attain  this  fortunate  end,  we  have  generally  a  number  of  secondarr 
indications  to  follow.  Let  me  attempt  to  point  out  to  ^-ou  briefr 
Mhat  these  indications  chiefly  are  in  the  si>eeial  case  of  surad 
fever. 

First  In DH'ATiON. — To  ohtnnd  and  reduce,  the  irriiahlUfy  nf  fk 
Nervous  St/stem. — Perhaps  oj)ium,  in  some  form  or  another  is  tlf 
drug  that,  on  the  whole,  u  most  frequently  used  in  the  treatment cf 
surgical,  and  its  analogous  disease,  pueq)eral  fever.  It  is  espedaUr 
had  recourse  to  whenever  any  of  the  concurrent  secondare'  local  i»- 
flammatir»ns  are  particularly  severe,  and  give  rise  to  much  nainiJ 
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Under  these  circumstances,  there  wi  sotnetimes  almost 
lll>|>an?ntly  a  tolerance  of  this  remedy ;  and  thi^i  it  setnris  to  act  as 
a  general  supporter  and  stimulant,  while  hy  ohtunding  tlie  nervous 
syslcm  it  skives  the  patient  from  the  dppressing  and  dangerous 
effects  wlijch  mere  lot*:il  pain  produces  upon  a  febrile  patient.  Even 
when  there  are  few  marked  symptoms  of  local  inH animation  in  the 
disease,  if  the  patient  bears  opium  well,  and  without  sickness  and 
vomitings  he  may  he  kept  under  its  influence  ft»r  days  in  a  passive 
and  vegetating  state,  if  we  may  so  express  it,  whil<5  the  disease  mns 
through  its  course  and  comes  at  last  to  a  favourable  end*  When 
given  in  surgical  or  puerperal  fever»  ofiium  should  be  exhibited,  not 
in  hirge  doses  every  twelve  or  twenty-four  htmrs  only,  but  in  re- 
petitions of  small  doses  every  femr  hoars,  so  as  to  maintsiin  a  steady 
narcotic  action.  In  this  way  you  arc  certainly  not  so  linble  to  pro- 
duce that  sickness  and  vomiting  which  unfortunately  drives  us  too 
often  from  the  continuance  of  this  plan.  Dr.  Kelly,  Dr*  Clarke,  and 
other  American  practitioners,  have  ciuried  out  the  plan  itself  to  an 
extent  never^  I  believe,  attempted  b}  European  }>racti  lion  era  ;  and, 
it  is  averred,  in  some  bad  and  almost  desperate  cases  of  pneqierai 
fever  with  the  highest  succeas.  They  give  the  opium  in  repeated, 
but  at  the  same  time  in  such  large  doses,  as  to  affect  even  the  respira* 
tion  of  the  jiatient,  and  to  reduce,  and  keep  reducetl,  the  respiratory 
movements  eight  or  ten  times  below  the  natural  staud^ird.  In  some 
illitaiices  they  have  kept  the  patient  in  this  state  for  days,  and 
till  the  feverish  action  was  worn  out  Of  course  such  treatment 
wouhi  reijuire  great  care,  and  constant  watching  of  the  patient. 

Other  narcotics  besides  opium,  as  belladonna,  henbane,  etc.,  have 

netimes  been  tried,  particularly  where  opium  unfortunately  dia- 

with  the  patient ;  but  none  of  them  have  proved  equally 


Second  Indication, — To  suIhIus  the  Emtemeni  of  the  HmH  and 
Fascidar  System. — This  indication  looks  far  too  meolianical  in  its 
principles,  thougli  it  is  a  weUknown  fact  that  great  excess  of  rapidity 
in  the  moveTiieuts  of  any  niiichine  is  always  dangerous,  as  being 
liable  to  damage  and  ultimately  break  down  its  meclmtiiBm.  As, 
however,  the  over*exeitement  of  the  heart  and  vascular  system  ia 
«ui}^cal  fever  princiiially  n^sults  from  the  irritation  of  the  morbid 
materials  contained  within  the  blood  itself,  tlie  indication  I  allude 
to  might  be,  perhaps,  most  correctly  referred  to  our  next  head — vi«*| 
the  artilicial  elimination  of  these  morbiil  materials  from  the  circulat- 
ing systeuL     But  I  speak  of  it  as  a  sejmrate  indication,  because  in 
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reality  various  meflicines  have  been  proposed  and  used  with  the  view 
of  rethicing  the  rapitlity  of  the  pulse,  some  of  which  are  eliminatorr 
in  their  action,  and  others  not.    Colchicum  and  digitalis,  for  exampif, 
liave  In^en  (Miiployed ;  and  both  of  them  exert  a   depurating  action 
through  the  kidnt^ys,  as  well  as  a  direct  depressing  action  upon  the 
heart.     ()ne  inedi<'ine  lias  of  late  been  sup]K>8ed    to  produce  tLif 
setlative  efftrt  on  the  lieart,  without  exerting  any  other  appredibk 
theraiKUitic  action.     I  allude  to  aconite,  a  strong  tincture  of  which 
has  been  employed  by  various  Euroi>ean  surgeons  in  surgical  fever; 
but  it  is  difticult  to  regulate  it  in  its  elfects,  and  in  many  persons  it 
produces  an  almost  dangerous  and  depressing   effect,  even  in  v«t 
hmall  doses.     Some  of  our  Anuaican  brethren   have   latterly  been 
using  extensively,  in  febrile,  inflammatory,  and  nervous  diseases,  i 
new  and  potent  drug  belonging  to  this  class  —  viz.,  the  veratrun 
viride.     Its  effects  have  been  described  by  Dr.  Osgood,  Dr.  Xo^ 
wood,  Dr.  Barker,  and  other  practitioners.     They  tell  us  that  ther 
find  that  by  exhibiting  in  repeated  doses  a  concentrated  tincture  of 
the  veratnim  tiride,  they  can  reduce  the  pulse  and  keep  it  redncrf 
with  a  certainty  and  to  a  degree  which  can  be  effected  by  no  othff 
drug.    Dr.  Barker  and  othei-s  have  published  cases  where  they  hiTe 
thus  brought  down  the  febrile  pulse  in  a  few  hours  from  1 40  beite 
to  80,  CO,  or  less  in  the  minute,  and  kept  it  at  will  at  this  kiwer 
standard.     It  is  a  drug  altogether  which  is  certainly  entitled  to  the 
strong  attention  of  Enroi>ean  practitioners.     And  it  is  not  merelT 
an  arterial  st•dtltiv(^      It  is  at  the  same  time  apparently  a  powerful 
depurant,  stimulating  the  action  of  the  skin,  kidneys,  and  secretofj 
functions  gentrally.      It  has  Iwen  successfully  used  as  a  dejHirant  in 
active  gout  and  rlunimatism,  instead  of  colchicum.      The  veratnm 
vii-ide  is  an  American  i)]ant ;  but   I  think,  from  what   I  have  s«* 
that  we  may  fulfil  the  same  therapeutic  indications  with  the  »pefl« 
M'hich  is  in  all  our  European  i>hannacopceias — the  veratrum  albat 
As  the  (litt'erent  speci<'S  of  cinchonas  depend  for  their  therapeatiol 
effects  in  ague,  etc.,  ni)on  their  all  containing   one  and  the  san* 
princii)le — nanit.*ly,  quinine — so  in  all  likelihood  the  different  sp«i» 
of  veratra  dejH-nd  for  thiMr  therapeutical  effects  upon  a  principk 
common  to  all  members  of  the  gtMius — namely,  veratrine.     Madt^^ 
the  old  Greek  physicians  trusted  often  in  chronic  diseases,  as  Aiv- 
tseus,  Oribasius,  and  others   tell   us,  to  a  course   of  hellebore  ift* 
they  hatl  failed  in  curing  their  patients  by  other  plans  of  treatmoi 
The  researehv^  (►f  Dr.  Adams  leave  little  or  no  doubt  that  the  vhiK 
hellebore  preparations  of  the  Greeks  were  derived  from  the  verati« 
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album.  It  will  be  curious  if,  in  the  cyclical  clianges  to  which  medi- 
cine is  even  subject,  we  now  turn  back  after  2000  years  to  the 
ancient  "  helleborlsm/'  or  hellebore  cure  of  Hippocrates  and  his 
euooessora,  Thej  bad  recourea  to  it,  however,  principally  in  chronic 
affections,  as  insanity^  epilepsy,  neuralgias,  dropsies,  etc,  American 
practitioners  hav^e,  on  the  contrary,  been  using  the  veratrum  viridp, 
or  American  hellebore,  as  Dr.  Wood  terms  it,  principally  in  acute 
diseases,  as  in  pneumonia  and  other  forms  of  inflammation,  in  puer- 
peral and  other  forms  of  fever.  Let  me  allude  to  one  other  driig 
before  leaving  the  present  indication.  Chloroform  when  given  in 
full  doses,  either  by  inhalation  or  by  swallowing,  depresses  and 
brings  down  tlie  rate  of  the  pulse.  In  any  surgical  pati*'nt  operak'd 
on  under  a  complete  dose  of  this  drug,  you  will  find  the  pulse  sunk 
from  90  or  80  to  70,  60,  or  less.  I  have  taken  advantage  of  this 
action  of  clilorofunn  in  some  instances  of  disease.  The  first  case  I 
used  it  in  was  the  following : — A  ,lady,  whom  I  saw  with  Dr.  Scott 
of  Musselburgh,  was  attacked  with  peritonitis  after  abortion.  The 
peritonitis  was  so  very  acute  and  severe,  and  all  the  (Accompanying 
symptoms  so  very  fonnidable,  with  a  weak  and  scarcely  jwrceptible 
pulse  racing  above  1 50,  that  I  Iiad  little  or  no  hopes  whatever  of  the 
patient  survi\4ng.  At  her  own  request,  to  relieve  her  from  her  great 
abdominal  pain,  she  w^as  placed  under  the  influence  of  chloroform ; 
and  when  so,  Dr.  Scott  and  I  found  the  puL^e  sank  down  to  100  or 
leas,  and  became  stronger  and  steadier.  We  found  further,  that,  as 
long  as  the  action  of  the  chloroform  continue*],  the  pulse  continued 
thus  greatly  lowered  in  rate,  and  improved  in  power.  Hence  we 
agreed  to  keep  her  for  a  time  continuously  under  chloroform ;  and 
in  consequence  of  the  evident  good  results,  she  was  retainetl  upwards 
of  sixty  consecutive  hours  under  its  influence.  By  the  emt  of  that 
time  the  great  abdominal  tenderness  and  tympanitis  were  almost 
entirely  reduced,  and  the  patient  in  an  infinitely  more  satisfactory 
and  hopeful  state  than  when  she  first  breathed  the  cldoroform.  The 
pulse  never  rose  again  to  any  very  high  rate  ;  and  all  danger  was 
over.  But  you  cannot  obtain  the  same  bendicial  and  sedative  infiu- 
tince  upon  the  excitement  of  the  heart  from  chloroform  in  all  patients; 
or^  to  state  the  fact  more  correctly,  you  will  find  it  difficult  in  some, 
and  impossible  in  others,  to  regulate  its  dose  so  as  to  keep  up  its 
continuous  depressing  action  on  the  heart,  without  sickness,  vomiting, 
and  other  symptoms,  coming  on  in  such  severity  as  to  force  you  to 
leave  off  its  use  and  have  recotirse  to  other  means  and  other  indica- 
tions of  treatment 
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Thtrd  Ixdk'atiox.— JTo  dtpumte  the  bhod. — ^This,  doubtleslj, 
would  )>e  by  far  the  ifiost  iinportiint  indication  of  all,  if  we  had  toe 
means  of  fulfilling  it  with  anything  approaching  to  perfect  certaintj 
and  accuracy.  As  it  is,  we  constantly  tiy  to  accomplish  this  indiea- 
tion  in  practice  in  surgical  and  in  other  fevera^  and  by  a  varietr  of 
means  antl  channels.  There  are  various  channels  in  the  economy 
by  which  suiiertiuous  and  deleterious  matters  are  thrown  off  from 
the  blood.  Some  may  be  thrown  off  by  the  skin  by  the  me  of 
dfaphoretics,  or  excreted  through  the  intestinal  canal  and  chylo- 
poietic  viscera  by  purgatives  and  mercurials.  Perhaps  a  combiDed 
antiinonial  and  ipecacuanha  emetic  is  one  of  the  most  poveifiil 
depurants,  and  most  iK>werful  alteratives  too,  which  can  be  employed 
in  the  earliest  stages  of  febrile  action.  Occasionally  it  will  prevest 
or  cut  short  an  attack  of  continued  fever,  for  instance  ;  and  in  some 
varieties  and  tyjK^s  of  iHierjKiral  fever  it  seems  to  act  most  benefi- 
cially. After  a  surgical  operation  leaving  a  large  wound,  nuuiy 
would  fear  giving  an  emetic  lest  the  consequent  retching  and  Mat- 
cus-sion  of  the  body  would  too  much  disturb  the  wounded  part;  bat 
the  saiiK;  objection  does  not  hold  good  in  reference  to  rigor  and  other 
commtjncing  symjitoms  of  surgical  fever  following  any  of  the  minor 
forms  of  surgical  o[»eration. 

Hitherto  two  emunctories — the  skin  and  intestinal  mucoos  aa- 
face — have  l>oen  chiefly  used  n.s  artificial  eliminatorics  by  medial 
practitioners  in  most  fi»nns  of  fever  ;  and  preparations  of  antimony, 
calomel,  various  a|H»rient  and  diai)horetic  salts,  and  various  ti»- 
table  pur«^atives,  have  been  long  used,  and  still  ai-e  used,  in  endksf 
combinations,  with  this  intention.  But,  perhaps,  there  are  other 
channels  of  elimination  of  as  great,  if  not  still  greater,  pnuiiol 
value.  Much  of  tiie  ('tfete  carl)onaceou8  matter  of  the  body  in  » 
state  of  health  is  eliminated  or  burned  off  at  the  Inngs ;  and  ia 
some  diseased  cunditions  any  excess  of  such  matters  might  prolisWy 
be  got  rid  of  in  the  same  way,  j)rovide<l  we  were  aci]nainted  witii 
some  means  of  exciting  this  elin)ination  artiticially.  But  the  6ubj«t 
has  not  yet,  so  far  as  I  know,  excited  in  any  sufficient  degre«  tk 
attention  of  therapeutic  inquirers;  though  we  have  ample  evideDK 
to  show  that  various  nuMlicinal  and  poisonous  substances  when  intro- 
duced into  tlie  body  are  exhakMl,  in  jiart  at  least,  from  the  pulmonair 
mucous  membrane.  Most  of  the  nitrogenous  excreta  from  which  tbr 
blood  n-cpiires  constantly  to  be  cleared  pass  out  of  the  system  thnti^ 
the  kidneys.  This  remark  holds  true  of  the  body  in  health :  tfi 
perhai>s,  it  holds  equally  true  of  the  body  in  disease.     And  wb« 
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we  remember  that  a  large  pari  of  ike  morbid  TnatoriiLls  liable  to 
be  accumulated  within  the  blood  m  febrile  and  other  tJiseased  con- 
ditions are  highly  azotlBod,  the  imi>urtance  of  the  renal  organs  as  a 
clunnel  for  the  depuration  of  these  morbid  materuiU  at  once  bo* 
cornea  evident.  In  fact,  in  tho  treatment  of  stu'^cid  itnd  some  otlier 
forms  of  fever,  **  renal  purgatives,*'  if  A^'e  may  use  sutdi  a  term,  ihu^ 
become  in  practice  more  imfwrtant  even  than  intestinal  purgatives. 
We  have  various  medicines  that  can  with  more  or  \em  certainty 
depurate  tlie  system  by  increasing  the  eliminative  activity  of  the 
kidneyi».  In  surgical,  and  still  more  in  puerperal  fever,  some  elimi- 
native diuretics  have  acquired  great  reputation  in  the  hands  of 
various  practitioners  from  empiric  observation  only,  and  without 
ihetr  mode  of  action  being  considered.  Let  me  merely  enumerate, 
aa  a  specimen,  acetate  and  nitrate  of  potjiss  and  other  diuretic  alka- 
liiie  i^fUtSt  spirits  of  nitric  ether,  colchicumf  oil  of  tur[)eniine,  and 
tincture  of  the  muriate  of  iron ;  which  last  drug  has  sometimes 
appeared  to  me  under  these  circa mstances  to  act  both  as  an  ex- 
cellent renal  purgative,  and  in  j»art  also  to  fulfil  the  next  indication 
for  treatment  which  I  liave  to  speak  of,  riz. — 

Fourth  Indication. — To  mdain  the  viia!  powers  of  the  paiieni  by 
Btmidnnts,  eic. — As  surgical  fever  arlvances  to  its  height,  this  always 
becomes  a  most  clamant  and  important  indication.  Sometimes, 
under  apparently  the  most  desperate  circumstances,  the  steady  and 
methodic  use  of  stimulants  will  enable  you  to  pull  your  patient 
^  Jlirougb.^  You  are  not  utterly  to  lose  ho]>e  of  doing  so  in  almost 
any  case,  unless,  what  too  often  happens,  the  stomach  hecomes  so 
irritable  as  to  reject  all  sustenance  in  this  way.  This  irritability 
may  be  sometimes  cui-ed,  ami  sUll  more  frequently  prevented,  by  the 
free  and  frequent  swallowing  of  small  pieces  of  ice,  a  drug  not 
entered  in  the  pages  of  the  pluirmacoi>o3iji,  but  one  more  useful  in 
red\jcing  febrile  action  tlian  the  thousand  mejiicines  that  are  to  be 
found  in  our  apothecaries'  shops.  Be  assured  also  that  hv  far  the 
b^Bt  and  most  manageable  form  of  stimulant  is  w*ine  or  brandy  ;  and 
do  not  run  the  risk  of  upsetting  the  patient's  stomach  an<l  hjsing 
your  hist  chances  of  saving  him  by  having  recourse  to  lengthy  medi- 
eated  mixtures  and  prescriptions  as  utimulant^.  If  you  add  any 
form  of  nutritive  material  to  the  stimulant,  let  it  be  of  the  simplest 
kinrl,  as  the  whites  or  allmnien  of  three  or  four  ^^g^^  Wat  up  in  liaJf 
a  tumbler  of  cold  w^ater ;  which  at  once  makes  a  nutritive  and  by 
no  means  disagreeable  drink. 

The  lime  of  commencing  the  stimulating  treatment  is  to  be  regu- 
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lated  by  two  circumstances, — by  the  patient's  strength  beginning  to 
fail,  and  by  the  good  effect  or  the  reverse  of  the   first  dose  or  lff'> 
upon  tlie  patient's  pulse,  and  other  symptoms.      If  an  error  is  com- 
mitted in  regard  to  the  time  of  their  exliibition,  tliat  error,  I  think, 
is  oftener  that  they  are  begun  too  late  than  too  soon.     Some  patients 
beiu^fit  by  them  from  a  comparatively  early  stage ;  nor  does  their 
employment  prevent  or  counteract  the  effect  of  almost  any  of  the 
other  sets  of  remedies  which  I  have  mentioned.      They  may  be  used, 
for  instance,  along  with  opium  or  the  various  depurants,  as  alkaline 
salts  or  the  muriate  of  iron ;  and  sometimes  those   medicines  that 
reduce  the  excitement  and  rapidity  of  the  heart  do  not  appear  to 
exert  their  si)ecific  influence  till  they  are  combined  with  some  amoont 
of  stimulant.     Thus  my  friend,  Dr.  Barker,  in  some  of  his  interesting 
published  observations  on  the  veratrum  viride,  remarks,  that  while 
it  will  most  surely  reduce  the  quickened  pulse  of  inflammation  and 
initation,   *'  its  use  is  not  incompatible  with   that  of  stimalanti 
Experience  has  abundantly  demonstrated  the  truth  of  tliis  appareot 
paradox.     One  patient  who  recovered  took,  every  hour  for  two  daj^ 
one  ounce  of  brandy,  and  three  to  ten  drops  of  the  tincture  c^  ven- 
tmm  viride,  the  quantity  of  the  latter  being   determined  by  the 
frequency  of  the  pulse,  which  was  never  allowed  to  rise  above  80 
per  minute,  although  it  sometimes  fell  down  to  40.      In  another  esse 
the  veratrum  viride  did  not  seem  to  produce  any  effect  on  the  pate; 
wliich  remained  steadily  above  1 30,  until  the  condition  of  the  patient 
was  such  that  1  decided  to  give  brandy.     After  the  first  ounce  wis 
given,  it  fell  to   108  ;  after  the  second  to   86.      Continuing  the 
brjindy,  the  veratnira  viride  was  suspended  for  a  few  hours,  and  tl» 
pulse  again  rose  to  130.     After  this,"  adds  Dr.   Barker,  *it  irai 
curious  to  note  the  fact  that,  if  either  agent  was  suspended,  thepob 
would  rapidly  increase  in  frequency,  while  under  the  combined  inh- 
ence  of  the  two,  it  was  kept  below  80  per  minute.** 
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LECTURE  XXL 


ON  PJILEGMASLi  DOLENS. 


Gkntltqten — I  wish  to  speak  to  you  to-day  of  a  disease  that  is  by 
no  means  infrt?quent  among  puerperal  women,  and  wliich  has  been 
treatcnl  of  iiriiler  many  •liffVrcnt  designations.  It  has  bt?eu  named 
Phlegma^sia  Alha,  Phlegmasia  Alba  Dolens,  CEdema  Lacteuui,  \V\ni^ 
Leg,  and,  finally,  Crural  Phlebitis.  I  wieh  to  direct  your  attention 
to  this  8ul>ject  now,  because  some  of  you  liave  had  an  opportunity 
of  observing  it  in  a  caso  in  our  ward,  where  the  disease  presi^ntud 
iteelf  in  an  unusual  form^  and  with  some  peculiar  modifications 
Let  me  firet  of  all  read  to  you  the  liistory  of  the  case,  as  it  has  been 
drawn  up  for  me  by  my  clinical  clerk : — 

*•  E.  A.,  aged  40  ;  adniitted  Ft^bruaiy  ?,  1859  ;  married  nineteen  yeAre,  Hm 
liad  five  hviog  cMliirbn,  and  three  iiiiscArriages.  The  liist  miscamage  occurred 
iKMirly  two  years  since.  The  lost  cljild  (n  girl  sdllbom)  was  born  on  Jauuary  3  of 
tluR  year.  Hit  labour  was  a  tediotis  one,  a&d  wm  atWnded  dtiring  its  tirst  stages 
by  H  considerable  amount  of  liemoTrhage  ;  but  she  bad  no  flodliitg  a/UrwardR,  and 
•Uites  that  the  lochia  have  been  very  iicaiity«  oa  aUo  the  matimwiry  accretion.  Shw 
rviuatiied  coriii«irutively  well  until  the  tliirtceutlj  day  after  dL4ivery»  wtieri  she  fii*at 
noticed  tt  ti-nderiie*^  of  the  popliteal  apoee  behind  th«  left  kuee»  which  tcadfrneaa 
gr^idu&lly  increastnl  in  extent  towntfls  the  ankle^  btit  did  not  ulfeet  the  thigh. 
Tho  leg  below  the  knee  began  to  swell,  and  at  last  beeuiiie  teuse  and  painful  on 
all  sid^.  A  diBColonition  of  the  buck  of  the  leg  now  lx*gtm  ;  atid  tlie  veins  over 
the  ttatf  And  towards  the  ankle  became  hani  teiulcr,  ami  swollen.  Fomeutations 
wtfff  applied  to  the  part,  and  bran  jx^nltieea  ai  soon  as  the  swelling  began  to 
appear. 

**Tbe  first  day  on  which  the  swelling  atid  discolotution  were  tiottced  the  waa 
atffcted  with  rigors  two  or  throe  times  a-day,  and  these  have  continued  ever  since. 
She  hiis  bnd  no  puin  in  the  right  leg^  Itack,  or  groin.  She  is  untible  to  keep  the 
left  leg  straight.  The  swelling  and  inflamed  veins  extend  from  the  popliteal  apace 
to  within  two  inches  of  the  ankles  ;  very  tender.  The  foot  pits  slightly  on  prea- 
aure ;  bowels  coative  ;  appetite  bad  ;  pulse  1 20.  Sleepa  pretty  well  ;  has  an 
ttmemic  ap^tearance.  No  tenderness  over  the  abdoroen.  To  have  hot  fomenta- 
tions  constantly  applied  to  Iho  part,  and  tinct  ferri  muiiatia,  gutt  rz.  thilee 
ilaily.     Passes  plenty  of  urine, 

**  February  10. — Complains  of  great  pain   in  the  calf  of  the  leg,   frecjnent 

ors  atid  sleeplessrieML     Bowels  very  c<3stive«     To  have  a  dose  of  aperient  medi- 

r  occasionally.     There  is  a  feeling  of  lluctiiation  about  the  ceutre  of  tlie  dia- 

Di  and  great  tcndomeaa  on  prej^irc.     To  contiauc  the  fomentatioud. 
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"13th.— An  incision  was  made  into  the  snppnrativc  swelling,  and  more  than 
■ixtccn  ounces  of  pus  escapeil,  mixed  with  a  little  blood.  To  continue  the  foment- 
atiuna. 

"  15th.— Tlie  discharge  of  pus  still  continues  ;  the  pein  has  disappeared,  hat 
there  is  still  great  tenderness  on  pressure,  and  inability  to  extend  the  1^ 
Orderetl,  Um  et  iiuinw  citratis  gr.  y.  ter  die.     Pulse  89. 

"  2 2d. — Tlic  suppuration  has  ceased  almost  entirely,  and  but  litUe  tendernes 
remains,  except  at  the  upper  part  of  the  swelling,  near  the  popliteal  space.  To 
havt^  bandage  and  wuter-dressing. 

**  Alarch  8.-- Patient  continues  to  do  well ;  the  pain,  swelling;  and  tendfiuM 
are  rapidly  disapjx'aring.  Has  had  no  rigors  for  eight  days,  bnt  cumplains  cf 
much  weakness.  To  t<ike  |K)tass8e  chloratis  3ij-»  aqiiie  bullieutis  JS^**  *  ^*^ 
spoonful  three  times  a-day  ;  and  tinct.  ferri  muriatis,  gutt.  zx. 

"  15th. — The  external  wound  completely  healed." 

Symptoms  and  DiAONOSia 

The  disease  of  whicli  this  is  a  inodified  instance  has  long  been 
well  known  to  the  profession,  and  has  formed  the  subject  of  muj 
valuable  essays.  It  consists  of  a  general,  tense,  white,  elastic,  hot 
and  painful  enlargement  or  swelling,  occurring  in  one  or  other  of  the 
lower  extremities,  most  frequently  in  the  left.  In  three  out  of  eveiy 
five  cases  it  is  the  left  leg  tlmt  is  first  or  alone  affected.  This  in- 
tumescence of  the  limbs  is  usually  preceded  by  marked  febrile  symp- 
toms ;  at  legist,  in  more  than  one  half  of  the  cases  of  phlegmasu 
sdba  dolens  wliich  come  l>efore  you,  you  will  find  that  your  patieBk 
has  had  pain  and  a  ra])id  pulse,  and  all  the  usual  phenomena  rf 
fever  l>efore  the  swelling  of  the  leg  set  in,  and  in  many  the  disetse 
only  comes  on  after  a  previous  regular  attack  of  puerperal  fe¥ff. 
But,  on  the  other  hand,  you  will  meet  with  a  few  cases  where  then 
will  be  no  ai)i>arent  i)remonitory  febrile  symptoms,  and  the  affectioB 
of  the  leg  will  l»e  the  first  condition  to  attract  your  notice,  and  to 
alarm  your  patient.  In  some  cases  this  swelling  that  I  speak  of 
begins  high  up  in  tlie  extremity,  at  the  upper  part  of  the  thigh,  and 
tlien  goes  downwards ;  in  others  again,  and  more  frequently,  it 
api>ear8  first  of  all  lower  down,  on  the  back  of  the  foot  or  in  tbe 
calf  of  the  leg,  and  progresses  upwards  to  the  thigli.  In  one  patieflfc 
in  tlie  wanl  it  was  limited  to  the  lower  portion  of  the  extremity, 
and  in  this  resptjct  was  peculiar.  Perhaps  the  symptom  of  the  dis- 
ease which  is  usually  first  complained  of  by  the  patient,  is  pain  in  d» 
calf  of  the  leg.  Tliero  is  in  most  cases  no  swelling  at  first  uDd 
such  pain  has  been  felt ;  but  after  this  has  lasted  for  some  time,  the 
swelling  begins,  and  goes  on  steadily  increasing  till  the  limb  h» 
become  greatly  enlarged,  it  may  l>e  to  double  its  normal  gi«y,    He 
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akin  getis  more  and  more  distenJeilf  and  becomes  white  and  glisten^ 
(and  lieoce  the  designation  plilegrnasia  alba),  and  this  disftension 
at'niUy  gtjea  on  to  euch  a  degii*e  that  at  last  the  akin  will  scarcely 
pit  on  pressure.  Indeed,  this  ehisticity  of  the  skin  is  one  of  the 
marks  of  distinction  between  this  affection  of  the  leg  and  ordinary 
anasarca ;  for  in  this  last  the  skin  readily  receives  and  retains  the 
impression  of  the  finger.  In  nearly  every  ca,^  of  phlegmasia  doWns 
there  is  at  first  an  increase  in  the  temperature  of  the  affected  limli, 
sometimes  to  a  very  considerable  degree.  Then  there  is  a  loss  of  all 
muscular  action  in  tfie  limb,  which  lies  stiff  and  motionless.  While 
^m  is  thus  a  decrease  in  tlie  raotnry  powers  amonnting  to  a  kind 
'  semi-paralysis^  there  is  an  incre;\se  in  its  sensory  power  leading  to 
pain,  occasionally  iimiteil  in  locality  and  not  severe  in  degree  ;  but 
in  other  ciuses  so  great  m  to  ciuse  much  suffering,  and  to  render 
Uie  disease  in  its  truest  sens©  a  phlegmasia  dohns.  The  affection  is 
not  always  confine<l  to  the  limits  of  a  single  limb,  for  not  unfre- 
qnently  it  attacks  both  legs  Firaultaneously  ;  or,  after  having  shown 
itfielf  for  a  time  in  the  one,  it  may  extend  secondarily  to  the  other 
also.  PheiioTuena  precisely  resembling  those  that  I  have  been  at- 
tempting to  describe  are  occasionally  met  with  in  other  parts  of  the 
"bodies  of  puerperal  patients.  I  have  seen  the  disea^se  attack  one  of 
the  upi»er  extremities  and  prove  fatal.  Much  attention  hivs  been 
bt*stowed  upon  the  condition  of  ti»e  lochial  discharge  in  the  case'of 
patients  affected  with  phlegmasia  dolene.  In  some  instances  the 
diwliarge  has  been  found  to  be  very  fetid,  and  in  many  it  ceases 
idlogeiher  when  the  disease  sets  in,  or  when  it  has  bec^ome  estab- 
lialied  ;  but  occasionally  no  noticeable  variation  can  l>e  detected. 
TbeD,  aa  regards  constitutional  symptoms,  you  will  find  that  the 
puke  is  rapid,  and  generally,  at  the  same  time,  small  and  feeble  j 
conitnonly  the  tongue  is  white  and  moist ;  the  fiice  presents  a  pale, 
chlorotic  appeai-arice  ;  the  urine  is  muddy,  with  an  abundant  deposit 
of  hi  hates ;  and  perspirations  are  apt  to  lie  frefpient  and  pnifuse. 
The  disease  is  not  confined  to  females  in  the  puerperal  state^  but  has 
iKHsn  found  to  occur  in  connection  with  varirms  diseased  conditions, 
as  cancer  of  the  uterus  and  mamma,  I  have  seen  it  itroduced  by  the 
ligature  of  a  uterine  polypus,  etc  In  some  rare  instances  it  ha^  been 
met  with  also  in  men*  as  after  continued  fever ;  after  lithotomy ;  in 
ernes  of  phthisis.  When  occurring  in  connection  with  parturition, 
ihd  i>eriod  of  its  attacks  may  b©  very  various,  as  ehown  by  the 
iai>Ws  of  Dr.  Lee,  who  found  that  out  of  twenty-two  cases  the  disease 
bi^ai)  in  oight  of  them  betwetn  the  fourth  and  fourteenth  day  aft6f 
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the  termination  of  lal)our,  while  in  fourteen  it  did  not  set  in  till  aftir 
the  second  week.  The  symptoms  usually  begin  to  abate  in  aboot 
ten  (lays  from  the  commencement  of  the  diseaae  ;  but  they  nwif 
disai»i)ear  until  after  a  fortnight,  and  in  some  cases  they  remain 
even  for  a  longer  i»erioii  Even  after  the  essential  phenomena  of 
the  disease  have  been  dispelled,  however,  there  may  result  variow 
morbid  conditions,  such  as  tumefaction  and  debility  of  the  liml), 
thickening  or  induration  of  the  cellular  tissue,  and  a  varicose  stare 
of  the  superficiiU  veins,  which  may  retard  the  convalescence  of  the 
patient  for  an  indefinite  period.  In  many  the  afifected  limb  remaiffi 
weaker,  and  occasionally  somewhat  more  swelled  than  the  other 
limb,  for  years,  or  even  for  life,  the  circulation  through  it  newr 
recovering  its  perfect  freedom  and  force.  In  a  case  where  both  kgy 
were  aift»cted,  and  probably  the  lower  part  of  the  vena  can 
obstructed,  the  patient  told  me  that  in  bathing,  the  lower  half  of 
her  body  always  became  so  discoloured  as  to  form  a  strong  contrast 
with  the  upper  half.  In  some  rare  cases  gangrene  of  the  limb  hn 
en.sued ;  and  you  have  an  instance  of  a  more  common,  but  EtiB 
rather  rare  complication,  in  the  case  of  the  patient  in  the  hospital 
in  whom  an  abscess  formed  in  the  leg,  and  gave  rise  to  a  long-coih 
tinued  purulent  discharge. 

Patiiolooical  Anatomy  and  Pathology. 

Passing  over  many  points  which  have  given  rise  to  m\io 
discussion,  not  always  of  a  very'  high  practical  import,  let  me  jus 
st^te  briefly,  with  regard  to  the  patliological  anatomy  of  phlegmasi 
dolens,  that  obstructive  inflammation  of  tlie  veins  of  the  afferted 
limb  is  one  of  the  phenomena  most  constantly  ol>served  on  pftS- 
mortem  examination.  In  1822,  the  late  Dr.  Davis,  Professor  of 
Midwifery  in  University  College,  London,  published  some  cases  in 
tlie  Tra7}S(U'iions  of  the  MedicO'Chlninjical  Society^  in  which  he  h>i 
found  tlie  femoral  and  iliac  veins  impermeable  and  filled  with  fim 
coagula  of  blood.  Shortly  afterwards,  Bouillaud  publishetl  soof 
similar  cases ;  and  since  then,  Yelpeau  and  others  have  frequendT 
observed  and  recorded  the  occurrence  of  obstructions  of  tho* 
jiarticular  vessels.  In  182i),  Dr.  Lee  pointed  out  that  the  femoni 
and  iliac  veins  were  not  the  only  vessels  in  which  the  obstruct ioD  asi 
inflammation  occurred,  but  that  the  venous  inflammation  comineiKtf 
in  the  uterine  branches  of  the  hypogastric  vtuns,  and  subseqiwDtlr 
spreads  from  them  into  the  iliac  and  femoral  tnuiks  of  the  nStOitk 
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limb.  Some  casea  have  been  obBenred,  on  the  other  hand,  hy 
Ca^fK-r,  liigby,  Fiuser,  Smeets,  Jacquemier,  and  otliors,  where  in 
patients  (lying  of  phlegmasia  4olenSt  no  inorbid  change  or  obstructiou 
could,  it  b  averred,  be  detected  in  the  femoral  or  other  larger  veins 
of  the  affected  extremity.  **Many  autliora  of  moilern  times/* 
observes  the  Jate  distinguished  obstetrician,  Professor  Kiwisch  of 
Wiirzbnrg,  "  have,  as  well  as  myself,  found  the  veins  perfectly 
healthy  in  casea  of  the  most  sstrongly -marked  phlegmasia  dolens." 
Hajiiilton  and  Ramsbotham  have  paid  particular  attention  to  the 
swelling  and  infiammation  of  the  lymphatic  glands,  which  is  not  nn- 
frequently  to  be  found  in  sucli  cases,  and  to  which  they  attributed 
the  swelling  of  the  limb,  and  most  of  the  other  e^Tuptoins ;  while 
Bouillaud  and  others  have  laid  more  special  stress  on  an  inflamed 
state  of  the  lymphatic  vessels  as  an  essential  anatomical  condition  of 
the  disease.  Duge?^,  again,  averred  that  he  had  di*.covered  the 
nerves  of  the  affected  limb  to  be  altered  and  in  flamed  ;  Albers, 
Hankel,  and  Siebold^  maintained  that  it  was  primarily  a  disease  of 
the  nen^es  of  the  extremity  ;  and  Dr.  Burns  published  some  ciises^  as 
cases  of  puerf>eral  neuntis,  but  more,  perhaps,  from  the  intense  pain 
which  attends  the  disease  in  some  instances,  than  from  any 
particular  pathologiccd  change  in  the  nenous  cords.  In  many 
cases,  at  all  events,  where  very  great  pain  has  been  experienced  in 
the  course  of  the  disease,  there  has  been  no  corresponding  ana- 
tomical alteration  of  the  nerves  discovered  after  death. 

Various  opinions  have  been  entertained  at  different  timea  as  to 
the  pathological  nature  of  phlegmasia  dolens.  It  is  unnecessary  for 
itte  to  do  more  than  merely  mention  to  you  some  of  the  principal 
hypotheses. 

1.  liriejilion  of  the  Lochia, — Mauriceau  believed  that  the  disease 
depended  on  a  suppression  of  the  lochial  discharge,  and  a  sub&eqnent 
determination  of  it  to  the  affected  limb. 

2.  Metastasis  of  Milk — In  his  first  Memoir  on  Ladeal  Depmts, 
Pu208  ascribejj  all  the  phenomena  observed  in-  cases  of  phlegmasia 
alba  to  a  deposit  of  milk  in  the  part ;  and  Levrct,  in  referring  to 
such  cases,  accepts  and  indorses  the  doctrine  of  Puzos,  that  the 
disease  is  essentially  due  to  a  metastasis  of  milk.  This  opinion  waa 
more  commonly  received  than  the  former,  and  a  snjqM»sed  confirma- 
tion of  it  was  derived  from  the  fact,  that  when  the  Umb  was 
punctured  a  turbid  serum  was  occasionally  drawn  off^  which  in  some 
tl*  tumbled  milk;  but,  on  the  other  hand,  the  serous  fluid 
wi  Ai^es  is  most  frequentl}^  perhaps,  qaite  clear  at  fii*at,  and 
afterwards  coagulates  like  the  ordinary  serum  of  the  blood. 
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3.  Rupture  of  Lymphatic  Vessels, — In  the  begiiiniug  of  tliu 
century  Mr.  Tr}e  of  Gloucester  wrote  an  essay  on  the  subjectyin 
M'liich  lie  attempted  to  ])rove  that  the  phenomena  of  the  disease 
M'ere  all  to  be  traced  to  a  rupture  of  the  l3rmphatic  vessels  at  tk 
biiin  of  the  pelvis,  allowing  of  the  escape  of  lymph  into  the  oellulir 
tissue,  and  its  gnivitation  downwards  into  the  limb. 

4.  Ohst ruction  of  Lywphatic  Vessels  ami  Glands, — ^Dr.  WTiite, 
on  the  other  hand,  tried  to  show  that  tlie  disease  was  due  to  an 
obstnution  in  the  lymphatic  vessels  and  glands,  leading  to  m 
accumulation  of  the  fluids  below  the  obstructed  part. 

5.  Injiammaiion  of  Lymphatic  Vessels  and  Glands, — According 
to  a  fifth  theory, which  numbered  among  its  supporters  sach  menu 
Ferrier,  Gardien,  Ca]mron,  Hamilton,  etc,  phlegmasia  dolens  cos- 
sists  essentially  of  an  inflammation  of  tlie  lymphatic  yessels  sod 
glands  of  the  diseased  limb. 

G.  rhkhitis. — I  have  alrea<ly  mentioned  to  you  that  Dr.  Dsni 
had  i>ointe<l  out  the  frequent  occurrence  of  crural  phlebitis  ii 
connection  with  this  disease.  Tlie  conclusion  to  which  his  obeem- 
tions  led  him  was,  that  the  obstruction  of  the  principal  vein  of  the 
limb  was  its  essential  phenomenon ;  and  many  eminent  authoritef 
have  held  the  same  doctrine.  difl*enng  only  in  this — ^that  some  haTf 
maintiiined  with  Davis  that  the  phlegmasia  was  due  to  iuflanmutioB 
of  the  femond  veins ;  while  Lee  and  others  have  held  that  tbe 
disease  originated  in  the  uteiine  and  hypogastric  vessels. 

7.  Injimmnntinn  (f  all  the  Tisifues. — Hull,  Dewees,  and  othen* 
finding  it  <liflicult  to  account  for  the  phenomena  of  the  (lisease  bjr 
the  att\'ction  of  any  iKirticular  texture,  came  to  regard  it  as  u 
inflammation  of  all  the  textures  of  the  limb.  Lastly,  seeing  thiJ 
no  one  of  the  local  manifestations  of  the  disease,  nor  all  of  them 
combined,  suiiiced  to  explain  its  nature  and  peculiarities,  attemptt 
have  Ix^en  made  l)y  some  authors  to  trace  the 

Origin  of  Phlecjmasia  Dolens  in  Blood-Disease. 

In  18U,  M.  Bouchut  first  expressed  the  opinion  that  phlegnusi 
dolens  wns  <lue  not  to  a  primary  inflammation  of  the  veins,  but  to* 
coagulation  of  blood  in  them  resulting  from  some  }ieculiar  chanpra 
the  quantity  of  the  constituent  elements  of  the  blood,  which  rendeif* 
it  s]K*cially  lia])le  to  become  coagulated.  But  it  is  to  the  observAtiotf 
and  investigations  of  Dr.  !Mackenzi(^  that  we  are  indebted  for  lb 
first  distinct  enunciation  of  the  doctrine,  that  primarily  phlecnw 
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dolens  is  a  blood  affection,  and  the  confirmation  of  it  by  careM  ex- 
periment and  research.  Indeed,  Dr.  Mat^^kenzie's  admirable  essay 
on  Tilt  Pathology  of  tyftstntciive  PhUhiiis^  ami  the  nature  nntl  proximate 
muse  of  Fhie^vuma  DoJem^  is  one  of  the  best  eyperitDeiital  mono- 
graphs which  we  po$st*88  on  any  subject  in  obstetrics,  In  that  essay 
he  shows,  first  of  all,  from  experiments  on  the  lower  animals,  tliat 
while  simple  obstruction  of  the  crural  reins  will  readily  produce, 
has  been  long  shown,  a  certain  degree  of  wtlema  in  the  limb 
ilow  the  obstructed  point,  yet  that  it  is  not  in  itself  sufficit^nt  to 
give  rise  to  all  the  phenomena  essential  to  a  ease  of  phlegmasia 
dolens.  For  the  phenoin*»na  of  tliat  disease  are  not  confined  to  the 
mere  effusion  of  a  serous  fluid  into  the  cellular  tissue  of  the  limb, 
such  as  may  occur  in  any  case  of  anasarca  ;  but,  as  I  have  already 
told  you*  thti  a^denia,  which  is  much  greater  in  degree  than  you  ever 
find  resulting  from  venous  oVjstruction,  is  complicated  with  gre-at 
tension  and  exalted  temperature  of  the  diseased  member^  usually 
with  increased  sensibility  and  pain  in  it,  and  frequently  also  with 
more  or  less  complete  paralysis.  Various  experimenters  have  tied  the 
femoral  vein,  and  have  succeeded  in  producing  obliteration  of  it  in 
many  different  ways,  but  without  prtHtUicing  any  of  the  peculiar 
phenomena  of  phlegmasia  dolens.  No  increase  in  the  heat  of  the 
limb  has  reaultvd,  and  no  tension,  tenderness,  or  impaired  mobility; 
nothing  further  than  a  slight  degree  of  oedema,  partial  and  passing. 
Tlien,  after  showing  that  obstruction  of  the  femoral  vein  by 
means  of  a  ligature  is  not  sufficient  to  produce  phlegmasia  dolens, 
Dr.  Mackenzie  goes  on  to  prove  that  the  excitement  of  inflammation 
in  that  vessel,  and  the  production  of  coagula  in  it  of  some  extent, 
are  likewise  incapable  of  pro<lucing  the  peculiar  phenomena  of  that 
diseiise.  In  this  set  of  experiments  the  veins  were  subjected  to  a 
considerable  extent  to  the  effects  of  a  compressing  agent,  or  had 
»ome  hitherto  unexplained  changes  set  op  in  their  walls  by  the  in- 
troduction of  pieces  of  bougie  into  their  interior,  or  the  application 
of  A  solutioD  of  nitrate  of  silver.  Take  the  last  of  these  morbilic 
agencies  as  the  means  for  making  the  experiment,  and  what  results 
are  obtained  ?  The  femoral  vein  is  ligatured  at  a  certain  |>oint,  and 
an  opening  being  made  above  it^  a  piece  of  lint  steeped  in  a  solu- 
tion of  nitrate  of  silver  is  applied  to  the  wliole  interior  of  the  veins 
I  a  oert-ain  distance.  The  blood  is  allowed  to  return  immediately, 
the  opening  in  the  vein  closed  up.  The  animal  gets  a  little 
^iHlemn  of  the  limb — the  usual  result  of  venous  obstniction»  but  it 

bAH  none  of  the  characteristic  svtnptorns  of  phlegmasia  dolens.    Afler 
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de«ith,  the  vein  is  found  to  be  filled  throughont  an  extant  ooire- 
fiIH)nding  exactly  to  the  extent  of  surface  to  which  the  irritant  had 
heen  applied,  with  a  coagulum  of  blood,  or  rather  with  a  mass  of 
firm  blood  in  the.  condition  which,  in  his  late  able  treatise  on  tbe 
pathology  of  the  blood  and  blood-vessels,  my  friend,  Dr.  Wise,  has 
described  as  consolidated,  from  the  circumstance  that  no  sepantioii 
has  occurred  between  the  serum  and  fibrine  of  the  blood  during  tbi; 
progrc^ss  of  this  *' consolidation,**  but  the  whole  commingled  eleoKnu 
of  the  blood  have  contributed  to  the  formation  of  this  solid  pln^ 
This  consolidated  blood  is  in  such  a  state  as  to  show  that  the  cliange 
had  begun  in  it  immediately  after  the  application  of  tlie  initint ; 
and  yet  that  application  was  so  rapid,  and  the  blood  was  allowed  to 
return  so  quickly,  that  there  was  no  time  for  the  development  of  in- 
flammation in  the  walls  of  the  vein,  or,  at  all  events,  of  such  a  d^ 
gree  of  it  as  would  account  for  this  remarkable  and  sudden  chan^ 
in  the  blood.     And,  mark  you,  the  experiments  of  Virchow,  Meinel, 
and  others,  all  go  to  prove  that  the  lining  coat  of  tlie  veins  is  in- 
capable of  undergoing  any  of  the  higher  grades  of  the  inflammat<H7 
process,  or  of  giving  out  on  its  free  surface  any  of  the  osual  infliffl- 
matory  products,  such  as  coagulable  lymph  or  pus,  and  that  tha 
only  changes  of  this  kind  which  it  is  capable  of  undergoing  aw 
such  as  tend  to  its  mortification  and  dt^tniction.     In  the  descripdoi 
which  some  obftt(*tricians  have  given  of  false  membranes  and  poaio 
the  interior  of  the  femoral  and  other  veins  in  phlegmasia  dolecs. 
they    have   mistaken    for  tliese    products,  on    the    one   hand,  lie 
sphacelated  interior  coat  of  the  vessel,  or  the   firmer  layer  of  cm- 
solidated  bloo<l  seen  on  the  outer  surface  of  the  obstnicting  j^Iug: 
and,  on  the  other  liainl,  the  broken-down,  decolorised,  and  duant*- 
grated  blood  seen  in   tlie   interior  of  the  plug,  where   tlie  prwee 
<»f   softening  first  commences,  and  which    presents   an  appearance 
that    might  readily  lead    to  its  being   mistaken  for  pus.     Whtf. 
tlien,  in  the  lower  animals,  obstruction  is  produced  in  the  hi^ 
veins  of  a  limb,  either  mechanically  or  chemically,  and  their  ca^5 
becomes  fille<l  up  with  clots  of  consoliilated  blood,  a  certain  degr« 
of  (judema  is  produced  in  the  limb  below,  but  it   never  becomes  ibf 
seat  of  over-disteusi«»u,  exalte<l  tenip(»rature,  or  paralysis.     In  o(kff 
words,  obstructive  ]»hlcbitis  confined  to  the  large  vessels  of  a  lia^ 
does  not  sufhci*  for  the  production  of  a  phlegmasia  alba  dolensintbii 
extremity. 

The  conclusions    derived  from  experimental   investi<^tions  «» 
only  further  confirmed  by  the  clinical  observation  of  those  wjIj* 


PATnOLOGY. 


347 


rare  cnees  where  the  larger  veins  of  a  limb  have  become  the  eeat  of 
a  di'stinct  degree  of  iuHamination  iluring  life,  and  have  Ijf^eii  found 
after  death  to  be  filled  up  and  occhuled  by  a  masfi  of  consolidated 
blood,  I  show  you  a  preparation  of  obstructed  aorta  and  iliac  and 
femoral  arteries  whitli  will  give  you  some  irlea  of  the  gen  end  apj>e4U*- 
ance  of  thes»?  obi«tructing  plug«  of  consolidated  blood,  and  which  was 
taken  from  a  laily  who  had  suffered  for  some  time  from  obstructive 
disease  at  the  orifi<*e  of  the  aorta,  and  in  whom  the  aortic  valvea 
were  found  to  have  lieen  covered  with  a  mass  of  warty  excrescences, 
or  vegetations.  During  the  puerperal  niontli,  some  of  these  ex- 
crescences liad  got  louscned  anil  detached  fronj  their  seat,  and  bt^ing 
carrieii  along  in  tlie  circulating  thtitl,  tbey  passed  through  the  aorta 
and  became  arrested  and  impacted*  some  of  them  in  the  femoral 
artenes,  and  others  iiigher  u|i  in  the  iliac  arteries  and  at  tlie  bifur- 
cation of  the  aorta.  In  all  of  these  vessels,  but  chiefly  in  the  left 
femoral  artery,  they  gave  rise  to  the  usual  effects  of  such  emboli — 
vUl  fimt,  to  olifttniction  of  the  vessel  and  the  formation  of  a  coa* 
gnlum  to  some  distance^  and  secondly,  to  inflaninintory  changes  in  the 
arterial  coats.  But  in  this  ease  the  mischief  went  farther,  and  tlie  con- 
tiguous femoral  vtnn  became  the  seat  of  a  sf^condar}^  inflammation,  in 
consequence  of  wlneh  its  walls  were  thii-keneti  and  its  calibre  came 
to  be  obstructed  with  consolidated  bloml  to  the  extent  of  two  inches 
just  below  Poupart's  ligament  Wm  there  any  symptom  of  phleg- 
masia dolens  developed  Itere  ?  Not  at  all.  Tin  re  Ava«  nothing  in 
the  least  degree  approaching  to  phlegmaisia  dolens  ;  and  the  patient*i 
symptoms  w*ere  c<»refully  watched  througiiout  by  Dn  Moir  and 
myself  Such  a  case  proves  distinctly  that  there  may  he  a  large 
coaguhim  in  the  principal  vein  of  a  limb,  obstructing  its  conrse 
cffertnally  and  extensively,  wnthout  giving  rise  to  the  phenomena  of 
;ihlet;;ma8]a  dolens,  and  that  to  |»roduce  this  disease  something  more 
to  neccgsary  besides  a  simple  crural  phlebitis. 

But»  nn  the  other  hand,  w*hen  means  were  taken  in  the  experi- 
ments made  n[>on  aniniaU  to  produce  coagiilation  or  con  sob  dat  ion  of 
blood  not  only  in  the  largest  veins  of  a  limbf  but  also  in  a  number 
of  their  branches  of  the  third  or  fourth  order  of  size  as  well,  then 
Bomething  more  tlian  mere  tedema  resulted,  foe  the  heat,  swelling, 
tetii^ion,  and  partdy^is,  charactenstjc  of  phlegmasia  dolens,  all  became 
lloveloperl  in  a  very  marked  degree.  Consolidation  of  blood,  then, 
in  the  whnle  jilant  of  veins  coalescing  to  form  the  tributaries  of  the 
ft^moral  gives  rise  to  the  development  of  phlegmasia  alba  dolens  to 
ftll  exti^nt  corresponding  to  the  number  of  vessels  in  which  the  con- 
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soliilatioii  of  blood  has  l)een  <»ffected.  Observation  of  the  effects  of 
obliteration  of  the  veins  in  tlic  human  subject  leads  to  the  ame 
conclusion.  As  in  the  (experiments  on  the  lower  animals,  so  in  roan, 
obstruction  of  th<^  femoral  vein  alone  does  not  suffice  for  the  prodIl^ 
tion  of  phh'pnasia  dolens ;  while  obstruction  of  a  large  number  of 
its  primary  constituent  branches  is  always  attended  by  the  derelc^^ 
ment  of  phenomena  precisely  similar  to,  if  not  identical  with,  tiioie 
"which  we  n^«rard  as  pathognomonic  of  phlegmasia  dolens. 

Still  the  cpiestion  remained  as  to  what  it  was  that  could  lead  to 
the  consolidation  of  blood  in  the  veins  to  the   extent  usually 'A- 
served  in  this  disease.     To  solve  this  question.  Dr.  Mackenzie,  aftff 
having  first  shown  that  the  extensive  obstruction  of  the  veins  new*- 
sary  for  the  development  of  the  characteristic  phenomena  of  jM^ 
masia  d(»lens  was  not  producible  by  merely  local   causes,  such  » 
injury  or  inflammation  of  these  vessels ;  and   that  simple  irritatioa 
of  the  lining  membrane  of  the  veins  was  alone  sufficient  for  the  pro- 
duction of  such  an  amount  of  obstruction — after  settling  those  two 
points,  I  say,  Dr.  Mackenzie  proceeded  to  make  another  series  rf 
experiments  in  order  to  ascertain  the  effect  of  the  direct  intn*li»- 
tion  of  various  irritating  matters  into  the  circulating  fluid     iM 
acid  was  th(j  agent  from  thti  injection  of  which  he  obtained  the  meet 
definite  results ;  and   by  throwing  some  of  this  fluid  in  a  dihi* 
form  into  tlie  femoral  vein  above  a  ligatured   point,  he  found  tbt 
coagulation  of  the  blood  was  j)roduced  for  a   considerable  disiaiKf 
towaids  the  centre  of  the  circulati<jn,  involving  in  some  cases  a  c» 
sMerable  extent  of  the  vena  cava  inferior,  and  proilucing  a  cont- 
sponding  degree  of  obstruction  in  these  vessels.    AVlien  the  animal 
on  which  such  experiments  had  been  made,  were  killed  at  a  aiS- 
ciently  early  i)eriod,   however,   it   was  found    that   the  process  rf 
consolidation  had  begun  in  the  surface  of  the   column  of  bkvdii 
contact   with   the   venous   wall,  and   that  it    had  not  taken  pl*ff 
simultaneously  in  the  entire  column  within  the  vessel  ;  thusshovic 
that  the  action  of  the  iiritant  had  been  primarily  upon  the  intdi* 
of  th(j  vessel,  and  through  this,  secondarily,  upon  the  blood.    Bui  tie 
effect  of  the  lactic  acid  was  not  confined  to  its  action  on  those  vei^^ 
withwliich  it  first  came  into  contact.    Its  action  U})on  the  interiorofi^f 
veins  immediately  above  the  point  of  its  introduction  was,  ofco** 
strongest  and  most  direct,  because  it  was  applied  to  them  nearijl*'- 
and  Vjut  slightly  dilut»'d  by  admixture  with  the  blood  on  vlA^' 
seems  to  have  exerted  no  immediate  influence  ;   and  bv  the  tin** 
it  arrived  at  the  up2)er  portion  of  the  inferior  cava  (in  the  case  rf'' 
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injection  into  the  femoral  vein),*  the  poison  had  become  so  diluted 
and  dispersed  through   the  mass  of  the  circulating  fluid  that  its 
action  on  the  vascular  surfaces  over  which  it  passed  was  rendered 
impossible,  from  the   rapidity  •  with   which   it  was  hurried  along 
through  the  heart  and  arteries  in  its  now  less  concentrated  con- 
dition.    But  the  effects  of  the  irritant  reappeared  so  soon  as  it  wiis 
carried  to  a  point  in  the  vascular  system  where  the  circulation  was 
less  rapid,  and  where  it  was  thus  allowed  to  remain  for  a  longer 
period  in  contact  with  the  interior  of  the  vessels ;  and  as  the  flow  of 
the  blood  was  necessarily  retarded  in  the  plant  of  veins  contributing 
to  the  formation  of  those  large  vessels  in  which  the  first  action  of 
the  poison  in  its  undiluted  form  had  led  to  the  primary  obstruction, 
it  was  precisely  in  these  tributary  vehis  that  it  was  detained  for  a 
length  of  time  sufficient  to  enable  it,  in  its  now  diluted  form,  again 
to  exert  its  irritatuig  influence  upon  their  inner  wall,  and  so  to  lead 
to  a  second  consolidation  of  the  blood  and  obstruction  of  tlie  vessels 
containing  it.     These  secondary  obstructions  were  not  entirely  con- 
fined, however,  to  the  vessels  behind  those  primarily  obstructed ; 
they  were  repeated  at  all  points  where  the  circulation  was  weakened 
or  retarded  by  other  means,  as,  for  example,  by  ligaturing  of  a  vein. 
But  in  all  cases  where  lactic  acid  was  injected,  let  us  say  into  the 
right  femoral  vein,  and  obstruction  of  the  veins  above  was  produced, 
obstruction  was  also  found  to  have  resulted  in  the  smaller  veins  of 
the  same  thigh  an<l  leg,  to  such  an  extent  as  to  lead  to  the  develop- 
ment in  it  of  all  the  usual  symptoms  of  phlegmasia  dolens.     I  would 
beg  here  again  to  remark,  that  it  seems  essential  for  the  production 
of  this  disease  that  obstruction  should  have  taken  place  in  a  large 
number  or  series  of  the  veins  of  minor  size,  more  than  in  the  lead- 
ing or  principal  veins  of  the  limb  ;    and  we  can  account  for  the 
occurrence  of  such  cases  as  have  been  reconled  by  Casper,  Smeets, 
Eigby,  etc.,  who  found  the  femoral  vein  itself  to  be  sometimes  free, 
by   supposing  that   the  obstruction   had  in    these    instances   been 
confined  to  the  smaller  vessels,  where  its  presence,  however,  would 
be  readily  overlooked.     From  all  Dr.  Mackenzie's  observations  and 
experiments,  therefore,  it  seems  probable  that  phlegmasia  alba  dolens 
is  essentially  due  to  the  presence  of  a  morbid  material  circulating  in 
the  blood,  and  exerting  such  an  influence  on  the  internal  surface  of 
the  veins  as  leads  to  consolidation  or  coagulation  of  the  blood  which 
diej  contain.     Whether  or  not  that  morbid  matter  be  lactic  acid, 
which  Dr.  Mackenzie  has  shown  to  be  capable  of  producing  all  the 
phenomena  of  the  diseiise  when  introduced  into  the  blood  artificially, 
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and  which  he  seems  inclined  to  regard,  in  some  CAses  nt  least,  as  th« 
possible  cause  of  the  di.seas(%  is  a  matter  that  remains  fur  futorr 
chtMiiical    investigation    to    determine.       Probably    various  morbU 
mallei's  may  i>o  ca|mble  of  leading  to  this  effect.      But  there  i^  iliis 
one  fact  to  Ix;  not^d  in  regard  to  the  disease,  aud  perhaps  I  ougiii 
to  have  vnWwl  your  attention  to  it  previously — namely  this,  that  the 
blood  of  the  puerperal  female  is  in  a  condition  which  peculiarly  pre- 
disposes it  to  coagulation  within  the  blood-veiwels.      Tliere  are  tvo 
diseases  in  which  this  proneness  of  the  blood  to  coagulation  has  berc 
specially  o))served;  and  it  is  in  patients  affected  with  them  thaive 
niost  fi-ecpKuitly  meet  with  cases  of  endocjinlitis  and  of  iibriniw 
dq)o8it8  on  the  cardiac  valves.     These  are  rheumatism,  and  Brifiiit'if 
disease  of  the  kidneys  ;  and  as  in  them  so  in  tlie  puerperal  female, 
tlie  blood  is  in  the  condition  described  as  h^'perinosis  ;  that  is,  ihm 
is  an  iiK-rease  in  the  (juantity  of  li brine  in  the  blood,  and  a  dimino' 
tion  in  tlie  number  of  red  corpuscles.     In  the   only  instance  vliidi 
I  know  of  on  reconl,  of  the  analysis  of  the  blood  in  phlegnusu 
dolens,  Becquerel  and  liodicr  found  the  fibrine   double  its  natoni 
quantity,  and  tlie  blood-corpuscles  diminished.       In   the  puerpenl 
jtaticnt  matters  are  rendered  still  more  complicated,  and  the  pm- 
clivity  U)  disease  still  further  increased  by  the  circumstance  tbiit  n 
her  constitution  great  and  important  changes  are  at  the  time  tokio^ 
jilace,  such  as  the  degeneration  and  the  resorjition  of  the  hvptf- 
trophied  uttM-ine  mass,  and  the  establishment  of  the  new  m:uuiui7 
secretion,  in  consequence  of  which  the  blood  becomes  loaileJ  aw 
tletrriorated  by  tlu;  introduction  of   a  quantity   of    effete   orjatw 
niattrial.     In  short,  the  blood  is  so  altered  as  to  remier  the  yuM'* 
]M'Culiarly  liable  to  spontaneous  coagulation  of  blood  in  the  bkwi* 
vesscls,  or,  as  it  has  been  called,  thrombosis,  and  all  its  conseqiieiift*. 
Aniong  these  conseipiences  falls  to  l)e  reckoned  the  disease  which  «r 
have  under  discussion,  and  of  which  the  peculiar  phenomena  beo^ 
developed  wIhmi  the  thrombosis  occurs  in  a  sufficiently  lar^e  number 
of  the  minor  viins  of  any  part.     But  mwlem  pathology  teaches ij 
that,   in  thr'  Hrst    instance  at  least,  this  venous   coagulation,  ft* 
solidation,  or  tllnHnbo^^i.s,  may  arise  without    any  previous  into 
mation  of  the  veins,  which  at  first  are  sinq>ly  obstructed  and  txYln.i«^ 
by  the  plug  of  consolidated  blood  ;  and  if  the  external  coats '/ttrf 
veins  are  found  with  evidences  (►f  inflammatory  changes  after  drtii 
these,  inlianiniatory  chang(»s  may  in  general  be  correctly  re*»anW« 
secondary  phenomena,  and   the  inflammation   of   the  venous  «& 
which  led  to  them  as  a  second  result  produced  by  the  irritatioD  ifi 
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pressure  of  the  contained  thrombosis,  and  by  the  changes  which  take 
place  in  the  obstructing  mass.  So  that,  if  this  doctrine  be  true, 
phlegmasia  dolens  does  not  arise  from  phlebitis  properly  so  called, 
but  is  immediately  due  to  obstniction  of  the  veins  by  coagulated 
blood,  and  any  resulting  phlebitis  is  a  secondary  consequence  only. 
This  coagulation  of  the  blood  and  obstruction  of  the  veins  may,  in 
their  turn,  depend  on  one  or  other  of  two  causes — viz.  either,  first, 
on  some  morbid  alteration  in  the  blood  itself,  tending  to  its  con- 
solidation or  coagulation ;  or,  second,  on  some  morbid  condition  in 
the  lining  membrane  of  the  veins,  in  virtue  of  which  the  relation 
between  the  blood-vessels  and  the  blood  becomes  disturbed,  and 
coagulation  of  the  latter  is  induced.  I  believe  that  in  some  cases  of 
phlegmasia  dolens  this  required  morbid  condition  in  the  lining  mem- 
brane of  the  veins  may  be  primarily  due  to  phlebitis,  as  where  the 
veins  of  the  uterus  have  been  inflamed,  and  the  inflammation,  having 
'  extended  by  continuity  to  the  iliac  vessels,  has  led  to  coagulation  of 
blood  in  the  veins  below.  But  in  the  great  majority  of  cases  it 
teems  to  me  that  we  must  look  for  the  primary  cause  of  the  disease 
in  some  morbid  condition  of  the  circulating  fluid,  leading  first  of  all, 
perhaps,  to  some  peculiar  change  in  the  lining  membrane  of  the  veins, 
and  through  this,  secondarily,  to  coagulation  of  the  blood,  occlusion 
of  the  vessels,  and  obstruction  to  the  circulation  in  the  limb. 
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LECTURE  XXIL 

PHLEGMASIA  DOLENS— ITS  PATHOLOGICAL  NATUBE 
.  CutUuiued.— ITS  TREATMENT. 

Gentlemen — In  the  remarks  which  I  have  already  made  on  the 
pathological  nature  of  phlegmasia  dolens,  I  have  endeavoured  to 
show  you  that  the  disease  could  not  be  justly  considered  as  merdj 
and  simply  the  result  of  the  obstruction  of  the  principal  vein  of  the 
affected  limb,  by  the  occurrence  of  acute  inflammatoiy  exudations 
on  the  free  surface  of  the  lining  membrane  of  that  vein.  I  alladed 
to  the  experiments  of  Meinel  and  Virchow  as  proving  that  the  sap- 
posed  inflammatory  exudations  thrown  out  in  the  interior  of  the 
crural  vein  in  cases  of  phlegmasia  dolens  are  not  inflammatory  exn- 
dations  at  all.  I  ought  to  have  added,  that  their  experiments  were 
of  the  following  kind. — They  isolated  portions  of  the  veins  in  the 
lower  animals  by  two  ligatures,  emptied  the  vessels  between  ihm 
ligatures,  aj)j)Hed  various  irritants  to  the  free  surface  of  the  lining 
venous  membrane,  and  failed  entirely  in  exciting  that  surface  to 
throw  out  either  coagulable  lymph  or  pus.  The  outer  surface  of  the 
lining  membrane  of  veins  and  its  more  external  coats  are  liable,  like 
other  parenchymatous  tissues,  to  exude  coagulable  lymph  and  pe*- 
when  excited  to  tlie  n(^c(*ssary  degree  of  inflammation  ;  but,  appa 
rontly,  the  free  surface  of  the  lining  membrane  of  the  veins  has  do 
such  power.  We  saw  further,  that  the  supposed  inttammatorr  eitt- 
dations  found  in  the  int(?rior  of  the  femoral  vein  in  phle<nnasia 
dolens,  and  usually  described  as  layers  of  effused  coagulable  lymph 
and  specimens  of  i)us,  were,  so  far,  simrious  inflammatory  appear- 
ances resulting  from  the  vaiious  clianges  which  go  on  in  the  blood 
itself  wlien  it  is  spontaneously  or  accidentally  arrested  in  venow 
tubes  by  coagulation  or  thrombosis. 

Further,  that  phlegmasia  dolens  is  not  merely  aural  phiehHis'^ 
evident  from  the  two  facts  : — 1.  That,  as  we  have  already  8een,i» 
inflammatory  obstructions  whatever  of  the  femoral  vein  itself  hi« 
l)een  observed  by  several  high  obst(?tric  authorities  in  some  imporUel 
exceptional  cases  of  fatal  phlegmasia  dolens,  where  they  had  an  of 
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portiinity  of  making  a  due  post-mortem  examination  ;  in  these 
exceptional  cases  tlie  thrombosis  being,  as  I  ventured  to  suggest  to 
you,  probiibly  confined  to  t!ie  smaller  jdant  of  veins  in  tbe  aflected 
limba  ;  or  possibly  the  dis- 
ease being  sometimes  pro- 
duced by  obstruction  in  .the 
lymphatic  system  of  the 
diseased  extremity,  thongh 
any  adequate  and  decisive 
proof  of  this  doctrine  from 
either  experimental  pntUo- 
logj'  or  morbid  anatomy  is 
Btili  wanting*  But  while 
thus,  in  some  rare  csLses  of 
phiegmasiii  ddlens,  the  in- 
terior of  the  crural  vein  has 
been  found  healthy  and  un- 
oV)structed,  proving  that  the 
supposed  cause  may  be  ab- 
sent while  the  alleged  effect 
is  present,  we  know,  on  / 
the  contrary  —  2.  From  \ 
experiments  on  the  lower 
animals  and  from  observa- 
tions on  the  human  subject 
— that  the  supposed  cause  ^  ^ 
may  be  present  and  yet  the 
Alleged  elTect  be  not  pro- 
duced. In  other  words,  np/  ^ 
when  the  femoral  vein  is 
iitflatned  and  obstructed » 
and  crural  phlebitis  in- 
duced, phlegmasia  dolena 
ib>ed  not  iUwiivs  follow. 


) 


Fig.  63. 


In  the  lower  animals  when  the  femoral  vein  is  tied,  and  thus 
lamed  and  obstructed,  cedema  generally  comes  on  to  some  d<*gree, 
t>ut  not  a  tense,  general,  painful,  hot,  semi-paralytic  swelling  of  the 
limbs,  such  as  is  characteristic  of  phlegmasia  dolens,     I  stated  to 

Fig,  63,   Obstmctioo  and  ioftaminaticin  of  the  lower  part  of  the  aort^i,  and  of 
the  iliiic  and  femoral  artfrii?a,  rc"«iulting  from  th»*  inifirtt.tion  of  etiiboti  in  their 
■iar,  with  tecCREifUry  iulUmruiitiun  Mid  obfltmction  of  the  femoral  veiu. 
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you  also  that,  in  the  human  subject  and  in  the  puerperal  state,  I  bad 
seen  a  case  of  iiiflaminatory  obstruction  of  the  femoral  vein  through- 
out an  extent  of  two  inches  without  any  cedema  or  swelling  what- 
ever of  the  extremity.  Tlie  femoral  artery  was,  as  I  mentioned  to 
you  at  the  same  time,  obstructed  by  a  travelled  cardiac  embolm 
In  this  case  my  esteemed  friend  and  former. assistant.  Dr.  Priestlev. 
made  a  most  careful  examination  of  the  parts  after  death,  and  tried 
to  trace  any  cliange,  inflammatory  or  otherwise,  in  the  nerves  of  the 
limbs,  that  could  possibly  account  for  the  great  pain  which  the 
])atient  suffered  in  the  affected  and  obstructed  extremity  for  a  cod- 
siderable  time  before  death.  But  no  alteration  whatever  ooold  be 
obseiTed  in  the  femoral  nerve  or  its  branches.  I  think  the  bti 
interesting  as  bearing  on  the  origin  of  the  pain  so  often  presait  ia 
]>lilegmasia  doh^nn.  That  pain  is  sometimes  so  severe  and  extrene 
as  to  have  led,  as  we  have  already  seen,  to  the  idea  that  the  diseoe 
was  possibly  complicated  occasionally  with,  if  it  did  not  originite 
in,  neuritis.  But  the  great  local  ])ain  occasionally  present  in  eases  of 
puerperal  embolism,  or  obstruction  of  the  arterial  tubes  of  a  limk 
and  in  cases  of  phlegmasia  dolens  or  obstruction  of  the  veins  of  a 
limb,  is  probably  owing  to  a  common  cause  of  a  different  kind.  For 
the  proximate  cause  of  the  suffering  in  both  diseased  states  seema  to 
be  the  effect  of  o1)st ruction  and  over-distension  of  the  coats  or  take 
of  the  implicated  v(\ssels,  by  the  contained  consolidated  blood ;  and 
in  the  case  of  the  artery,  it  has  been  in  some  instances  produced 
instantaneou.^ly,  and  in  an  extreme  and  excessive  degree,  by  throwing 
I>erchloride  of  iron  into  the  arterial  tubes  with  the  view  of  soddenlj 
coagulating  the  blood  in  them  for  the  cure  of  aneurisms  in  the  coune 
of  the  extremities. 

AVe  have  seen,  further,  that  the  pathological  orig;in  of  phle<niiasa 
dolens  in  a  vitiattnl  or  toxa?mic  state  of  the  blood,  was  so  far  experi- 
mentally proved  in  the  lower  animals  by  a  diseased  state,  wn 
exactly  resembling  })hlegmasia  dolens,  being  induced  when  a  solutiM 
of  lactic  acid  was  thrown  into  their  blood.  Clinical  observation  » 
far  corroborates  the  same  view.  Phlegmasia  dolens  is  an  affecti« 
ai)parently  always  j)roceded  by  morbid  states,  more  or  less  vitiafin? 
and  altering  the  <.'r)nstitution  of  the  circulating  fluid.  In  one  re^ 
markable  ciise,  in  1S42,  I  saw  a  pati<»nt  die  of  phlegmasia  dolens rf 
the  left  ui)per  extremity,  some  w^eeks  after  delivery,  and  where  th< 
circumstances  were  as  near  as  we  ever  can  possibly  find  in  pmttkt 
to  the  experiment  on  the  lower  animals  of  mixing  the  blood  viti 
some  vitiating  material.     The  patient  to  whom  I  allude  had  labooicd, 
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iboiit  a  year  before  becoming  pregnant,  wndor  a  very  severe  attack 
ouinatic  en«]u<'artlitis ;  and  during  the  latter  months  of  utero- 
gestutiou,  she  sutiVired  greatly  from  attacks  of  difficult  breathings 
which  amounted  sometimes  to  orthopncea.  After  her  delivery, 
which  Wiis  effected  with  the  aid  of  the  long  forceps,  and  was  attended 
with  severe  and  exhatiating  hemorrhage  from  [lartial  presentation  of 
the  placenta,  she  seemed  for  a  time  to  recover  satisfactorily*  But 
sy^iiptoms  of  initation  afterwards  supervened,  and  during  the  second 
week  after  her  confinement  eniljolisra  occurred  in  the  right  humeral 
jutery,  and  no  pulae  could  be  felt  in  that  arm  below  the  elbow.  In 
the  course  of  a  few  tkys  the  pulsation  gi^Uially  but  feebly  retui  ned 
in  the  riglit  radiiil  arti^ry,  but  th4^  embolism  recurred  first  in  one  and 
then  in  the  other  leg.  By  and  by,  symptoms  of  phlebitis  be^n  to 
be  develo|>ed  in  various  parts  of  the  body  ;  and  finally,  aliout  five 
weeks  after  delivery,  the  patient  sank  under  a  fatal  attack  of  phleg- 
masia dolens  in  the  left  arm  and  left  side  of  tho  face.  After  death 
the  etnl>oli  were  found  to  ha\'e  come  from  the  valves  of  the  left  side 
of  the  heart,  which  were  profu^^ely  covered  over  with  small  wart-like 
excrescences ;  and  it  would  appear  in  this  case  as  if  the  softening 
and  disintegration  of  the  plugs  in  the  obstructed  arteries  had  led  to 
the  introduction  of  a  quantity  of  detritus  into  the  circulating  Hurd, 
which  acted  as  a  toxaemie  agent,  and  gave  rise  to  all  the  subsequent 
phlebitic  or  thromViotie  phenomena. 

The  patient,  w)iose  history  I  have  just  related,  affords  you  an 
instance  of  tliat  unusual  chisa  of  cjisos  where  phlegmasia  doli^ns 
occurs  in  one  of  the  upi^ier  extremities.  To  this  fact  1  have  before 
adverted,  and  I  have  told  you  also  tliat  the  disease  is  more  common 
in  the  left  than  in  the  right  lower  liiuk  But  if  the  disease  be 
essentially  a  general  lilood-dtsease,  as  we  have  seen  reason  to  believe 
it  to  be,  it  forms  a  very  legitimate  subject  of  inquiry  to  detennine 
rhy  its  local  manifestations  are  confined  in  such  a  remarkable  and 
^«triking  degree  to  one  part  of  the  vascular  system,  viz.  to  that  of  one 
of  the  lower  extremities,  and  that  extremity  usually  the  left.  Now 
I  believe  that  the  answer  to  this  tpiestion  will  be  mainly  found  in 
the  fact  tliat  the  coagulation  of  the  blood,  which  is  the  immediate 
eause  of  all  the  other  phenomena  of  the  diaeajie^  ia  most  likely  to 
ooeur  whenever  the  circulation  is  slowest ;  and  if  you  examine  the 
«Me  of  matters  more  narrowly,  you  will  find  that  in  the  majority  of 
cases  those  causes  which  lead  to  retardation  of  the  flow  of  bloofl  in 
fbe  bloodvessels  in  a  pueqieml  female  must  netsessarily  come  to 
opi^iite  more  on  the  veins  of  the  lower  tlum  of  Ui©  upj>er  oxtremitiea, 
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and  most  on  the  veins  of  the  left  lower  extremity.  There  maj, 
certainly,  be  other  causes  in  operation  as  well  which  might  suffice  to 
account  for  the  coagulation  of  bloo<i  in  the  veins  rather  than  in  the 
arteries,  and  in  the  veins  of  the  left  leg  rather  than  in  those  of  any 
other  part  of  the  bo<ly.  Thus,  if  the  veins  left  open  on  the  inner 
surface  of  the  uterus  by  the  separation  of  the  placenta,  be  capable  of 
abs(irbin<j;  or  admitting  into  them  septic  or  poisonous  materials  ftom 
the  interior  of  that  organ  ;  and  if  these  materials  have,  as  such  moibid 
materials  generally  have,  the  power  of  causing  coagulation  of  blood 
in  the  blood-vessels,  it  is  precisely  in  the  veins  of  the  left  side  of  the 
pelvis,  and  in  the  veins  of  the  corresponding  extremity,  that  ve 
would  exi>ect  to  find  the  first  and  greatest  effects  of  their  morbifie 
action,  because  the  placenta  is,  as  you  are  aware,  most  frequentlr 
attached  to  the  left  side  of  the  uterus,  and  after  its  separation  it  is 
into  the  veins  running  into  the  left  uterine  and  pampiniform  plesas 
that  the  morbid  material  would  at  first  find  access.  Then,  again,  it 
is  a  matter  of  uncertainty  how  far  phlegmasia  dolens  may  not  be 
causcid  by  a  primary  change  of  an  inflammatory  nature  in  the  veins; 
but  if  the  disease  depend  in  any  cjise  on  a  primary  phlebitis  occarring 
in  the  uterus,  and  extending  backwards  by  continuity  to  the  veins  of 
the  pelvis  an<l  the  thigh,  we  would  naturally  expect  to  find  this  also 
taking  its  origin  among  the  veins  in  the  left  side  "of  the  uterus  from 
which  the  placenta  had  been  torn.  All  veins,  like  the  torn  uterine 
veins  at  the  site  of  the  placental  attachment,  which  have  been 
wounded  or  injured,  or  otherwise  morbidly  weakened  in  any  way, 
seem,  as  a  general  j»atli()l()gical  law,  to  be  far  more  liable  than  ibe 
other  healthy  veins  in  the  economy  to  be  the  seat  of  thrombosis  or 
consolidation  of  the  bl<)od  in  their  tubes,  under  any  such  constitu- 
tional toxremia  or  diathesis  as  predisposes  to  this  thrombosis  or  blood- 
consolidatirm.  But  as  I  have  said,  it  is  to  the  delay  offered  in  a 
great  degnte  to  the  circulation  of  the  blood  in  the  veins  of  the  left 
lower  limb,  that  we  must  chiefly  turn  in  endeavouring  to  account  ftT 
the  peculiar  proneness  which  that  member  presents  to  be  attacked 
with  phlegmasia  dolens.  The  causes  which  contribute  to  brim: 
about  this  dtilay  are,  perhaj)s,  mainly  three.  First  of  all,  the  "TWt 
dilatation  which  occurs  in  the  pelvic  vessels  during  preo-nancv,  and 
which  is  not  done  away  with  instantaneously  after  delivery,  tends 
to  cause  a  retardation  of  the  circulation  in  the  veins  of  the  loww 
extremities ;  and  this,  besides  the  general  normal  slowness  of  tke 
venous  circulation  in  the  lower  extremities,  will  suffice  to  expUin 
why  the  disease  in  question  should  be  more  common  in  these  thiB 
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in  the  upper  extremitieg,  although  it  will  not  account  for  its  greater 

frequency  in  the  left  llinn  in  the  right  leg.  The  explanation  af  this 
point,  however,  will  he  seen  if  you  compare  the  relation  of  the  right 
and  left  iliac  veins ;  for  you  will  find  that,  secondly,  the  left  iliac 
vein  is  the  longer,  and  is  crossed,  and  more  or  less  pressed  itpm,  hy 
the  tenni nation  of  the  aorta,  or  by  the  right  common  iliac  artery. 
Then,  tiiirdly,  the  rectum  lies  in  the  left  side  of  tlie  peh4»,  and  by 
the  preasure  which  it  exerts  more  or  lei^s  constantly  on  the  veins  of 
that  side,  the  cireulation  of  the  blood  below  will  Vm?  ivtiirded,  and 
ltd  consolidation  in  the  vessels  gi*eatly  favonrmi  I  believe  that  for 
r  these  reasons  you  will  find  that  phlegmasia  dolens  is  relatively  as 
I  fr-equent  in  the  left  linab,  com  pared  with  the  right,  when  the  disease 
I  occurs  in  non-puer|)eral  patients,  as  w  hen  it  takes  place  after  de- 
I  livery.  But  it  is  now  time  that  I  sliould  proceed  to  say  something 
I     about 
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As  in  the  treatment  of  all  other  diseases  in  which  we  have  to 
do  with  constitutional  symptoms  and  local  lesions,  the  indications 
for  the  treatment  of  phlegmasia  dol*^9  resolve  themselves  into  the 
two  categories  of — ^Ist,  Genend  ;  and  2tlly,  Local  renieclie^  ;  and  in 
following  out  both  classes  of  indications  you  will  find  that  there 
are  three  principal  rules  to  be  attended  to.     Among  the 

A.  General  Indications, 

Ist,  Depuration  of  ihe  Blood  holds  the  first  rank.  The  import- 
ance of  this  indication  must  be  at  once  admitted,  if  you  have  been 
convinced  of  the  correctness  of  Dr.  Mackenzie's  observations  and 
the  truthfulness  of  his  deductions.  If  there  be  abnormal  and 
deleterious  mattera  present  in  the  blood,  which  have  a  peculiar 
action  on  the  veins,  tending  to  the  coagulation  in  them  of  the  cir- 
cuLiting  fluid,  then  if  is  clearly  a  matter  of  prime  importance  to 
get  rid  of  these  morbid  substances  at  once,  so  as  to  prevent  the 
occurrence  of  coagidation  altogether  ;  or,  at  least,  to  an*est  and  check 
the  process  when  once  it  is  begun.     From  this  point  of  view  this 

,ns  of  treatment  must  l>e  ivgartled  as  l)eing  almost  as  much  pro- 
fiy lactic  as  curative  in  its  nature,  Trye  tells  us,  in  that  paper 
to  which  1  have  already  adverted,  that  he  never  lost  a  patient  out 
of  those  whom  he  had  seen  with  this  ilisease  ;  an*!  this  success  he 
itemed  to  be  due  to  the  practice  which  he  always  a^liptetl  of  ad* 
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' '  ui'.Tii'.u-nu'^  an  emetic  as  the  first  part  of  the  treatment  of  every  case. 

' !    .  'I  h*;  ^h'^k  {tTfA'dCfTil  by  the  em^rtic  has  a  powerful  effect  in  cbeck- 

I '  iii;j  tii<r  jirr»'/r<:S8  of  the  malaily  ;  but  probably  the  chief  i"irtue  of  the 

r«:iri'-«ly  h«rH  in  its  action  .xs  a  most  efficient  depurant  of  the  bloo*! 

At  ill*:  oijt.s»'t  I  \nA\fVfi  th<rre  is  no  better  means  of  arresting  the 

I   \  tl\i¥:iifi»i  tJian  by  the  a<l ministration  of  an  efficient  and  gentle  emetic 

of  any  kind,  pnAi^lcd  the  state  of  the  patient  does  not  forbid  its 
.'uiniinJKtration,  and  especially  in  cases  where  exposure  to  cold  has 
acti'l  iUi  the  <;xciting  canae.  But  if  that  fails,  or  is  contraindicated 
}»y  the  d«jbilitated  condition  of  the  patient,  then  we  must  try  to 
Ifur/^ij  and  purify  the  blood  by  exciting  the  various  organs  of  elimina- 
tion to  inrrraHMJ  activity  by  means  of  their  appropriate  stimulants. 
Ih'.uai  th<*  vahi<*  of  th(*  various  diuretics,  diaphoretics,  and  purgatives, 
in  the.  early  stapt  of  the  disease.  Many  practitioners  are  in  the 
;  liJibil  of  giving  for  the  first  day  or  two  of  the  attack  a  mercurial 

pur;:;itivr  r.oinbined  with  ipecacuanha  or  antimony,   using  in  this 

way  IhiLIi  the  intestinal  and  cutaneous  surfaces  as  eliminatory  excret- 

*  ing  iirgaiiH.     Hut  thrse,  or  any  analogous  therapeutic  means,  nmst 

not  1m!  pushed  so  far  im  to  produce  any  very  debilitating  effects. 
Small  and  n*])<'atcd  doses  of  alkaline  salts  given  in  such  quantities  as 
tu  art  ujuMi  tin;  kidney,  and  if  necessary,  also  on  the  skin  and  bowels, 
are  p<'rhaps,  jvs  the  general  rule,  both  more  safe  and  more  efficient 
-  as  bicarbonate,  acetate,  nitnvte  or  tartrate  of  potass ;  conjoined, 
when  retjuirecl,  with  wine  of  ipecacuanha  or  antimony,  or  with 
'■  HouH'  aperient  tincture.     Besides  these  salts  of  potass,  the  analogous 

■f  diuretic  and  aperient  salts  of  soda  are  generally  held  to  have  the 

I'lrecl  (if  iuij)e<ling,  preventing,  or  arresting  any  morbid  tendenc}'  in 
♦      •'  the  Idood  to   coagulate  spontaneously,  and  of  tending   powerfully 

i  to   the    dis.solution   of  these  coagula  when  once  they  have  taken 

;  •        '  place.     In  one  patii'ut  chlorate  of  potass  was  used,  and  in  addition 

-  '  tinciuiv  of  the  nmriate  of  iron  was  eniph»yed,  both  as  a  renal  de- 

'/  purant  and  as  a  tonic. 

i  •  :Id.  The  use  of  .Intij'hh'ohfics  amf  Febrifuge.^. — General  antiphlo- 

4  ui^lic  nieasun^s  are  by  many  practitioners  held  to  be  indicated  in 

the  tii>t  stairc  of  phK\i:niasia  dolens  when  the  pulse  is  high  and 

>irou,:;.  and   the   «:eneral  syni]»toms  of  fever  prevail.     But  if  em- 

ph'W'd  ai  all.  ihev  ^hould.  1  believe.  In?  rarely  or  never  employed  to 

an\    heroic  deirive.     Ftunierly  phlegmasia  dolens  was  regarded  as 

\    1  an    alVection    which    very   seldom  indeed    provinl    fatal;    and  the 

?  str-Mi^exi  ;uitip]doi;isiic  measures  employed  by  the  authors  who  have 

»■ '    .  reported  it  a>  suih  were  lit  lie  or  Ut -thing  more  than  local  blisters 
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at  the  groin  ;  or  these  precedetl  by  moderate  local  leecliing.  Per- 
haps, when  the  history  of  phlegmasia  dolens  is  fully  written,  it  will 
be  found  that  the  danger  and  mortality  attendant  upon  the  disease 
Iwive  been  increased  since  venesection  and  other  heroic  antiphlogistic 
measures  were  resorted  to  in  its  fnanagement,  under  the  idea  that 
it  was  purely  and  radically  an  intense  local  inflamniiition  of  the 
lining  m*^nihrane  of  the  large  veins  of  the  affected  limbs.  In  almost 
all  cases  of  phle.gmasia  dolens,  you  will  find  the  puke  much  quicker, 
and  more  or  less  marked  symptoms  of  fever  present  But  the 
best  febrifuges  whicli  you  can  use  are  the  depurants  of  which  I 
have  already  spoken  ;  and  usually  the  time  soon  comes  when  you 
must,  in  preference,  have  recourse  to 

3d,  The  AdminisiruUm  of  Tonics  and  Stimulanh. — As  the  disea^ 
frequently  runs  a  tedious  course,  and  is  often  asthenic  in  character 
from  its  first  beginning,  the  use  of  this  class  of  remedies  is  indicated 
in  most  cases  from  an  early  period,  and  their  use  generally  requires 
to  be  a^ssiiluously  persevered  in.  It  takes  a  long  time  to  undo  the 
effects  of  the  changes  in  the  nutrition  of  the  limb  consequent  on  the 
occlusion  of  «o  many  of  its  blood-vessels,  and  while  the  process  of 
Absorption  is  going  on  and  the  tissues  are  gradually  becoming  re- 
stored to  their  normal  condition,  it  is  necessary  to  keep  up  the 
patient's  strength  by  the  judicious  administration  of  tonics  and 
stimulants,  in  addition  to  prf)per  food.  It  matters  little,  in  most 
cases^  what  special  remeilies  of  this  class  you  employ  ;  but  wine,  and 
the  preparations  of  iron  and  quinine,  are  the  constitutional  remedies 
which  yon  will  find  to  be  most  frequently  had  recourse  to  in  the 
second  stage  of  phlegmasia  dolens, 

B.  The  Local  Inbications 

ly  likewise  be  classified  under  three  divisions,  viz. — 
1st,  The  use  of  Lcod  Antiphlogidks. — ^Means  must  be  adopted  to 
lue  the  intlammation  which  is  set  up  in  the  veins,  whether  this 
Mrise  primurily  from  iujury  or  disease  of  tlwjir  walls,  or  secotjdarily 
from  chiinges  resulting  from  the  primary  distension  and  subsequent 
softening  process  that  occurs  in  the  occluding  thrombus.  The 
patient  usually  complains  of  much  pain  and  tenderness  on  pressure 
along  the  course  of  tlie  filled  and  cord-like  iliac  and  femoral  vein ; 
and  under  the  idea  that  the  disease  was  fundamentally  and  primarily 
iuilan)mation  uf  the  femoral  veins,  most  practitioners  have  been  in 
the  liabit  of  onleriug  one  or  two  do^en  leeches  along  the  inside  of 
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the  affected  thigh ;  and  after  the  bleeding  consequent  on  the  appliea- 
tion  of  the  leeches  had  ceased,  the  use  of  a  series  of  blisters  ra 
strongly  recomnKMided  by  some  of  the  older  aathors.     Wliat  formerij 
I  have  iisuiilly  done  was  to  apply  leeches  at  the   outset,  and  after 
wards  to  paint  the  track  of  the  femoral  vessels  all  over  with  tinctniv 
of  iodine.     Latterly,  1  have  seen  several  cases  where  little,  or  indeed 
no  active  loc^d  antiphlogistic  measures  of  this  kind  were  adopted ;  and 
I  b<?lieve  these  cases  have  jirogressed  as  well,  or  indeed  better,  than 
where  I  followed  the  usual  plan  of  local  leeching  and  hlistering.    Ptf- 
haps  these  antiphlogistic  moiisures  ought  to  be  reserved  for  cases  where 
secondary  inflammation  comes  on  in  the  walls  of  the  veins^  »  a 
result  of  the  distension  and  irritation  of  these  Myalls  by  the  contained 
and  disintegrating  plugs  or  columns  of  consolidated  blood.     Then,  to 
relieve  the  pain,  you  will  require  often  in  this  disease  to  emploj 
opiates  internally  and  freely ;  and  you  must  have  recourse,  further, 
to  the  use  of  fomentations.     One  of  the  best  and  most  soothiog 
measures  that  you  can  adopt  for  this  purpose  is  to  wrap  the  limb  io 
a  wet  towel  or   in  a  sheet  of  dry  cotton-wadding,  carefully  ami 
completely  covered  with  oil-cloth  to  prevent    the    escape   of  tk 
insensible  perspiration.     I  believe  you  will  find  an  application  of  thia 
kind  to  be  the  best  of  all  poultices  ;  an  ordinary  poultice — say,  rf 
bread  and  milk — although  at  first  several  degrees  warmer  than  ike 
part  to  which  it  is  applitid,  falls  to  the  same  temperature  in  a  very 
short  sjjace  of  time,  and  then  its  continued  soothing  effect  seems  to 
depend  entirely  on  its  power  of  keeping  in  the  insensible  i>erspiratk«a 
But  such  also,  as  I  have  said,  is  precisely  the  mrxltts  operawli  of  the 
wadding  enveloped  in  oilcloth ;  and  this  appliciition  has  one  advantage 
over  the  poultice,  that  while  the  latter  requires  to  be  ver^'  freqiientlj 
renewed,  the  former  may  be  left  unchang§<i  for  an  almost  unlimited 
period.     I  am  seeing  ju.st  now,  with  Dr.  Moir,  a  lady  suffering  from  i 
very  smart  attack  of  plilc^nnasia  dolens,  coming  on  after  deliverv,  wbo 
has  derived  the  greatest  relief  and  comfort  from  the  use  of  cottoa 
wadding  rolled  all  round  the  limb,  and  completely  siirrounde<l  bji 
covering  of  oil-skin  cloth.     In  this  case  the  wadding  has  l^een  takes 
off  every  twenty-four  liours,  and  a  fresh  piece  applied.      If  the  paia 
of  the  limb  is  very  severe,  apply  sedative  liniments  and  applii-ati4«v 
with  or  without  the  fomentations,  or  in  a  permeable  covorin*'.   As  lool 
sedative  liniments,  you  may  use  equal  parts  of  olive  oil  and  lauiUnsa; 
or  two  partes  of  olive  oil  and  one  of  chloroform  ;  or  the  cc»nin« 
opiate  liniment  of  the  phannacoi)oeia.     With  all  this  the  limb  bo* 
be  kept  at  i)erfect  rest.      The  limb   itself  is    usually  veiT  wai 
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paralysed,  and  motion  in  it  is  almost  impossibk  ;  but  the  patient 
must  be  enjoined  to  keep  perfectly  quiet,  and  to  abstain,  as  much  as 
possible^  from  moving  any  part  of  the  body.  There  is  another  lt»cal 
measure  of  the  highest  moment,  and  one  you  must  not  overbjok — 
TO.  position.  The  proper  position  ia  elevation  of  the  limb,  which 
frequently  gives  very  great  relief  from  pain,  and  alwft}  s  fiivours  at 
the  same  time  the  process  of  resorption.  In  trutlt,  [josition  is  one 
of  the  most  powerful  means  in  the  treatment  of  many  diaeas^a 
Attention  to  thia  point  is  frequently  of  more  importance,  and  alfoi'ds 
more  satisfactory  results,  than  the  use  of  any  kind  or  quantity  of 
drugs.  It  is  usually  attempted  to  secure  elevation  of  the  limb  by 
placing  it  upun  a  pillow,  but  this  me^na  is  not  always  very  satis- 
factory, sm  tlie  limb  readily  rolls  off  whenever  the  *bed  comes  by  any 
chance  t(i  be  moved  or  shaken.  A  better  way  ia  to  rmae  all  the  lower 
half  of  the  mattress,  by  placing  something  underneath,  so  as  to  make 
the  limb  lie  on  a  sort  of  inclined  plane^  and  in  n  position  from  which 
it  cannot  too  rea«lily  be  moved  Elevation  of  the  limb  in  this 
manner  not  only  tendi*  to  afford  the  patient  the  most  effectual  relief 
from  ht*r  suffering — it  is  also  of  most  essential  importance  in  aiding 
US  to  carry  out  another  local  imlication  for  treatment,  that,  viz, 
acconiing  to  which  we  endeavour 

2d,  To  promoU  Ahs^trpfton. — After  the  inflammatory  stage  has 
fairly  passed  over,  it  behoves  us  to  try  to  bring  about  a  reduction  in 
the  size  of  the  limb  by  stimulating  and  promoting  the  process  of 
resoqjtion,  so  as  to  bring  back  the  limb  to  its  normal  state.  By 
careful  and  constant  elevation  of  the  limb,  as  we  have  just  seen, 
much  may  be  done  to  favour  the  absorption  of  the  effused  matters ; 
but  its  effect  may  be  greatly  aided  and  inoreased  by  the  firm  sup- 
port afforded  by  a  flannel  bandage  applied  pretty  tightly  from  the 
toes  upwards.  Fivquent  fnctious,  the  use  of  stimulating  liniments, 
and  tlie  occasional  application  of  a  small  fly  blister  to  the  groin,  are 
also  important  ailjuvants  in  the  fultilnient  of  tbis  indication.  Dr. 
Dewees,  Dr.  Meigs,  and  other  American  practittonera,  strongly 
recommend,  indeed,  the  free  and  repeated  use  of  friction  of  the 
limb  with  sedative  liniments  even  in  the  earlier  and  most  acute 
«tage  of  the  malady,  and  totally  envelope  the  extremity,  in  the 
intcn^als  between  the  frictions,  in  flannels  wrung  out  of  a  hot  mix* 
ture  of  equal  parts  of  vinegar  and  water.  When  the  swelling  has 
been  reduced  you  requii^ 

3d,  To  tmleamur  to  rtiiort  ilte  Power  of  the  LimL — The  limb  may 
eak  and  almost  powerless  for  some  months,  or  even  for  a 
25 
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year  or  two,  or  for  life.  To  restore  to  it  its  proper  power,  yoa  will 
be  obliged  to  have  recourse  to  such  local  tonics^  if  I  may  so  call 
them,  as  frictions,  bandages,  and  the  use  of  warm  douches,  which 
must  all  be  persevered  with  for  a  lengthened  period.  Sea-bathing, 
and  all  means  calculated  to  restore  and  invigorate  the  genenl 
health,  will  also  have  a  beneficial  action  on  the  weaJc  extremitj. 
Local  stimulants,  such  as  galvanism,  may  be  applied  to  the  limb 
itself;,  but  it«  power  will  never  be  completely  restored  until  the 
patient  has  begun  to  use  it,  and  accustom  it  to  .frequent  exerciaa 
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LECTURE   XXIIL 

ON  SPURIOUS  PREGNANCY,  OR  PSEUDOC^\TSia 

Jentlemex — the  aiitbor  of  tlie  two  reran rkable  dissertations  on 
h^usf^  of  fFomfti,  usually  pul>li5iieii  among  the  liii>pocratic  treatii*es, 
jrhen  at  one  place  treatitig  of  displacement  and  stricture  of  the  oa 
^iteri,  lakes  occasion  to  rt^niarlc  that  sometimes  under  ancb  cireum* 
fitances  "  the  menstrual  fluid  is  determined  to  the  mammae,  and 
pro<luoes  their  enlargement ;  the  aljdonien  swells,  and  inexperienced 
patients  believe  tijemselves  to  he  pregnant  ;  in  truth,"  he  continues, 
**  they  present  all  the  phenomena  usually  seen  in  women  at  the 
seventh  or  eighth  month  of  utero-gestntion  ;  the  belly  attains  a  pro- 
portional degi'ee  of  enlargement  ;  the  breiists  swidl  np»  and  milk 
aeems  to  be  secreted.  But  when  this  period  has  pai*.sed,  and  the  full 
term  of  pi^gnancy  should  be  complete,  the  manimse  shrink  up  and 
diminish  iii  size,  the  abdomen  likewise  collapses  ;  all  trace  of  the 
nulk  diiiappears,  and  the  abdomen  sinks  in,  and  all  tumt*factbn  is 
dispelled," 

The  diseased  state  described  in  the  preceding  r|Uototion  is  that 
fiUite  usually  spoken  of  as  the  state  of  "spurious  pre^niaricy."  In 
his  Nosohfftf,  Dr  Mason  Good  proposed  to  describe  this  jwculiar 
affection  under  the  corresponding  (ireek  name  of  **  Pseudocyesis ** 
fniin  ^tuboi,  a  lie,  and  xuijff/;,  pregnancy.  We  have  lately  ha<l  two 
examples  of  thiB  disease  among  patients  visiting  the  female  ward. 
One  of  the  patients,  who  remained  in  the  ward  for  a  s!iort  time» 
surtVred  from  sup|>reBsion  of  the  menses^  continuirjg  for  a  period  of 
three  or  four  m*»ntlis,  and  alternating  with  a  state  of  menorrhagia ; 
lie  had  occiisional  sickness  ;  tbe  njunim»  were  slightly  enlarged,  and 
abdomen  somewhat  protuberant.  She  suffered,  in  short- — but 
not  in  a  well-marked  degree — from  this  ujorbid  condition  of  spurious 
pregnancy.  In  the  other  patient,  who  was  untier  the  medical  charge 
of  one  of  the  students  of  the  class,  not  otily  were  all  the  usual 
phenomena  of  pregnancy  well-marked  for  tbe  usual  time  ;  but,  what 
u   far   less   frequent     tb.-n-   latterly    supervened  all  the   common 
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phenomena  of  labour ;    but  of  lalK)ur  without   any  result,  as  the 
utenis  was  quite  eini)ty. 

There  arc  two  varieties  of  pseudocyesis  or  spurious  pregnancr,  a 
loral  and  a  amstitutioiuiL     The  former  I  have  already  desicribed  to 
you  as  s(MMi  in  tliose  cases  of  dysmenorrhowi  where  the  patient  has 
occasionally,  or  even  at  every  montldy  period,  excessive  developmeni 
of  tlie  mucous  membrane,  which  becomes  vascular  and  swollen,  and 
is  in  part  shed  otf  in  tlie  form  of  a  separate  membrane,  resembling 
in  every  respect  the  decidual  membrane  wliich  is  formed  in  the  earlv 
weeks  of  every  real  pregnancy.     In  sucii  cases  the  patients  usually 
sutfer  a  great  deal  of  pain  during  the  expulsion  of  these  uterine 
casts,  and  they  are  sometimes  affected  with  some  of  the  ordinanr 
constitutional  and  sympathetic  plienomena  of  pregnancy.     Thusthej 
frequently  are  tnnibled  with  sickness  and  vomiting ;  the  mamms 
sometimes  }>t»coine  enlarged,  and  the  areolce  darkened  for  one  or  two 
weeks  }>oth  l>efore  and  after  these  dysmenorrhea!  membranes  are 
thrown  otf.     The  most  striking  features  of  the  disease  in  such  cases. 
howev<»r,  and  the  most  distressing  symptoms  depend  upon  the  local 
chang«*s  in  the  uterus ;  and  as  I  have  aln*ady  discussed  these,  both 
as  regards  tlieir  pathology  and  treatment  in  my  lecture  on  Mem- 
branous Dysmenorrhoja,  I  need  say  no  more  about  that  subject  now, 
but  pass  on  at  once  to  the  consideration  of  that  more  frequent  form 
of  spuiious  j>regnancy,  of  which  the  more  striking  phenomena  are  lU 
of  constitutional  origin,  and  the  disease  true,  or 

C<  )NSTITUTI()XAL   PsEUDO-CyKSIS. 

In  tliis  constitutional  or  sympathetic  variety  of  spurious  pn^ 
nancy,  then,  tli^re  may  be  no  aj)])reciable  local  change  whateTer; 
but  tli<'  patifut  suflors  from  nausea  and  vomiting,  and  the  otbff 
synipatlietic  phenomena  common  to  prt»gnant  females.  Theniamntf 
become  enlarged,  the  areok*.  are  <larkened,  and  the  gland  gives  f«tt 
its  milky  secretion.  The  ab(h>men  enlarges  gradually  until  i: 
occasionally  comes  to  assume  the  form,  and  size  too,  of  an  aWonW 
which  contains  a  gravid  uterus,  and  the  patient  feels  movements  is 
its  cavity,  whicli  she  unhe>itatiiigly  pronounces  to  be  movements </ 
a  fo'tus.  Menstniation  is  usually  pretty  methodic^  but  you  triE 
occasionally  find  it  altogether  suppressed  for  a  time,  or  only  comii| 
on  very  irregularly,  and  with  a  scanty  flow.  All  these  sympto* 
may  arise  and  go  on  slowly  and  progressively  for  a  period  of  ni* 
months,  or  longer,  and  the  patient  may  labour  under  the  deioaMi 
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that  fihe  it  in  the  family  way,  until,  it  may  be,  eyinptoiiiB  set  in 
resemhling  tlie  ordinary  efforts  of  laliour,  anil  then,  when  a  medical 
man  is  sent  for  to  attemi  at  the  delivery,  it  may  happen  that  she 
first  discovers  she  has  never  been  pregnant  at  all. 


Frequency  of  the  Dis^ease, 

Bi?fore  I  procLHH]  to  point  out  to  you  more  particularly  the  niitwre 
of  this  disease,  and  to  tell  you  how  it  is  to  be  recognised  and  treated, 
let  me  fii-st  of  all  remark  that  it  is  a  disease  which,  when  you  come 
to  practise,  you  will  find  to  he  of  far  more  fr^uent  occurrence  than 
the  companUive  silt^nce  of  our  ohetetric  text-hooka  on  this  malady 
wuuld  lead  you  to  infer.  It  is  not  hy  any  means  confined  to  the 
mamedt  or  to  those  who  have  borne  ehihlren,  but  is  seen  among  the 
unmarried  and  childh'ss  as  well.  Among  the  former,  however,  it  is 
more  frequent;  and  there  are  perhaps  few  women  in  married  life 
who  have  not  presented  more  or  less  marked  symptoms  of  it  once  or 
oftener.  The  di«easo»  as  we  have  seen,  was  known  of  old,  and  is 
duly  noticed  in  the  Hippoeratic  wntings.  But  in  modtrm  times 
Medical  writers  have  passed  it  by  in  almost  complete  silence ;  and 
the  only  notice  of  any  importance  in  regard  to  it  that  I  know  of  in 
the  En^'liish  language,  is  to  he  found  in  the  admirabh*  and  classical 
work  of  my  friend  Dr.  Montgomery  on  the  Sipis  and  Sf/mptorwf  of 
Prffjimncy, — a  work  which  I  beg  strongly  to  recommend  to  your 
careful  perusal,  as  a  volume  not  less  reniarkahle  for  its  great  accumu- 
lation f)f  original  and  collated  facts  than  fur  itvS  logical  statements 
and  rea^M^ning,  and  its  elegant  and  classic  style.  Yet,  as  I  say,  cases 
of  spurious  jiregnancy  are  constantly  occuriing  in  practice,  and 
fatients  often  go  alxiut  frtim  one  practitioner  to  another  seeking 

plief,  or  desiring  to  obtain  some  certainty  as  to  the  nature  of  their 
'afftTtioUj  a  point  in  regur^l  to  which  they  are  oft^n  in  the  greatest 
_fiouht.     They  fancy  tli«?mselves,  for  the  most  part,  to  be  pregnant; 

nit   8ometirae#   they  auppose    themselves   to  be   subject   to  very 
'different  kinds  of  diftea^e,  as  in  the  case  of  a  patient  from  the  West 
Indies,  wlitmi  I  have  under  my  care  just  now,  and  who,  it  was  there 
i^ned,  had  some  hydatids  in  the  uterus. 
To  show  yc*u  how  dittkult  it  is  to  dis^tingntsh  Ciises  of  simple 

purious  pregnancy  fmm  other  fonns  of  dis<*ase»  let  me  merely  tell 
you  one  fact     Six  iltfferent  cases  have  been  put  upon  record^  whmv 

utientft  have  been  supposed  to  be  labouring  under  ovarian  discast*; 

nd  ill  theae  %\%  caseSp  when  the  abdomen  was  laid  open  with  the 
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viow  of  removing  the  ovarian  tumour,  there  was  found  to  be  do 
tumour  tlieiv — nothing  unusual  or  abnormal,  except,  perhaps,  a 
slight  cl(»grt»o  of  distensicm  of  the  bowels.  Such  needless  tamperiog 
with  the  lives  of  patients  may  suffice  to  impress  upon  you  the 
(lang(Ts  of  making  a  false  diagnosis,  and  teach  you  not  to  neglect 
any  means  by  wliich  you  are  likely  to  obtain  a  clearer  insight  into 
the  nature  of  this  often  obscure  and  puzzling  form  of  disease. 

Times  of  its  Occurrence. 

As  to  the  period  of  life  when  it  is  most  likely  to  be  met  with, 
Dr.   Montgomery    thinks    that   it   occurs   most    frequently  at  the 
climacteric  period,  when  the  catamenial  discharges  cease  to  appear, 
and  when  tlie  female  constitution  seems  to  become  more  liable  to  be 
affected  by  morldfic  influences.     But  I  feel  pretty  certain  that  the 
disease  occurs  at  least  as  often  during  the  first  year  after  marriage 
as  at  any  later  period.     At  least,  you  will  find,  on  making  inquiries 
of  patients,  tliat  tliey  have  very  often  been  deceived  into  the  belief 
that  tliey  have  become  pregnant  at  the  time  I   refer  to,  from  the 
temporary  supprrssion  of  the  menses,  attended  with  sickness,  and 
some  degree  of  swelling  of  the  abdomen;  but,  probably  from  the 
circumstance  tliat  the  delusion  is  not  usually  kept  up  for  such  a 
length  of  time  in  these  patients,  they  do  not  so  often  come  under 
the  observation  of  the  practitioner,  and  are  thus  very  commonlj 
altog(?thfr  overlooked.     Si)uiious  pregnancy,  however,  may  occur  at 
any  period    during    the    catamenial    life,  and    it  is   often  enough 
developed  dunng  the  intervals  between  two  successive  real  pr^- 
nancies;  and  a  succession  of  attacks  is  sometimes  seen  in  the  same 
individual. 

May  the  Disease  occur  in  the  Unmarried  1 

Certaiidy,  and  thon  it  constitutes  a  very  delicate  class  of  cas» 
When  occurring  in  the  unmanied,  it  is  usually  set  down  as  hysteri*; 
but  sometimes  all  the  cliaracteristic  phenomena  are  most  distinctly 
indicated,  and  it  is  tlien  a  very  difficult  and  delicate  matter  to 
answer  tlie  ]>atient's  inquiries  regarding  her  dise-ase.  No  one  wooU 
choo.se  to  speak  to  the  patient  or  her  friends  of  "  spurious  preg- 
nancy "  under  such  circumstances,  as  the  mere  name  itself  would  be 
sufficiently  offtnisive.  Perhaps  the  descriptive  desi^ation  proposed 
by  Dr.  Good  of  pseudocyesis  would  save  sometimes  the  practitiooer 
from  difficulty — when  hard  pressed  as  we  sometimes  are— 40  0** 
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our  patient's  affection  a  proper  name.  Tliat  the  affection  may 
occur  in  tlie  most  moral  persons,  however,  and  in  Wrgins,  is  certain ; 
and  if  any  confirmation  were  needed,  it  would  be  found  in  the  fact 
that  it  ha«  ftometimes  been  seen  among  a  class  of  females  a«  to 
whose  morality  and  state  no  question  can  be  raised,  namely,  the 
females  of  our  domestic  animals.  Harvey  pointed  out  long  ago  in 
hifi  celebrated  work  on  Animal  Gefteratim^  that  **  over-fed  bitches 
which  admit  the  dog  without  fecundation  following,  are  nevertheless 
observed  to  be  uluggish  about  the  time  they  shouhl  have  wlielped, 
and  to  bark  as  they  do  when  their  time  is  at  hand  ;  also  to  filch 
away  the  whelps  from  another  bitch,  to  tend  and  lick  them, 'and  also 
to  fight  fiercely  for  them.  Others,"  he  goes  on  to  say,  "have 
milk  or  colostmm,  as  it  is  called,  in  their  teats,  and  are,  moreover, 
subject  to  the  diseases  of  those  which  have  actually  whelped ;  the 
same  thing  is  seen  in  hens  wliich  cluck  at  certain  times,  although 
they  have  no  eggs  on  which  to  sit  Some  birds  also,  as  pigeons,  if 
they  have  admitted  the  male,  although  they  lay  no  eggs  at  all,  or 
only  barren  ones,  are  found  equally  sedulous  in  building  their  nests." 
I  had  a  patient  in  the  neighbourhood  of  Edinburgh,  who  used  to 
keep  a  seraglio  of  female  dogs,  and  was  interested  in  observing  their 
habits  and  physical  cliaracteristics.  This  person  was  a  careful  ob- 
sen'er,  and  told  me  that  every  year,  and  occasionally  twice  tvery 
year,  some  of  these  "  over-fed  bitche«  "  had  all  the  symptoms  of 
pregnancy,  although  they  had  been  kept  sechuled  from  all  male 
society.  And  the  phenomenon  so  often  s|wken  of,  of  animals  with- 
out any  offspring  of  their  own,  adopting  and  nursing  the  young  of 
other  animals,  bidonging  sometimes  to  an  entirely  different  class,  is, 
cJoubtless,  only  one  of  the  forms  in  which  this  peculiar  affection  may 
be  manifested. 

Mktnkts  from  it  among  the  Marrkd — But  tliough  the  disease  may 
thus  majiifest  itself  among  unmarried  females,  it  is  chi*'fly  among  the 
.  married  that  the  more  marked  instances  of  it  are  met  with  \  and 
awkward  enough  are  the  mistakes  into  which  those  sometimes  fall 
who  are  afft-cttnl  by  it.  I  have  repeatedly  known  ladies  make  all 
the  usual  preparations  for  conhnement,  secure  the  ser^4ces  of  a  nurse 
and  medical  attendant,  lay  in  a  stock  of  baby-clothea,  and,  in  short, 
have  everj^thing  in  readiness  for  the  birth  of  a  child,  when  they 
were  in  reality  not  pregnant  at  all.  They  may  sometimes  even  be 
jiiit  to  very  great  inconvenience  in  consequence,  breaking  up  their 
\i\\  Mishment'?  in  the  country,  and  coming  into  town  at  most 

Hit  4e  i^eriodg,  in  order  to  be  under  the  immediate  care  of 
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their  usual  accoucheur.     I  have  thrice  had  ladies  oome  into  Edin- 
burgh to  be  confined  under  my  care,  leaving  establishments,  who, 
whtu  they  came  to  town,  proved  not  pregnant.    A  striking  instasce 
of  this  kind  occurred  in  the  practice  of  my  predecessor.  Dr.  Hamikoa. 
who  was  engaged,  not  very  long  before  his  death,  to  attend  a  Wj 
in  her  approaching  confinement.     As  the  expected  period  drew  neir. 
a  heavy  fall  of  snow  <*ame  on  and  blocked  up   the  roads,  and  the 
lady,  terrified  at  tlio  idea  of  being  detaine4l  in  her  countn'  hou«. 
had  a  number  of  labourers  set  on  to  cut  a  drivuig-path  tlirough  th^ 
snow  ;  but  it  wjw  unnecessary  work  find  trouble,  as  the  case  wasoiilv 
one  of  spurious  pn»gnancy.    Such  mistakes  oftenest  occur  in  palienu 
pregnant  for  the  first  time,  and  who  are  inexi>erienced  as  to  \h 
phenomena  and  sensations  of  pregimncy.     But   the  affection  is  by 
no  means  limited  to  them.     You  will  frequently  enough  in  pradti** 
find  women  wlio  have  previously  bonie  children   making  such  mir 
takes  iibout  themselves,  and  imagining  that  they  feel  every  moiFr 
ment  of  the  child  just  as  they  have  done  in  real  pregn.oncies.    h 
some  cases,  but   th(»y  are  much   more  rare,    you    may  have  t* 
phenomena  of  spurious  parturition  as  well  as  spurious  pregwuKy- 
That  is,  when  the  ordinary  ttTm  of  nine  months  has  been  corapletri 
tlieixj  may  supervene  the  phenomena  of  a  common   labour.    The 
ordinary  prehminary  symptoms  are  first  seen,  the  pains  set  in,  •£ 
first  irregular,  slight,  and  resembling  the  pains   characteristic  of  tbe 
first  stage  of  labour,  and  gradually  change  into   the  regular,  stroift 
expulsive    pains,   charaeteristic    of   the   8<M!ond    stage.       The  lUf.*^ 
complex  plu'uouiena  of  instniment^il  labours  are  even  occasional^ 
simulated.     Dr.  habatt  was  once  called  to  deliver  a  child  by  ineaB* 
of  craniotomy,  in  a  case  where  a  medical  practitioner  had  been  in 
atten<laiice   for  two   days,   and   where,   when    he   went,  there  v** 
found  to  be  no  child  at  all.     I  myself  was  once  sent  for  bv  one  -f 
tile  best  medical  students  we  ever  had  at  this  Universitv,  to  ]«• 
form  the  operation  of  version  on  a  patient  on  whom  he  had  beta 
.  some  hours  iu  attendance,  and   which  he  fancieil    to   be  a  ca*  ff 
unavoidable  luemorrluii^e.     But  turning  of  the   child  was  unnw'?- 
sary,  as  there   was,  in  fact,   no  child   to  turn  !      The  patient  «» 
suffering  from  menorrhagia  as  a  termination  of  spurious  pn*<Tia? 
There  was  a  striking  exam]>le  of  this  disease  in   the  hospiul  bfff 
a  few  years  ago.     The  patient  was  sent  in  from  a  distance  in  i^ 
country  to  be  deliNered  of  a  child,  of  which  she  had  heen  «u|ip*f^ 
to  be  long  in  laliour.     Iler  medical  attendant   hatl  had  no  douU* 
to  the  reality  of  the  pregnancy  and  the  labour,  and  her  hasbtfi 
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who  aceompanied  her  to  EcUribiirgh,  had  as  Utile,  Tlieir  belief 
wa»  grounded  chiefly  on  the  (iistinctness  and  force  of  the  move* 
ments  of  the  supposed  foetus,  which  were  go  marked  and  strong  as 
to  lead  the  hushund  to  raaintAin  that  if  there  was  no  chihl  within 
hid  wife^a  abdomen,  there  must  he  some  animal  Uiere !  The  case 
was  eeen  by  Drs,  Moir,  Weir,  and  several  other  medical  men  here, 
and  all  agreed  that  the  movements  were  very  deceptive  ;  but  or 
cloae  examination  they  could  be  distinctly  tract^d  to  the  perisUtltic 
notion  of  the  bowels.  The  utems  was  perfectly  empty,  I  have 
now  seen  two  ca^es  where  the  propriety  of  having  recourse  to  the 
Cftaarean  section  was  projiosed  in  instances  of  spurious  pregnancy- 
One  of  these  has  been  fully  and  ably  described  by  Dn  Keiller,  in 
the  MonihJy  Journal  af  Mediml  Sctewr.  In  the  other  c^ase,  I  wajs 
<jalled  to  perform  the  0[H?ration  on  a  woman  who  was  dying  of  some 
'Ch^t  dise;ise,  and  who  was  believed  to  have  in  her  womb  a  living 
child.     But  there  was  no  pregnancy  whatever* 

Tlie^  symptjjms  of  labour  may  all  recur  once  and  again,  even 
in  the  same  patient,  and  yet  her  faith  in  the  reality  of  her  preg- 
nancy may  remain  unsliakeu.  It  is,  indeed,  most  curious  to  witnesi* 
with  what  persistence  some  such  patients^  but  by  no  means  all,  will 
ixiaintain  their  belief.  The  idea  that  aim  is  in  the  famDy-way  has 
such  a  firm  hold  of  the  patient's  mind,  tliat  it  looks  as  if  her  brain 
were  impregnated  and  not  her  womb,  and  sometimes  no  kind  of 
argument  sui^ces  to  make  her  change  her  opinion.  You  may,  it  is 
true,  succeed  in  con^  incing  her  at  times  that  her  hopes  are  futile, 
mud  y  n  nriy  fondly  imagine  tliat  yon  have  succeeded  in  utterly 
di»l»ell;ug  Iver  empty  expectations  ;  but  two  or  three  weeks,  or  only 
days  afUu'«rards,  she  will  return  to  you  as  strongly  impressed  with 
th«  genuinene^  of  her  pregnancy  as  ever.  No  persuasion  or 
elo4|ueiic©  of  yours  will  almost  ever  lead  lier  to  give  u[i  her  liope ; 
til&e  alone  can  prove  to  her  how  vain  it  is,  and  witli  some  patients 
it  takes  a  very  long  time  too.  I  have  known  the  idea  obstinately 
persisted  in  even  for  years. 

It  is  ru>t  always  so  easy  as  you  may  imagine  to  recognise  a  case 
pf  this  kind,  and  to  discriminate  between  a  case  of  spurious  and  a 
case  of  real  pregnancy,  for  in  the  former  yon  will  soujetimes  meet 
witli  all  the  individual  and  combined  phenomena  wldch  are  ordin- 
arily developed  in  the  latter,  and  which  are  usually  regardeil  as 
^Jiaracteristic  of  the  pregnant  state.  The  breasts  are  enlarg**d»  tim] 
their  areola^  darkeneVl  •  the  menses  are  often  irregular  or  suppressed^ 
and  the  abdouien  U  swollen  ;  the  patient  suffers  from  morning  sick- 
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ness  and  occasional  vomiting;  and  after  a  time  she  remarks peroKif 
sensations  in  the  abdomen,  wliich  she  mihesitatingly  attrilmt«  to 
quickening,  or  the  movements  of  a  foetus.    I  liave  said  the  alHiomen 
is  swollen ;  and  let  me  add,  this  swelling  sometimes  imitates  veiT 
exactly  the  defined  form  of  the  enlargement  of  the  abiiomen  in  tree 
pn^gnancy;  but  usually  it  is  more  diffuse  and  less  projecting  fw- 
wards  when  the  pati<»nt  is  laid  supine ;  and  in  spurious  pregnawr. 
let  me  add,  there   is  often  obsen^ed  a  symptom    in   the  way  of 
external  configuration  which  is  rarer  in  true  pregnancy — viz.  in 
appearance  of  unusual  constriction  in  the  region  of  tlie  diapbra^ 
or  where  the  chest  and  alwlomen  meet,  so  that  the  lower  ribs  look 
as  if  they  were  drawn  inwards.     All  of  these  common  8yni]>toms  of 
true  pregnancy  may  be,  and  indeed  often  enough  are,  manifested  ia 
cases  of  spurious  pregnancy ;  but  you  will  often   find,  on  makin; 
more  minute  inquiry,  that  there  is  some  startling  exceptional  coo- 
dition  aflfecting  (»ne  or  more  of  them.   Thus,  menstruation  is  occaaoa- 
ally  entirely  suppressed — as  completely  so  as    in    any  tme  pr«- 
nancy  ;  but  in  most  cases,  it  is  not  entirely  suppressed,  bnt  onh 
irregular,  appearing  one  month  aiid  absent  the  next,  or  coinins^M 
at  irregular  and  unusual  periods,  or  in  some  abnormal  way.    Agais, 
the  movements  of  the  supposed  child,  if  carefully  investigated,  are 
found  to  be  different  in  some  rt»spects  from  the  usual  foetal  moffr 
ments.     They  may  first  be  perceived  unusually   early,  or,  on  tk 
other  hand,  at  a  pt-riod  much  later  than  that  when  the  movement  rf 
real  quickening  should  first  be  noticed  ;  or  they  are  felt  higher  np 
towards  the  (lia])liragm,  or  much  further  to  one  side  than  is  evrf 
the  case  with  fo.'tal  movements.     And  if  you  inquire  of  a  pitiflK 
in  this  condition  of  sinmlated  pregnancy  who  has  previously  h^nt 
children,  she  will  generally  admit  tiiat  the  movements  differ  iii  cl* 
racter  from  those  wliich  she  had  been  wont  to  feel  when  tnilvpiw- 
nant,  although  she  had  never  paid  any  particular  attention  to  th« 
<lifferenccs  so  long  as  she  l)elieved  the  sensations   to  be  duetotbe 
stirring  of  a  child  within  her  womb.     Thei-e  is,  I  say.  usually  soo* 
irregularity  in  the  form  of  some  one  or  other  of  the  leadin*^  insi- 
vidual  symptoms,  although  the  coml»ination  of  them  all  apiiawndr 
in  perfection  is  at  first  very  striking  and  extremely  puzzlin-^    T'?^ 
must  make  up  your  minds  to  meet,  in  many  cases  in  the  moet  cif- 
tinct  fonn,  with  some  of  the  single  symptoms  which  are  looked  up* 
as  the  most  characteristic,  and  which  are  ordinarily  supixksed  toKs 
conclusive  and  incontrovertible  evidences  of  the   occurrence  of  ie- 
pregnation.     Thus  the  mammai  may  undergo  all  the  usual  cluDgs 
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which  occur  in  these  glands  during  pregnancy,  as  happened  to  a 
very  marked  degree  in  the  case  of  a  patient  whom  I  had  under  my 
care  many  years  ago  with  retroversion  of  the  uterus.  This  lady 
came  to  present  almost  all  the  symptoms  of  pregnancy,  and  the 
changes  in  the  breasts,  in  particular,  were  extremely  well  marked. 
The  mammse  swelled;  their  areolae  were  darkened  in  colour  and 
extended ;  the  cutaneous  papillae  became  more  pronounced,  and  the 
superficial  veins  enlarged  and  prominent.  The  lady,  as  it  happened, 
was  an  excellent  artist,  and  she  made  a  sketch  for  me  of  the  appear- 
ances presented  at  this  time  by  the  mammae,  making  use  of  a  mirror 
for  the  purpose.  Dr.  Radford,  of  Manchester,  was  in  Edinburgh  at 
the  time,  and  saw  the  patient  along  with  me.  But  I  could  not 
make  out  any  enlargement  of  the  uterus  itself;  and  some  of  the 
other  symptoms  were  not  well  marked.  By  and  by,  all  the  consti- 
tutional phenomena  of  pregnancy  vanished,  and  thus  showed  that 
the  pregnancy  had  only  been  a  spurious  one.  Afterwards  the  same 
patient  became  really  pregnant,  and  again  she  made  a  drawing  of 
the  appearances  presented  by  the  breasts,  which  were  not  a  bit  more 
tumid,  ayd  the  areolae  of  which  were  not  a  bit  darker  in  shade  or  wider 
in  extent,  nor  their  cutaneous  glandular  follicles  more  enlarged  than 
they  liad  been  when  she  had  laboured  under  spurious  pregnancy. 
One  symptom  connected  with  the  mammary  symptoms  wliieh  is 
often  present,  and  often  greatly  deceives,  is  the  secretion  of  a  s<Tons, 
milky,  or  milk-like  exudation,  from  the  nipples.  In  some  women, 
bat  not  by  any  means  in  all,  there  is  formed  a  milky  secn^tion  in 
the  mammae  during  utero-gestation  ;  and  sometimes  even  in  the  very 
early  months  of  that  state.  When  the  mammie,  or  ratlier  the  nipple 
and  its  vicinity,  are  compressed  with  the  fingers,  a  portion  of  thin 
8erou»-looking  lactescent  fluid,  esca])es  from  the  orifices  of  the  milk- 
ducts,  or  it  exudes  spontaneously  and  without  j^ressure,  and  on 
examining  it  with  the  microscope  you  will  see  tiu^  usual  character- 
istic milk-globules  in  it-.  But  I  have  seen  these  colostrum  globules 
with  the  microscope  in  a  case  of  spurious  pregnancy  as  distinctly  as 
they  were  ever  seen  in  a  case  of  tnie  pregnancy.  But  marked  and 
striking  as  these  various  changes  of  the  mammae  in  spurious  preg- 
nancy thus  sometimes  are,  you  will  find  that  here,  too,  there  is 
liable  to  be  some  irregularity  in  the  symptoms.  The  secretion  of 
the  gland  is  not  set  up,  or  the  enlargement  of  the  mammae  is  only 
slight  or  partial,  or  the  darkening  of  the  areolae  is  not  very  deep  or 
decided,  or  the  glandular  follicles  of  the  areolae  are  not  correspond- 
ingly enlarged.     Sometimes  all  the  more  usual  phenomena  of  preg- 
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nancy  are  present  in  pseudocyesiB,  and  each  of  these  phenomeoiN 
far  a  p(*rfect  imitation  of  the  same  phenomena  in  the  trae  state  c 
utero-gestation  ;  but  their  spurioas  character  is  brongfat  out  wha 
you  in({uire  into  the  order  or  succession  in  mrhich  these  pheoonw 
have  appeared.  Thus  the  patient  sometimes  observes  the  sveiiiiu 
of  tlie  abdomen  or  the  quickening  of  the  child  before  the  Bipp» 
sion  of  the  menses,  and  tliis  inversion  of  the  order  of  the  symptnu 
at  once  puts  you  on  your  guard,  and  makes  you  more  careful  ie 
your  inquiries.  Again,  if  you  find  a  want  of  correspondence  amou 
the  symptoms  of  pregnancy  descril)ed  by  your  patient,  it  will  tqulif 
make  you  suspicious  of  her  state  ;  as,  for  example,  if  she  epoke  d 
having  had  the  catamenia  suppressed  for  six  or  eight  months,  ml 
the  feeling  of  quickening  present  for  three  or  four  montbs,  and y* 
the  mammsB  were  not  enlarged,  nor  their  areolie  and  nipples  in  nf 
corresponding  degree  altered  and  changed. 

Again  in  pseudocyesis  the  liability  to  deception  is  greatly  ii- 
creased,  and  the  difficulty  of  making  a  true  diagnosis  of  the  diieM 
is  often  augmented  by  the  imitation  or  repetition  in  cases  of  spofr 
ous  pivgnancy  of  individual  peculiarities  and  special  pUiencHOMi 
presented  in  former  real  pregnancies.  Let  me  try  to  imprest  tla 
fact  ujwn  you  by  stating  some  instances  of  spurious  pregnaiMJs 
which  there  was  presented  such  a 

Repetition  of  Specul  Idiosyncrasies, 
seen  in  previous  true  pregnancies  in  the  same  patient  S«» 
women,  as  you  are  aware,  are  subject  during  the  course  of  oter^ 
gestation,  to  peculiar  <lisc(>loration8  or  ernptions  on  parts  of  tif 
8kiu  ;  others  to  neuralgias  in  various  situations  ;  others,  to  increHB^ 
secretion  of  some  of  the  glandular  organs ;  and  others  to  theiB«< 
remarkable  changes  in  temper  and  habits.  Indeed,  there  » » 
limit  to  the  number  of  peculiar  physical  signs  and  fiiiKtiflJ 
changes  which  may  be  present e<l  by  women  when  pregnant ;  vi 
when  these  come  to  be  repeated  in  the  successive  pregnancies  of  ttf 
same  individual — as  is  very  fretjuently  the  CAse — they  may  T«y 
legitimately  be  looked  upon — and  frequently,  indeed,  tbey  m 
regarded — as  indices  of  the  existence  of  that  condition.  But  wk* 
such  a  ])atient  happens  to  be  affected  with  spurious  pregnancy,  ui 
peculiarity  may  be  repeated,  and  is  th(m  very  likely  to  mij^lMdifc 
the  ]>atient  herself  and  the  practitioner  into  the  belief  that  tbepiff 
nancy  is  a  real  pregnancy. 

Several  yeais  ago  I  saw,  along  with  the  late  Br.  Tavlor,iWf 
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[  who  showed  all  the  usual  symptoms  of  ivregiiancy  ;  and  who,  at  the 
«anie  time,  was  cov»^red  over  the  greater  part  of  the  hndy  with  a 
papular  emption,  such  03  she  had  invariably  had  in  all  iver  previous 
pregiiunoies,  and  never  at  any  other  period.     Yet  on  a  doner  exami- 
tintiun  of  that  patient,  ahe  was  found  not  to  be  pregnant  at  all ;  and 
the  eruption,  as  well  as  all  the  other  sympathetic  changes,  was  only 
symptomatic  of  a  state  of  pseudocyesis.     I  have  seen  a  case  of 
apurious  pn'^^uancy  wliich  was  peculiar  in  this  respect,  that  the  sub- 
ject of  it  luid  in  ht-r  successive  real  pregnancies  been  troubled  with 
I  a  profuse  salivation,  which  was  reproduced  along  with  the  other 
changes  in  the  spurious  affection.     I  saw  onrsu  a  very  singular  case 
of  spunuuj*  pregnancy,  where  a  lady  who  had  previouslv  given  birth 
I  Id  eight  cbiklren,  ptt^e<l  one  period,  and  naturally  thought  she  had 
ag^in  fallen  in  the  family-way,  because  the  breasts  enlarged  and 
began  to  secrete  milk,  while  the  alxloinen  became  prominent,  and 
I  the  felt  movements  resembling  those  of  the  fcetus.     On  examining 
^ihe  utt'i-us  1  fonnd  it  to  W  perfectly  normal,  and  only  slightly  nice* 
rate<^l  around  the  os ;    but   the  lady  herself  was  firmly  convinced 
that  rthe  was  really  pregnant,  because,  in  addition  to  all  the  symp- 
toms  I   have  mentioned,  she  presented  this  further  very  peculiar 
one,  that  lihe  lost  great  quantities  of  hair,  and  slie  batl  always  had 
sach  a  falling  out  of  the   bair  in  her  previous  pregnancies.     This 
patient,  let  me  just  add,  had  a  similar  but  less  iiecided  attack  of 
I  spurious  pregnancy  befom  the  birth  of  lier  third  child.     At  the 
faratjus  Gardner  peerage  trial,  a  woman,  who  followed  the  occupa- 
tion of  a  monthly  nurse,  te.stilied  that  she  could  always  l>e  perlectly 
certain  of  the  exact  date  of  her  pregnancies  from  the  fact  that  she 
fainted  whenever  (luickening   took  |ilace.     Dr,  Reid   tells  of  ihia 
nurse,  that  she  afterwards  came  to  httu  as  a  patient,  alleging  that 
ftbe  wa%  then  seven   montlis  gone  in  the  family -way,  as  she  hatl 
fainted  in  the  same  way  as  she  used  to  do,  and  had  afterwards  ivh 
'  all  the  usual  signs  and  symptoms  of  pregmmcy.     But  on  making  a 
more  correct  examination,  Dr.  lleid  found  that  she  had  deceived 
herself,  for  she  believed  that  slie  was  so  far  gone  in  ut«ro-gestation 
when  she  w*as  only  labouring  under  an  attack  of  spurious  pregnancy. 
I  But  the  repetition  or  reproduction  in  an  attack  of  spurious  preg- 
[  nancy  of  the  exeepttonni  and  aberrant  j>henomena  of  real  pregnancy 
[dues  Uivt  end  here.      I  have  told  you,  that  a  case  of  spurious  prcg- 
[nfttiey  may  end  in  a  kind  of  spurious  parturition,  the  patient  show- 
I  tug  all  the  visual  in<Ucations  of  being  in  labour  ;  and  in  such  a  cnse, 
f|f  the* patient  happens  in  previous  real  labour!^  to  have  presented 
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any  special  and  peculiar  phenomena,  these  are  liable  to  be  tpa 
produced  in  the  course  of  the  spurious  parturition.  .  Thus,  Klffl 
reports  the  case  of  a  patient  who  had  alwa^'s  been  the  Buhjrti  d 
convulsions  when  in  labour,  and  who  became  the  subject  of  u 
attiick  of  spurious  pregnancy,  ending  at  the  usual  period  in  a  kiaJ 
of  spurious  labour,  wliich  was  also  complicated  with  convulsion*. 

But,  I  repeat,  however  closely  all  the  ordinary  sjTnptoms  rf 
real  pregnancy  may  he  represented  and  simulated  in  the  sporiooj 
affection,  and  however  minutely  even  the  individual  idiosyncra*? 
sometimes  seen  in  the  former  may  be  imitated  in  the  latter,  tlK«i> 
usually  some  deviation  from  the  ordinary'  course  of  events,  aud  «» 
difference  in  th(»  character,  order,  or  correspondence  of  the  ordiiuiT 
phenomena,  whicli  may  ser\'e  to  put  you  on  your  guard,  and  le*lti 
tlie  discovery  of  tlie  true  state  of  affairs.  Such  deviation  urdife- 
once,  Jiowever,  is  generally  not  of  itself  sufficient  to  enable  you&' 
decide  upon  the  nature  of  the  case,  and  you  can  only  be  sure  ti< 
you  have  to  do  with  spurious  pregnancy  by  having  recourse  to  \k 
aid  of 

Physical  Diagnosis. 

For  this  puqiose  you  may  avail  yourselves  of  the  assistance (rf- 
1.  Auscultation;  2.  Percussion  of  the  abdominal  swelling;  3t  W 
tactile  examination  of  the  uterus  ;  and,  4.  Of  relaxation  of  thete* 
abdominal  wall>,  l)y  the  use  of  chloroform  or  other  anaesthetics. 

1.  >^Mwr////(( /A'/?  affords  in  pseudocyesis  only  negative  resub.* 
ought  only  to  afford  such.  ,  But  I  have  seen  more  than  one  cisf  * 
the  disease  in  ^vliich  the  practitioner — perhaps  led  astray  hj  t^ 
strong  assurances  and  fervid  belief  of  the  patient  herself— i'J* 
imagined  that  ho  heard  something  like  the  sounds  of  a  foetal  h«r. 
wheie  there  was  nof(etus  ])resent  to  produce  any  such  sinintU,  Jvti?:J 
yeai*s  ago  I  had  a  lady  i)laccd  under  my  care  from  a  neighH^rc: 
part  of  the  United  Kingdom,  in  whom  a  physician — who  haJ  f r> 
tt'ii  a  work,  and  a  very  excellent  work  too,  on  Auscultation  in  Pn* 
nancy — iancie<l  he  had  heard,  three  or  four  months  previously.  t:< 
sounds  of  a  foetal  heart ;  and,  though  all  due  preparati«»ns  'f^ 
made,  no  child  was  born.  It  was  nothing  but  a  very  marked  instiB* 
of  pseudocyesis.  It  is  only  necessary  for  nie  now,  I  Ixdieve,  in tif 
])resent  advanced  state  of  stethoscopic  study  and  practice,  to  ineiri« 
the  possibility  of  such  an  error  in  order  to  guard  you  against  ii^ 
comniittal  of  the  error  itself. 

2.  reraissioji  af  f/ic  AUlomcn  is  generally  a  most  valuable  mfltf 
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of  diagnosis  in  the  discrimination  of  pseudocyosia.  By  its  aid  you  can 
often  arrive  at  an  almost  absolute  certainty  as  to  the  Kpurioiis  nature 
of  the  pre^^iancy.  When  the  abdomen  is  swelled  np  and  nia<le 
prominent  from  the  distension  of  the  bowels  with  gas,  you  of  course 
obtain  a  resonant  4nd  even  tympanitio  sound  on  making  percui>si<m 
over  it ;  whereas,  as  yon  all  know,  the  sound  is  i>erfectly  dull  w  hen 
the  prominence  is  due  to  the  enlargement  of  the.  gravid  uterug.  But 
sometimes  jH'RuiSision  i^  painful  from  the  over- sensitive  state  of  the  ah- 
dominal  suiface  and  walls,  and  sometimes  tlie  amount  of  ftit  deposited 
ill  these  walls  and  in  the  omentum — especially  in  cases  of  paeudo- 
cyesis  oceurring  towards  the  termination  of  menstrual  life^ — diminishes 
the  appjiuilulity  and  certainty  of  this  diagnostic  tes^t.  In  these,  and 
in  other  cases,  you  can  usually  surmount  every  doubt  and  difficulty 
which  may  exist,  by  having  recourse  to  the  two  remaming  means  of 
physicid  diagnosis  which  I  have  named. 

3,  Tactiie  Ezamhmium  is  usually  indispensable,  in  order  that  you 
may  arrive  at  perfect  certainty.  In  using  it  you  must  make  a  car©' 
ful  pltysieal  examinatiuu,  both  internally  aiul  exteinally,  remember- 
ing that  the  result  of  that  examination  may  be  of  the  greatest 
importance,  and  a  matter  of  momentous  interest  to  the  patient. 
On  examination  per  vaginam  you  will  feel  that  the  os  and  cennx 
uteri  are  small,  and  you  can  make  out  pretty  well  that  the  uteiiis 
itself  is  moveable.  But  there  is  a  greater  difficulty  tlian  usual  in 
judging  of  the  size  of  the  body  of  the  organ  in  such  a  case.  You  C4in 
usuidly  derive  great  assistance  iu  making  your  diagnosis  of  various 
morbid  conditions  of  the  uterus  by  applying  one  hand  to  the  fundus 
externally  tlirough  the  abdominal  wall,  while  you  apply  one  or  two 
fingers  i>f  tlie  other  hand  to  the  cervix  internally  through  the 
vagina,  for  thus  you  can  catch  tlie  uterus  between  tlie  two  liands, 
60  as  to  define  and  determine  exactly  its  degree  of  eulargement. 
And  if  in  any  cai^e  (tf  spuriuus  pregnancy »  by  feeling  the  u terns 
simultaneously  with  both  hands,  we  can  thus  measure  its  size  and 
make  out  that  it  is  of  nearly  normal  dimensions,  or  at  leiist  not  by 
any  means  enlarged  to  a  degree  commensurate  Avith  the  alleged  date  of 
Utero-gestation,  we  have  a  most  decisive  evidence  of  the  tnie  nature  of 
the  a^ection.  Becollect,  further,  in  making  this  tactile  examination  of 
the  uterus,  that  tbe  organ  is  sometimes  in  some  degree  enlarged  in 
pseudoc^'esis,  without  there  being  any  disease  in  it ;  that  the  organ 
tnay  be  enlarged  also,  and  to  a  great  degree,  from  fibroid  tumours 
and  other  organic  causes,  a  combination  with  pseudocyesis,  of  whicli 
I  have  seen  several  exiimples  in  practice  ;  and » above  all,  that  retro- 
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version  or  retroflexion  of  the  non-pregnant  litems  often  co-exists 
with  pseudocyesis,  and  often  lea<l8  to  tlie  supposition  that  the  uterus 
is  increased  in  size,  when  the  apparent  increase  is  merely  produced 
by  displacement  of  the  viscus.  But  in  some  cases  of  spuiious  prej;- 
nancy  it  happens  that  we  cannot  succeed  in  making  a  perfect  and 
satisfiictory  tactile  examination  at  all  j  and  >vhy  i  Bec^iuse  the 
abdominal  walls  may  be,  and  often  are,  naturally  thick,  the  sub- 
cutaneous tissue  being  filled  with  fat ;  but,  indei)endently  of  that, 
there  is  in  many  of  these  cases  a  finn  unyielding  swtdling  of  the 
abdomen  which  you  might  suppose  to  be  due  to  the  enlargement  of  a 
gravid  utenis,  but  which  is  in  reality  due  to  a  tympanitir.  state  of  the 
bowels,  and  a  peculiarly  tonic  condition  of  the  abdominal  muscles ; 
and  the  abdominal  walls  are  so  firm  and  tense,  and  rer^ist  the  pres- 
sure of  the  hand  so  efi'ectually,  as  to  render  it  utterly  impos-sibh'  for 
you  to  make  out  the  size  and  contour  of  the  jiiterus.  Now,  how 
are  thes(i  olistructions  to  be  overcome  1  Very  simply,  by  the  use  of 
anaesthetics. 

4.  Chhrofonn  will  generally,  in  any  case  of  doubt,  solve  the 
difficulty  c()inj)letely,  if  only  giveft  deeply  enough.  "When  the 
patient  is  fairly  y»ut  to  sleep  with  chloroform,  the  tense  abdominal 
muscles  become  perfectly  rehixed,  and  on  pressing  on  the  ab«lomeii, 
you  will  find  that  the  walls  will  give  way  btjfore  your  hand,  ami 
sink  backwards  till  you  can  feel  the  spinal  column  cpiite  distinctly, 
and  you  then  fintl  the  uterus  to  bo  of  nonnal  size.  The  phenomena 
presented  by  that  phantom  tumefaction  of  the  abdomen  while  the 
patient  is  being  aniesthetised,  are  very  singular.  When  the  i)iUient 
lies  down  on  her  back,  and  the  abdomen  is  uncovered,  it  is  seen  to 
be  projecting,  swollen,  rounded,  and  defined,  like  the  a1>donien  of  a 
pregnant  wonnin  ;  but  generally,  as  I  have  said,  with  an  appearance 
of  unusual  constriction  around  the  lower  edge  of  the  ribs.  No 
change  occui-s  during  the  first  stage  of  the  administration  of  the 
anaesthetic,  and  until  the  periotl  of  excitement  has  passed  over,  the 
swelUng  continues,  and  the  muscles  remain  rigid  and  tense  as  at 
fil'^4t ;  but  gradually,  as  that  stage  piisses  oil*,  and  the  respiration 
offers  to  become  sonorous,  the  umscles  begin  to  be  drawn  in,  and 
the  abdomen  slowly  flattens,  until  it  assume^*  its  proper  size,  or  even 
becomes  depressed  and  relaxed,  like  the  alxlomen  after  delivery. 
So  hmg  as  the  i)atient  remains  in  a  deeply  anajsthetic  state,  you  can 
make  the  most  complete  and  satisfactory  examination  of  the  state  of 
tlie  uterus,  and,  indeed,  of  all  the  abdominal  organs;  and  you  may 
have  recourse  to  this  expedient  with  perfect  safety  and  Buccess  in 
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doubtful  cases  of  real  pregnancy  also.  But  when  she  comes  out  of 
h^r  sleep  agaiu»  in  a  case  of  spurious  pregnancy,  the  muscles  begin 
to  arch  up  and  to  Injoome  tense  as  before,  so  tlmt  by  the  time  the 
jmtiont  is  fully  awak«%  the  abdomen  i&  as  large  and  rounded  as 
ever,  and  the  necess^^iry  examination  again  becomes  painful.  For»  as 
I  liave  dready  hinted,  the  patient  has  sometimes  in  psf udoeyesla  a 
degree  of  tenderness  in  the  abdomen  that  renders  her  very  intole- 
t  even  of  a  slight  amount  of  pressure.  The  patient  haVing 
Vftkcned  up  and  fuund  the  apparent  tumour  still  pre^e^it,  fails  her* 
self  to  be  convinced  of  the  fact  that  it  hud,  for  a  time»  been  dis- 
pelled. But  you  nuiy,  perhaps,  convince  some  of  her  friends  of  the 
Jibsenca  of  any  real  tumour,  and  tlieir  corroborative  assertion  may 
go  fiar  to  bring  her  to  a  sound  and  proper  belief  afterwanls.  I  liad 
once  a  poor  peasant's  wife,  fr^m  Berwickghire,  with  spurious  preg- 
nancy, who  bothered  all  her  frieuds,  and  kept  them  in  a  state  of 
continued  anxiety  and  trouble,  becaust^  she  was  always  going  into 
labour,  until  she  had  arrived  at  a  period  wldch  corresponded  in  her 
reckoning  with  the  tliirteenth  month  of  utero-gestation.  She  was 
one  of  those  persons  whom  it  was  utterly  impossible  to  convince  by 
any  argument  of  the  true  nature  of  her  affeptioa  ;  and  her  great 
confidence  in  the  reality  of  her  pregnancy  had  imposied  on  iier 
{riends,  and  led  them  for  long  to  share  in  her  kind  of  monomania, 
— for,  after  all,  the  min<l  is  really  in  stich  a  niorl>id  state  in  some 
of  these  cases  as  to  deserve  tke  name  of  monomania.  Having  put 
her  under  the  influence  of  chloroform,  1  called  her  sister  into  the 
room,  and  made  her  feel  the  sjune  through  the  collapsed  abdominal 
walls,  and  succeeded  thus  in  demonstrating  to  her  entire  satisfaction 
that  there  was  no  cliild  in  her  sister's  abdomen.  But  the  patient 
waking  up,  and  finding  no  change  in  her  condition  and  ferm,  might 
have  reniiiined  unshaken  in  her  belief,  and,  indeed,  was  .still  for 
stoutly  affirming  that  she  was  pregnant,  when  her  sister  shut  her  up 
with,  *'  llaud  your  tongue,  waraan  1  Yon*ve  naething  in  your 
wame,  for  1  felt  your  backbane  mysel'  wi'  my  ain  hand!'*  I  have 
no  very  satisfactory  explanation  to  offer  you  of  the  nature  of  this 
'irery  strange  abdominal  swelling,  and  of  the  peculiar  phenomena 
obsen'od  in  it,  when  the  patient  is  in  a  state  of  amesthesia,  Some 
jrear;^  ago  I  made  a  number  of  observations  on  some  of  our  hospital 
patienU,  to  try  and  solve  the  ditliculty.  Borne  medical  friemis  who 
had  been  told  of  the  remarkable  eflect  of  the  cblorrtfonn,  were  quite 
certain  that  the  swelling  must  have  been  due  to  distension  of  the 
bowels  with  gas,  which,  they  averred,  must  have  escaiied  unobserved 
26 
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when  tlic  sphincter  was  relaxed  during  the  deep  sleep  induced  bj 
the  drug.  But  that  tliis  was  not  the  proper  explanation,  we  easily 
proved,  by  intro<lucing  a  tube  into  the  rectum,  and  putting  the  fiw 
end  of  it  under  water,  and  then  finding  that  no  bubble  of  lir 
escape<l  during  the  anaesthetic  subsidence  of  the  swelling.  I  beUere 
that  the  ])henomenon  most  probably  depends  on  some  affection  of 
the  diapliragm,  which  is  thrown  into  a  state  of  contraction,  and 
pushes  the  bowels  downwards  into  the  abdominal  cavity.  I  im 
the  more  convinced  that  this  is  the  true  explanation,  from  the  fwt 
that  you  can  sometimes  make  the  abdominal  swelling  disappear  fv 
a  second  or  two,  by  getting  the  patient  to  take  a  deep  inspiration, 
and  then  suddenly  breathe  out  again ;  or  by  making  her  count  as 
far  as  forty  or  sixty  without  drawing  in  a  breath,  whilst  you  keep 
the  hand  pressing  firmly  and  steadily  on  the  abdominal  wall.  Bot, 
whatever  l>e  the  explanation,  the  value  of  ansBStliesia  as  an  adjuTaot 
in  aiding  and  establishing  a  correct  diagnosis  of  such  cases  cannot 
be  overrated. 
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LECTURE  XXIV. 

SPURIOUS  PREGNANCY— ITS  PROGNOSIS,  PATHOLOGY, 
AND  TREATMENT. 

Gentlejien — My  last  lecture  was  devoted,  as  yon  may  pkase 
reineinber,  to  the  cunaidt-i-atioti  of  Spurious  Pregnancy,  or 
Paeudocyesi^s,  a  farm  of  disease  which,  as  I  theu  told  you,  is  in  its 
more  complete,  but  especially  in  its  internipbed  or  fragmentaij 
fonns,  by  no  means  rare  in  practice,  and  ofttinies  very  puzzling  to 
the  practitioner.  Until  you  have  met  with  a  inudel  case,  and 
perhaps  been  deceived  by  it,  you  would  hardly  believe  liow  readily 
you  might  be  led  into  the  mistake  of  making  a  false  dLignosis.  To 
fihow  you  how  far  the  deception  may  souR'times  go,  let  me  state 
that  a  lady  came  to  me  from  the  country  a  few  days  ago  with 
psendocyesis,  and  bringing  with  her  a  letter  from  her  medical 
attendant,  a  highly  experienced  and  inltdligt'ut  jjracfeition^r,  who 
writes  me  that  all  the  symptoms  of  pregnancy  were  at  one  time 
very  decided,  find  that  he  even  matle  himself  believe  he  he^rd  the 
sounds  of  theftetal  heart  on  applying  the  stethoscope  to  the  patient^s 
abdomen.  Such  a  mistake  might  easily  he  made  by  any  of  us, 
and  the  possibility  of  its  occurrence  may  ser\^e  to  im|*ress  u|^K)n 
your  minds  the  importance  of  studying  and  making  yourselves 
practically  familiar  with  all  the  various  means  which  are  likely  to 
enable  you  to  obtain  a  clearer  insight  into  the  nature  of  the 
affection.  lu  continuing  tlms  subject,  now,  let  me  say  a  word  or 
(wo,  first  of  ally  as  to 


TuE  Prognosis  of  the  Disease. 

Spurious  pregnancy  does  not  always  run  a  defined  and  deter- 
^loinate  course^  and  the  period  of  its  existence  dilfers  in  different* 
cases  without  our  being  able  to  assign  any  particidar  cause  for  the 
Yariation, 

1.  Tlie  symptoms  may  be  all  more  or  less  fully  established, 
"and  go  on  nnintennittingly  for  a  few  weeks  or  months,  and  then 
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suddenly  break  down  and  disappear.  There  is  a 
al)oi1;iou,  as  it  were,  in  the  course  of  the  disease.  In  pseudoc 
among  the  unmarried,  this  is,  perhaps,  its  meet  commuii  mo( 
termination. 

2.  The  symptoms  may  continue  for  the  apace  of  nine  mo 
and  the  delusion  that  a  real  pregnancy  is  running  its  normal  o 
may  be  kept  up  till  the  end  of  the  usual  period  of  utero-gesU 
when  the  series  of  the  phenomena  of  simulated  pregnane^ 
be  concluded  by  the  development  of  the  phenomena  of  simn 
parturition ;  or,  what  occurs  far  more  frequently,  the  disease 
be  brought  then  to  a  more  or  less  speedy  termination  without 
production  of  any  such  symptoms. 

3.  In  some  cases  the  train  of  symptoms  goes  on  nninterrupi 
even  after  the  patient  has  passed  the  ninth  month  of  hfr  suH 
pregnancy,  and  does  not  break  up  till  she  has  reached  the  fr 
fourteenth,  or  eighteenth  month.  I  saw  a  patient  to-day 
knows  that  she  is  labouring  under  spurious  pregnancy,  and  wh 
felt  movements  which  she  supposed  to  be  foetal  for  fourteen  moi 
There  is  another  patient  coming  occasionally  to  my  hou 
present,  with  well-marked  symptoms  of  spurious  pregnanq 
whom  I  amputated  the  cervix  uteri  some  twelve  or  foorteen  ] 
ago,  and  whp  since  that  period  has  never  borne  any  childnao^ 
continued  to  menstniate  regularly  up  to  about  eleven  months 
Nine  months  since,  she  came  to  me  believing  herself  pregnant, 
as  the  uterus  was  quite  empty  and  only  somewhat  retrovert< 
assured  her  that  she  was  not  in  the  family-way  at  alL  A  m 
ago,  however,  she  returned,  averring  that  I  must  have  been 
taken,  because  soon  after  the  date  of  her  previous  visit,  she 
begun  to  feel  the  movements  of  the  child,  which  still  oontii 
very  vigorous  and  distinct.  She  owned,  certainly,  that  the  ■ 
meiits  were  peculiar,  and  situated  much  higher  up  under 
diaphragm  tlian  she  had  ever  felt  them  in  her  real  pi«gnancies» 
on  examination  the  uterus  was  found  to  be  in  exactly  the  fi 
condition  as  it  wsls  nine  months  ago.  Under  the  use  of  sooi 
the  remedies,  of  which  I  shall  have  to  speak  immediate, 
symptoms  have  begun  gradually  to  disappear.      She  is  still  iw* 

•  •  to  aver  that  there  is  a  child  tlicre,  and  that  the  child's  moTestf 
are  now  lower  down  in  the  abdominal  cavity,  and  she  still  nttfi 
lingering  expectation  that  she  will  soon  be  delivered  •  but  heti 
in  the  genuineness  of  the  pregnancy  has  been  material^  ii^ 
and  Ib  slowly  giving  way. 
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4.  The  duration  of  the  disease  may  not  be  limited  by  montha, 
for  the  series  of  symptoma  may  contiime  and  tbe  ilehisioii  be  kept 
up  for  years.  I  have  seen  patients  living  in  the  beiief  that  they 
were  prrgnant,  and  deluding  themselves  w\ih  vain  hopes  for  long 
periods,  frt^qiiently  making  preparations  for  their  approiiching 
confinement,  and  still  persisting  in  tlieir  belief  after  oft-repeated 
disaitpoiutments.  1  have  seen  tlie  disease  go  on  in  this  way  till  the 
patient's  mind  became  nnhinged  and  she  hernine  incundily  deranged. 
There  is  a  lady  in  an  asylum  in  the  neiglibourhood  of  thia  city 
who  avers  that  she  has  inside  her  a  child,  which,  accunling  to  her 
reckoning,  nust  now  have  attained  the  age  c^f,  at  least,  ten  years  ; 
and  the  last  time  that  I  had  occasion  to  be  in  that  ius^titution,  I 
iw  that  la^ly,  and  was  favoured  w^ith  the  old  announcement  that 
fthe  was  to  rc^ipiire'  my  servifes  very  soon  now.  Such  cases  are, 
happily,  extremely  rare  ;  but  you  do  meet  with  them  occasionally, 
and  not  in  patient*  w^ithin  the  walls  of  a  lunatic  asylum  only.  It 
h  told  that  a  lady  once  came  to  Dupnytren  to  ti^k  what  was  to  be 
done  in  her  case,  as  she  had  now  been  in  the  faraily-way  for 
fourteen  years — and  the  great  Parisian  surgeon  gave  it  as  his 
opinion,  that  as  the  hoy  must  be  tnlernbly  well  grown  by  that  time, 
tlie  best  tiling  the  lady  could  do  was  to  swallow  a  tutor  injnmd lately, 
tliat  his  education  might  not  be  neglected  1 

PATnOLOGY   OF   THE   PlSEASE. 

The  question  as  to  the  pathological  nature  uf  this  peculiar  form 
of  disease  is  sttU  involved  in  great  obscurity.  On  making  a  loc^^l 
examination  of  the  oi^ans  of  generation,  with  the  expectation  uf 
flfscovering  in  them  the  source  of  all  the  other  changes,  we  may  find 
these  oi"gans  in  very  different  states  in  different  cases, 
*  FirsL  We  may  find  the  uterus  and  ovaries  affected  by  some 
wumon  form  of  disease.  Not  unfrequtntly  the  uterus  is  felt  to  be 
hypertrophted  and  engorged  ;  or  it  may  be  in  a  state  of  anteversion 
or  retroversion ;  more  frecjueiitly  still,  i>erluips»  there  is  some  degree 
<rf  ulceration  ;  or  some  form  of  eiiiption  on  or  around  the  os  and 
cervix  ;  or  a  slight  degree  of  inflammation  in  the  l»o<ly  of  the  organ, 
Or  the  ovary  may  be  enlarged^  or  otherwise  morbidly  affected  ; 
SS  in  one  of  the  most  periVct  cases  of  spurious  pr«»guancy  I  ever 
iaw»  whei*e  the  series  of  symptoms  seemerl  U*  have  taken  their  origin 
in  an  abscess  of  the  ovary.     But, 

Secondly.    F'ar  more  frequently  we  find  no  trace  of  uterine  or 
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ovarian  disease  whatever,  so  that  when  we  do  meet  with  mort*! 
states  of  the  uterus  and  ovaries  as  complications  of  spuriocs 
pregnancy,  we  can  hardly  recognise  them  as  essential  causes  c^ 
pseudocyesis,  hut  must  rather  regard  them  as  coincidences;  and 
this  all  tlu^  more,  when  we  recollect  how  common  sucli  diseases 
are  among  women  who  present  no  such  sympathetic  constitutions! 
phencmiena  at  all. 

Thirdly.    AVhen  observed  in  the  lower  animals,  spurious  pn^ 
nancy  has  been  remarked  to  (»ccur  within  a  certain  period  after  the 
time  of  heat,  and  to  be  distinctly  connected  with   that  condition; 
80  that  in  them  it  is  most  probably  dependent  on  the  physioli^ica! 
change  or  changes  which  are  at  that  time   set   up   in   the  uteru 
and  ovaries.     Menstruation  in   the  human   female,    as  you  know, 
corresponds  to  the  phenomenon  of  heat  in  the   lower  animals,  in  « 
far,  at  least,  as  the  process  of  ovulation    and    the   rii>enini;  of  i 
CJraafian  vesicle  is  concerned ;  and  I  believe  that  the  aggregate  d 
symptoms   w^hich    we    class  under   the    designation    of   "  spurifw 
j»regnancy"  in  women,  is  in  some  way  or  other  dependent  upc»nti» 
changes  which  occur  in  the  ovaries  and  in  the  uterus  at  the  perirt 
of  menstniation.     When  the  irritation  associated  with  the  nonnai 
or  physiological   changes    in   these  organs    is    somewhat   excessiw 
either  in  degiee   or  in   duration,  and  is  repeated   from  month  t» 
month,  tlie  sympathetic  phenomena  excited  at  one  period  havenrt 
had  time,  in  some  instances,  to  subside,  before   a  new  stimulus  i* 
supplied  for  their  continuation  by  the  recurrence  of  the  men&tnai 
molimen.     True  pregnancy  occurs  when  the  ovuhim  wliicli  escape 
from  the  Graafian  vesicle  duly  meets  within  the  mother's  body  witi 
male  spennatozoa,  and  as  a  consecpience,  a  long   nine  months  seriri 
of  local  and  constitutional  jdienomena  immediately  begins  to  be  «« 
\\\).    But  the  same  series  of  constitutional  phenomena,  at  least  ias* 
up  in  cases  of  i)seu<locyesis  when  an  ovulum  escapes,  or  a  repruJuctiri 
nisus  occurs,  without   any  male  spermatozoa   being  present,  the* 
j»henomena   occasionally   ending,   as  we    have    seen,    at  the  asas 
extreme  term  of  utero-gestation,  in  a  simulated   parturition,  or  in  * 
kind   of  Luc'ina  sine  fceta,  just  as   in  some   cases,  as  among  tar 
unmarried,  they  (lommence  by  a  kind  of  Luciria  sine  C(;nc»/wN.SL 
borrow    the    language    of    the    old    phys-ologists.       ExperimeotJ 
physiology,  or  exi>eriniental  pathology,  if  you  choose  rather  to  (J 
it  so,  might   j»rol)ably  throw  some  light  upon   the   subject    It  ^ 
at  all  events,  extremely  j)ro])able   that  careful    obser\-ation  of  ti* 
phenomena  of  the  disease  as  they  occur  in  the  lower  animals,  aw^* 
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minute  examination  of  the  generative  organs  of  some  of  themi 
wliieh  have  been  killed  when  in  this  state,  might  lead  to  the 
discovery  of  some  appj-eciable  and  perhaps  morbid  condition  of 
tliese  organs,  which  would  serve  to  explain  the  peculiar  phenomena 
of  this  disease.  Perhaps  we  would  find  the  corpora  hdea,  under 
such  circumstances,  tending  at  least  to  simulate  in  their  develop- 
ment and  growth  the  corpora  luka  of  pregnancy*  Pseudoc)esis, 
let  me  again,  in  conclusion,  repeat,  though  it  may  sometimes  be 
found  to  be  associated  with,  and  to  be  exaggerated  and  continued 
by,  uterine  or  ovarian  disease,  yet  it  is  not  so  necessarily  or  even 
most  frequently  ;  and^  farther,  tiie  local  disease  which  is  present 
may  be  of  the  most  variable  descriptiiiu,  80  that^  on  the  whole, 
the  disease  would  seem  to  depend  rather  on  some  disturbance  of 
the  ordinary  function  of  the  generative  organs  than  00  any  organic 
disease  of  these  organs  attended  and  attested  by  organic  changes  in 
their  intimate  anatomical  structure. 


Treatment  of  the  Diseasxl 

But  although,  as  pathologists,  our  knowledge  of  the  nature  and 
eatises  of  pseudocj^esis  is  so  very  limited  and  so  veiy  vague,  as 
practitioners^  fortunately,  we  can  do  a  great  deal  towards  moderating 
the  sjTnptoms  and  modifying  or  arresting  the  courpe  of  the  disease. 
For  in  almost  every  case  there  are  some  indications  for  treatment 
clearly  presented  to  us,  and  by  skilfully  fulfilling  these,  we  can 
often  succeed  in  cutting  short  and  dispelling  the  whole  of  the 
phenomena.  The  principal  indications  which  we  reijuire  to  look  to 
are  the  following  : — 


T,  Raise  or  Redore  the  Standnrd  of  Ilealtk 

Yoa  will  find  that  many  of  the  patients  affected  with  spurious 
pregnancy  are  in  a  state  of  impaired  general  health  ;  and,  inde- 
pendentl}'  of  the  nausea  and  vomiting  which  form  part  of  the 
special  symptoms  requii*ing  special  treatment,  they  fretjueutly  suflTer 
from  indigestion,  and  are  often  very  hypochondriacjU.  When  such 
is  the  case,  you  will  give  material  aid  to  the  action  of  more  specific 
reme»lie«,  and  do  much  towards  tlie  cure  of  your  patient,  by  the 
administration  of  bitter  vegetable  infusions,  and  of  such  tonics  as 
may  seem  to  you  to  be  best  fitted  in  each  particular  case  to  increase 
the  general  tone  and  vigour  of  the  patient's  constitutioiL 
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II.  Counteract  or  Cure  any  existing  Uttrine  or  Ovarian  Disease. 

Though  tliis  indication  ma/  not  require  to  be  fulfilled  in  the 
majority  of  cases  of  spurious  pregnancy,  seeing  that  in  mo6t  joa 
find,  a8  I  have  said,  no  disease  of  the  uterus  or  ovaries  at  all,  yet 
when  such  diseases  are  present,  it  becomes  a  matter  of  parunoiint 
importance  to  employ  all  the  usual  remedies  adapted  for  their  core : 
and  that  not  because  these  diseases  are  of  themselves  sufficient  to 
lead  to  the  development  of  spurious  pregnancy »  but  becaase  the 
irritation  they  excite  in  the  generative  organs  plays  an  imponaiU 
part,  if  not  in  the  production  of  that  malady,  at  least  in  its  coo- 
tinuatice,  and  must  be  counteracted  and  controlled  by  all  appropriate 
means.  When  the  os  uteri  is  ulcerated,  we  must  promote  the 
healing  of  the  sore  by  the  ordinary  means  and  applications ;  when 
the  organ  is  inflamed  acutely,  or  as  it  more  firequently  is,  sab- 
acutely  or  chronically,  we  must  apply  leeches  and  counter-irritants, 
and  employ  the  various  antiphlogistics  ;*and  so  on  with  all  othff 
forms  of  disease  of  the  uterus  or  ovaries  that  may  happen  to  coa- 
plicate  any  particular  case. 

III. — Admhmtcr  Uterine  and  Ovarian  Sedatives. 

Perhaps  the  most  important  indication  that  presents  itself  fcr 
fulfilment  in  every  c^ise  of  pseudocyesis,  is  to  diminish  or  db[«l 
the  irritation  which  we  suppose  in  almost  ever^'  case  to  have  b«« 
Pet  up  in  the  uterus  and  ovaries,  and  which  we  believe  to  l>e  tb? 
immediate  exciting  cause  of  all  the  other  phenomena  of  the  disea*. 
Where  this  irritation  is  ])roduce(l  by,  or  connected  with,  an; 
recognisal)le  morbid  condition  of  the  organs  of  generation  whicliB 
amenable;  to  treatment,  you  must,  as  I  have  just  stated,  hsi 
recourse  to  all  the  usual  remedies  for  the  cure  of  that  morbid  stai^. 
in  the  hoj)e  that,  as  the  local  disease  is  cured,  the  s^inptoms  d 
j)seud()cyesis  may  subside.  But  where  there  is  no  form  of  appK- 
ciable  organic  chansj:e  to  be  detected,  as  is  the  case,  I  a'^'ain  repeat 
in  the  greater  number  of  instances,  and  where  there  seems  to  )» 
merely  some  functional  disturbance  attended  %vith  ■  irritatioD  or 
excitcMiient  of  tlu'  uterus  an<l  ovaries,  then  you  must  have  recouf* 
to  the  use  of  remedies  which  are  likely  to  act  as  direct  setiatiw 
of  the  generative  organs.  But  you  may  ask  nie.  Have  weioy 
su'^.h  remedies  ?  To  such  a  question  I  am  inclined  to  reply  bf 
stating  that  I  Ix^lieve  we  have  remedies  of  the  kind  indicated  in  tk 
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bromide  awd  Uie  iodide  of  potassium.  I  know,  at  all  events,  that 
by  the  administration  of  these  dnigs,  and  particularly  by  the 
iMlministration  of  tlie  bromide  of  potasstnnif  I  have  often  8ucc<*eded 
in  cutting  short  the  dijsease,  and  in  causing  the  train  of  syinptotns  to 
be  suddenly  bi\iken  down^  aiter  tliey  bad  been  in  exist*' nee  for  a 
few  mouths  only,  insteivl  of  allowing  them  to  go  on  and  annoy  the 
patient  till  the  completion  of  a  period  corresponding  to  the  usual 
term  of  utero-gestation,  or  even  for  a  greater  length  of  time  ;  and 
this  striking  effect  of  these  remedies  I  am  disposed  to  attribute  to 
le  specitic  sedative  action  exerted  by  them  on  the  uterus  and 
ovaries.  And  there  are  other  fiicts  known  with  regard  to  the  use 
of  these  drugs,  which  go  far  to  confinn  the  idea  that  they  are 
possessed  of  such  an  action  as  I  refitr  to.  It  is  on  this  supjwseii 
action,  for  example,  that  Sir  CharlL^s  Locock  founds  his  recom- 
mendation ol'  the  bronude  of  pot^issium  for  the  cure  of  epilepsy 
oonnected  with  menstruation.  There  is,  as  you  are  aware,  a  form 
of  epilej>8y  which  is  liable  to  attack  females^  and  more  particularly 
young  girU  who  have  just  reached  the  age  of  puberty,  and  who 
become  subject  to  an  attack  of  epilepsy  immediately  before,  during, 
or  after  the  recurrence  of  every  menstrual  period.  The  onset  of 
the  epileptic  fits  seems  to  be  directly  connected  with  some  obscure 
kind  of  irritation  set  up  at  these  jieriods  in  the  organs  of  genera* 
lion ;  and,  according  to  the  experience  of  Sir  C  Loeock  and  others, 
this  type  of  disease,  which  rarely  yiehls  to  any  other  mode  of 
li-eatment,  may.  sometimes  be  cured  by  the  use  of  bromide  of 
potii^-sium,  which  probahly  acts  by  quieting  the  excitement  of  the 
Utenis.  From  these  and  such  like  observations  as  to  the  action  of 
the  bromide  of  potassium  on  the  uterus.  I  was  firwt  led  to  try  the 
effect  of  it  in  cases  of  spurious  pregnancy ;  and  from  what  I  liave 
teen  of  its  efficacy  in  these  cases  I  can  recommend  yon  very 
Btmngly  to  have  recourse  to  its  administration.  Give  five  or  ten 
grains  of  it  three  times  a-day,  either  alone,  or  with  the  addition 
of  from  two  to  three  gnuns  of  iodide  of  potassium,  and  I  feel 
certain  that  you  will  often  snf'ree<l  in  checking  tlie  progress  of  the 
morlnd  symptotus,  and  so  in  relieving  your  patient's  mind  of  much 
Anxiety,  and  in  saving  her  mnch  neetUess  trouble  and  prolongetl 
distn^ss.  The  remedy,  let  me  add,  has  this  further  recommenrlation, 
that  it  often  proves  a  good  tonic,  so  that  its  use  h  n<»t  contra-* 
indicated  by  any  constitutional  debility  on  the  part  of  the  |jatient. 
The  bromide  of  potassium,  led  me  achl,  may  also  l>e  applied  lix^ally 
to  tlie  uterus  by  having  it  made  up  in  the  form  of  a  medicated 
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pessary,  and  its  action  may  then  be  aided  or  supplemented  by  th« 
admixture  of  some  other  sedative,  such  as  morphia  or  belladonm 
Or  you  may  employ  other  local  sedatives.  Thus  I  have  sometimes 
attempted  to  allay  uterine  irritation  in  such  cases,  and  mm 
particularly  where  it  was  attended  by,  or  amounted  to,  a  certaiii 
degree  of  neuralgia,  by  the  introduction  of  a  stream  of  carbonic 
acid  gas,  or  (»f  that  gas  combined  with  the  vapour  of  chlorofono. 
into  the  vagina,  in  the  manner  I  explained  to  you  when  treating  of 
the  palliative  treatment  of  carcinoma  of  the  cervix  uterL  Some 
times,  also,  I  have  used  leeches  locally  with  a  similar  view.  Br  t» 
mere  application  in  this  way  to  tlie  uterus  of  local  sedatives  yoa  cat 
never,  i)erhaps,  expect  to  produce  such  a  powerful  effect  on  that 
organ  as  will  lead  to  a  cure  of  the  disease  ;  but  I  believe  yoo  w£l 
often  find  them  most  useful  adjuvants  to  the  internal  remedies.  Bst 
besides  attempting  to  arrest  the  whole  train  of  morbid  phenomeni 
by  this  kind  of  radical  treatment,  there  remains,  finally,  one  mon 
indication  to  fulfil,  for  you  mill  be  obliged  in  most  cases  to  tij 
more  or  less  to 

IV.  licence  and  relieve  the  Individual  Sifmptoms, 

Tlie  two  symptoms  which  chiefly  call  for  treatment  in  thecoanr 
of  the  disease,  are,  first,  nausea  and  vomiting,  which  are  often  « 
persistent  and  prostrating  in  cases  of  spurious  as  in  cases  of  gennioe 
pregnancy ;  and,  secondly,  tympanitis,  which  often  give?  gwt 
annoyance  from  the  persistent  attendant  increase  in  the  size  of  tt< 
patient. 

a.  Treatment  of  the  Navsea  and  Vomiting. — The  sympalbw 
sickness  and  vomiting  of  r(\al  j)regnancy  are,  as  you  know,  sometime 
though  happily  very  rarfly,  so  alarming  and  unmanageable  *>  ti 
oblige  us  to  sacrifice  the  existence  of  the  enibrj'o  to  save  the  life  <* 
the  mother  by  procuring  abortion.  Yet  our  treatment  of  sympMW 
which  are  thus  occasionally  so  distressing  and  formidable,  is  i" 
every  instance  of  an  altogether  empirical  nature,  and  when  the  ssaif 
symptoms  occur  to  such  a  degree  as  to  call  for  treatment  in  any<*» 
of  spurious  pregnancy,  they  nuist  then  also  be  met  by  means  wbii 
are  purely  empirical.  It  is  just  possible,  indeed,  that  if  bj  tk 
application  of  leeches  to  the  uterus  and  counter-irritants  to  the  s»^ 
rum,  aided  by  the  employment  of  various  antiplilogistics,  we  so««* 
in  subduing  some  co  existing  metritis, — or  if,  by  other  approjffli* 
means,  we  effect  a  cure  of  any  other  co-existing  disease  of  the  otfl* 
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' — our  treatment  may,  at  the  same  time,  have  the  effect  of  Bubdmng 
the  concomitant  sickness.  Or  the  internal  aJ  mini  stmt  ion  of  hmniide 
of  potassium  may,  perchance,  fiiffil  at  the  same  time  the  double 
indication  of  diminishing  the  uterine  irritation,  and  dispeUing  the 
sympatlietic  nausea  and  vomiting.  But  whei-^  this  combination  of 
secondary  Bymptoms — namely,  nausea  and  vomiting — really  occurs  to 
ich  a  degree  as  to  prove  distressing  ta  the  patient*  as  it  not  unfre- 
quuutly  does,  it  then  demands  some  specific  treatment,  and',  if  one 
or  two  metiiods  fail,  you  may  require  to  put  your  patient  through  a 
course  of  many  different  medicines,  and  to  ring  tlie  changes  on  all 
the  drugs  that  are  usually  found  to  act  most  powerfully  and  certainly 
as  sedatives  of  the  stomach,  before  you  meet  with  ultimate  success. 
Sometimes  you  can  moderate  and  i^move  this  sympathetip  nausea 
and  vomiting  by  regulating  the  diet  of  the  patient  with  some  degree 
of  strictness,  and  especially  by  giving  food  in  small  quantities  and 
often,  instead  of  loailing  the  stomach  with  a  large  mejd,  and  desiring 
her  to  take  everj^thing  cold,  or  even  iced.  External  counter  irrita- 
tion over  the  stomach  is  prescribed  by  some  physicians,  and  othei's 
advise  us  to  apply  moriihia,  etc.,  to  such  a  surface  when  the  cuticle 
has  been  removed  by  blisters.  The  internal  remedies  which  are 
used  ft*r  allaying  nausea  and  vomiting,  whether  these  phenomena  be 
secondary  and  sympathetic,  or  directly  due  to  some  disease  or  dis- 
order uf  the  stomach  itself,  fonn  a  class  comprising  many  and  very 
ditierenfc  dnigs  ;  but  from  their  very  number  and  variety  you  may 
learn  how  uncertain  each  one  of  them  is,  aud  how  frequently  you 
may  be  baffleil  and  obliged  to  try  one  after  another  before  you  suo- 
ceed  in  relieving  your  patient.  You  can  rarely,  if  ever,  tell  at  first 
what  reme^ly  will  ]»rove  sticcessful  in  any  particular  case,  and  you 
must  be  prepared,  when  disappQinted  with  the  ett'ect  of  one,  to  have 
recourse  to  the  administration  of  some  other  form  of  sedative.  In 
many  cases  you  will  very  naturally  have  recfmrse,  in  the  first  in- 
stance, to  the  use  of  that  most  generally  efficacious  of  sedatives — 
opium.  You  may  administer  it,  for  this  purpose,  in  any  of  the 
multitudinous  forms  of  the  drug,  but  always  in  very  small  doses, 
corresponding  to  a  fourth,  a  third,  or  a  half  of  a  grain  of  the  solid 
Opium*  It  may  be  given  alone ;  and,  perhaps,  no  form  of  it  is  more 
convenient  or  more  agreeable  to  the  patient  than  solid  opium  in  the 
form  of  a  verj^  small  pill ;  or  it  may  be  given  in  the  form  of  powder 
combined  with  some  other  simple  sedative,  such  as  the  sub-nitrate  of 
bismuth,  or  that  other  preparation  of  bismuth  which  is  now  coming 
into  fashion,  and  which  is  suiq>05cd  to  be  more  certain  and  speedy 
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in  its  action,  inasmnch  m  it  is  more  eadly  •olnlile  in  the  jmeei  rf 
the  stomach — ^I  mean  the  cariwnate.    Bat  thflie  mre 
with  whom  opimn  in  every  gnise  and  in  eveiy  eoml 
and  its  nse  is  here  attended  with  this  fbrthflr.dimwlMbbk,  that  it  tnii 
to  produce  or  keep  up  constipation  of  the  boiwela^  wliidi  k  cos  rf 
those  symptoms  which  yon  axe  called  upon  to  eontroL     The 
ing  may  often  be  checked  and  the  nansea  abated  bj  the 
tion  of  one  or  two  drops  of  prnssic  add  giren  in  a  teaapoonU  rf 
water,  or  in  some  sjmip.    When  other  means  li*Te  fiuledr  yoa  01^ 
sometimes  succeed  in  fulfilling  the  same  indieadim  by  the  nseof  tM 
or  three  drops  of  naphtha,  administered,  peiiiaps^  in  a  teaqioaaUrf 
the  tincture  of  hops,  which  is  certainly  a  very  diisgustiag  BMottM, 
but  sometimes  apparentiy  of  essential  service  in  differeent  kindi  d 
vomiting.    The  chief  objection  to  the  nse  of  thia  remedy  is  its  fr 
agreeable  taste ;  and  this  objection  holds  good  also  in  the  caw  rf 
creosote,  another  supposed  potent  and  kindred  aBti-emetiB.   h 
administering  any  of  the  remedies  to  whioh  I  have  reftne^ya 
will  do  well  to  combine  them  occasionally  with  aome  of  the  orfinaf 
carminatives,  with  the  view  at  once  of  obtaining  the  effect  of  tM 
cUss  of  medicines,  and  of  covering  thenn^easant  taste  of  the^edi 
remedy.    A  less  disagreeable  agent,  or  rather,  one  vrhoee  ose  ii  pa^ 
tively  pleasant,  is  carbonic  acid  gas,  which  is  fk«qaently  iifljiaikl 
and  which  is  always  easily  procurable.    The  only  caution  to  b 
observed  in  its  employment  is  that  yon  must  give  it  in  modcnto 
quantities,  and  not  to  such  an  amount  as  to  produce  overHtistoaia 
of  the  stomach.     You  have  it  always  at  hand  in  champagne^  sA- 
water,  and  the  various  aerated  drinks,  or  you  may  order  it  in  lb 
form  of  an  old  and  celebrated  remedy  once  very  extensivdja^ 
ployed  and  known  as  the  anti-emetic  "  potion  of  Riverius,"  vUdi 
was  a  draught  composed  of  a  solution  of  a  scrapie  of  salt  of 
wood  (or  carbonate  of  potass),  mixed  with  a  tablespoonful  of 
juice.     Effervescing  wines  are  sometimes  useftil  in  small  dose%  bolk 
as  containing  carbonic  acid,  and  as  gentle  stimulants  when  thebttv 
are  required.    Again,  you  will  find  that  swallowing  freqaenttyael 
pieces  of  ordinary  block  ice  is  often  of  very  great  avail  in  chscksi 
vomiting  and  allaying  sickness ;  and  I  would  i^ecommend  jos  ■ 
particular  to  have  recourse  to  this  remedy  whenever  the  patirtt  • 
at  all  feverish,  or  when  she  suffers  from  thirst.     Salicine  is  at  {*' 
sent,  I  believe,  a  favourite  remedy  with  some  Bngtish  phyddA 
and  is  frequently  prescribed  with  success,  in  the  form  of  a  pili,  p* 
der,  or  solution,  containing  two  or  three  grains  of  salicine  to  bst^ 
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three  or  four  times  a- day.  From  tko  claas  of  metalHc  bodies  wq 
derive  a  iitimbtT  of  remedies  wliich  are  of  essential  service  in  cases 
o^  sympatltetic  vomiting.  Suck  are  the  nitrate  and  oxide  of  silver, 
wliicli,  aj5  well  m  thv  j^reparations  of  bismuth  to  which  1  have 
already  alluded,  have  long  been  regarded  and  t-mployed  as  amongst 
the  most  valuable  a^^eiUa  we  possess  in  many  fonns  of  the  aliection. 
la  acetate  of  lead  you  have  another  therapeuUo  ogeot  of  occasional 
valutj  as  ail  antiemetic,  although  it  is  more  known  and  esteemed 
for  its  many  other  important  medieinal  virtu*^a,  tlian  for  the  pro- 
perty  which  it  possesses  of  allaying  irrit^ibillty  of  the  stomach  and 
aympatliL*tio  vomiting.  Some  fifteen  or  sixteen  ye^irs  ago  I  saw  a 
case,  in  consnltatiu?!  with  the  late  Dr.  Abercromhie  and  Dr.  Argyle 
Hobertsou,  wh5re  the  patient,  who  was  in  one  of  the  early  months 
of  pregnancy,  suffered  from  vomiting  to  such  a  degree  that  site  was 
utterl)'  proiitrated  ;  and  at  lasst  it  wjis  tliought  we  shoubl  be  com- 
pelled to  induce  premature  labour,  or  rather  abortion,  to  siive  her 
life.  But  on  the  suggestion  of  Dr.  Aber€r6mbie  it  was  agreed, 
Wore  having  recourse  to  this  extreme  measure,  to  make  trial  of  the 
effect  of  aoetato  of  load*  wliich  was  almost  the  only  tlmg  of  the  class 
that  iiad  not  been  adminLstered,  and,  to  our  great  delight,  the  result 
of  the  trial  was  that  the  vomiting  was  immeiiiately  restrained  and 
finally  checked  by  the  administration  of  the  drug.  You  may  never 
be  obliged  to  maku  such  an  application  of  this  agent ;  but  lest 
occasion  for  it  should  arise,  it  will  be  well  for  you  to  bear  in  mind 
tliis  property  of  it*  I  have  never  seen  the  vomiting  of  pn-gnancy, 
iitilhej'  Tvid  or  spuriouSi  assume  the  form  of  ha^matemesis^  and  I 
ieve  that  such  is  an  extremely  rare  occurrence ;  but  1  atn  certain 
jou  will  excuse  me,  even  although  it  may  thus  apjK'ar  somewhat 
foreign  to  the  subject  in  hand,  if  I  take  occasion  here  to  infonn  you 
of  the  very  striking  and  satisfactory  eftect  which  I  lately  witnessed 
from  the  use  of  a  solution  of  perchloride  of  ii«>n  in  glycerine  in  a 
case  of  vomituig  of  hUml  The  patient,  whom  1  saw  in  consultation 
irttk  my  friend  Dr.  Andrew  Wood,  bad  been  vomiting  up  great 
quantities  of  coagulated  as  well  fui  fluid  blood,  and  a  great  lunuy 
dillereut  remeditjs  had  been  employed^  but  without  any  goinl  results 
Having  had  frequent  experience  of  the  effects  of  the  local  ap]>licatiou 
of  perchloride  of  iron  in  arresting  hemorrhage,  I  propof^cd  that  some 
should  be  introdaced  into  tlie  stomach,  in  th«  hoi)e  that  by  coming 
into  contact  with  the  blood  at  the  vascular  orifice,  or  orifices  rathari 
trora  which  it  was  escaping,  it  might  lead  to  its  coagulation  there, 
and  so  prevent  its  further  ilow      Accordingly,  alter  a  severe  fi^t  of 
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vomiting,  by  which  tlie  stomach  seemed  to  be  for  the  time  empticl 
of  its  contents,  tlie  patient  was  made  to  swallow  a  teaspoonful  of  tbe 
concentrated  solution  of  perchloride  of  iron  in  glycerine,  and  fttta 
tliat  hour  to  this,  now  st'veral  weeks  ago,  she  has  had  no  return  («f 
the  vomiting.  You  need  have  no  fear,  I  believe,  of  any  bad  conse- 
quences from  the  use  of  this  remedy ;  at  least,  I  know  from  experi- 
ence that  a  much  larger  dose  than  that  which  I  have  indicated  nuj 
be  given  with  perfect  impunity.  For  having  had  occasion  once  to 
carry  to  a  patient's  hotel  some  of  the  liquid  to  apply  to  leech-bites 
on  the  cervix  uteri,  which  happened  to  bleed  for  an  unusual  length 
of  time,  I  lefl  the  bottle  of  the  liquid  in  the  patient's  room,  to  ose 
if  the  bleeding  recurred.  The  lady's  husband  Tvas  at  the  time 
absent,  but  being  an  Englishman  who  believed  that  Ihe  prime  dunr 
of  every  practitioner  was  simply  and  purely  to  administer  dni^ 
when  he  came  in  and  was  told  that  no  medicine  had  been  giTen. 
but  that  the  doctor  had  left  a  bottle  behind  him,  he  savagely  in- 
sisted on  making  his  unfortunate  wife  swallow  all  its  contents,  abod 
two  ounces  of  perchloride  of  iron  solution.  I  was  horrified  when 
I  heard  of  what  had  been  done ;  but,  as  it  turned  out,  my  alam 
was  groundless,  for  no  l)ad  effect  whatever  ensued,  except  that  tk 
walls  of  the  j)atient*s  mouth  felt  for  a  time  mercilessly  puckered  ui 
pulled  together. 

I  have  thus  named  to  you  a  variety  of  remedial  agents,  aD  rf 
which,  whether  singly  or  combined,  are  more  or  less  efficacious  f» 
the  cure  of  vomiting  ;  but  I  have  not  as  yet  said  anything  regarl- 
ing  the  drug  which  I  have  found  to  be,  of  all  individual  remedi?^ 
the  simplest  and  surest  agent  that  can  be  administered  for  arrestins 
the  sympathetic  vomiting  of  pregnancy.  The  drug  I  refer  to  1= 
oxalate  of  cerium,  which  I  have  seen  successful  in  curin'»  vomiriK 
in  a  larger  proportion  of  cases  than  any  other  single  remedv  whici 
I  have  used  ;  and  its  good  effects  are  not  confined  to  the  forms  rf 
vomithig  which  depend  on  the  sympathetic  derangements  of  ttf 
stomjich  caused  by  changes,  functional  or  pathological,  in  the  ut<rB 
or  other  organs,  but  are  manifested  also  in  those  forms  of  the  diaetff 
which  are  due  to  different  morbid  conditions  of  the  stomach  't(s£ 
Cerium  is,  as  you  know,  one  of  those  rare  and  little-known  metib 
which  were  first  discovered  in  the  early  part  of  the  present  ceDtajt 
and  is  found  chietly  in  the  Scandinavian  mines,  combined  in  snaD 
proportions  in  various  minerals.  I  believe  that  any  of  the  oti* 
preparations  of  the  metal  would  fulfil  the  indication  equally  as  wJ 
as  the  oxalate,  which  is  used  simply  because  it  is  the  most  etf^T 
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procurable  salt  of  cerium  in  the  market ;  oxalic  acid  being  used  to 
separate  the  cerium  from  the  metal  with  which  it  is  moat  generally 
combined  in  nature,  namely  didymium.  The  action  of  cerium  on 
the  stomaclj  seems  to  bo  that  of  a  sedative  tonics  resembling  in  some 
degree  the  action  of  the  salts  of  silver,  and  bismuth ;  anil  I  have 
seen  it  succeed  in  cuiiug  the  most  obstinate  cases  of  vomiting  so 
much  oftener,  and  so  much  more  speedfly,  than  any  other  remedy, 
that  I  have  come  of  late  to  have  great  faith  in  its  employment. 
*I  would  ncit  lead  yon  to  suppose  that  by  the  ail  ministration  of  a 
quantity  of  oxalate  of  cerium  you  will  succeed  in  curing  every  case 
of  vomiting,  or  even  in  alleviating  it  in  every  case  ;  but  I  am 
certain  tliat  you  vvill  find  the  remedy  successful  in  a  larger  majority 
of  instances  than  you  will  find  any  other  one  drug.  You  may  give 
one  or  two  grains  of  it,  three  times  a  day  or  oft*mer,  in  the  form  of 
pUl,  or  mixed  with  a  few  grains  of  gum  tragacanth,  in  the  form  of 
a  powder  The  vomiting  usually  ceases  after  a  few  doses  have 
been  taken  ;  but  in  some  cases  it  does  not  abate  till  the  remedy  has 
been  |>er8evcred  with  for  several  days.  The  eifect  is  sometimes 
instantaneous.  I  had  a  patient  some  time  ago  from  the  west  of 
Scotland,  and  when  her  husband  first  came  to  ask  me  to  visit  ber« 
I  was  engaged  ami  could  not  go,  but  after  hearing  his  account  of 
the  case,  I  gave  him  a  prescription  for  cerium  pills,  whicli  I  desire<l 
bim  to  administer  to  bis  wife  till  I  could  get  to  see  her.  He  came 
back  next  moniing,  asking  wliat  tlie  medicine  was  uhich  I  had 
given  liim,  fur  the  effect  of  it  bail  been  like  magic*  The  vomiting 
which  had  been  going  on  almost  incessantly,  and  which  nothing 
seemed  to  have  any  power  of  alleviating,  ceased  upon  the  a<lminis- 
tration  of  two  doses  of  the  cerium.  In  a  previous  pregnancy  in 
this  patient  it  had  been  made  a  question  for  a  medical  consultation 
in'hether  abortion  shonld  not  be  induced,  to  save  her  from  the 
effects  of  uncontrollable  sicknejis  and  vomiting.  But  the  good 
rcisult  is,  unfortunately,  not  always  so  immediate.  One  of  the 
earliest  case^  in  which  I  employed  it  was  in  the  ease  of  a  lady  who 
came  from  Greenock,  when  she  was  pregnant  for  the  fourth  time, 
and  had  arrived  to  between  the  third  and  fourth  months  of  gesta- 
tion. For  these  three  and  four  months  she  liad  been  always 
vomiting  many  times  a  day,  and  often  during  the  night  nho  ;  and 
that  whether  the  stomach  was  empty  or  fulh  She  could  t;ike  but 
▼eiy  little  food,  for  she  always  sickene*!  at  the  sight  of  it.  It  had 
been  the  siune  in  all  her  former  pregnancies  ;  and  on  the  occasion 
of  the  first  of  them  tlie  vomiting  was  so  severe  [\s  to 
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niscarria^e,  and  the  patient's  own  life  was  despaired  of.     She  got, 
fii-st  of  all,  one  ;;rain  of  oxalate  of  cerium,  but  vomited  three  hours 
afteiwar<ls.     She  was  then  told  to  take  a  grain  every  three  hoars 
for  a  (lay,  and    afterwards    one    grain    thrice    a   day.      This  was 
siicccsst'ul  in  checking  the  vomiting,  and  a  few  days  afterward*  she 
left  Pidinhuri^d),  feeling  quite  well,  eating  ber  meals  heartily,  and 
free  from  all   sickness.     Ever}'thing  hail   been  tried   by  diffewit 
medical  men.  in  the  West  which  afforded  any  prospect  of  relit^tas 
creosote,  ]>russic  acid,  bismuth,  lime-water,  ice,   cbampa^ie,  opiun. 
blistei-s,  etc.,  but  all  without  effect.     The  only   thing  from  whidi 
she  ever  experienced  any  benefit,  and  that  was  only  very  trauakut 
and  temi)orary,  was  calcined  magnesia.     Yet,  as  I  have  told  yon, 
it  required  only  a  very  few  doses  of  oxalate  of  cerium  to  produce  a 
peifect  cure.     Shortly  afterwartls,  I  saw,  with  Dr.  Craig  of  RitlK<, 
a  c^isc;  of  severe  and  pei*sistent  vomiting  in  pregnancy,  where  he  lud 
tried  evt-rything  ;  but  in  vain.     She,  too,  was  cured  by  a  few  dose 
of  cerium.     AVhen  the  propriety  of  entering  this  and  other  niodeii 
remedies  in  the  new  Pharmacopoeia  to  be  published  by  the  Medioi 
Council  was  lately  debated,  it  was  objected  that  so  little  of  tbt 
«^lrug  is  used  that  it  is  not  worth  while  classifying  it  among  \k 
other  recognised  medicinal  agents.     But  on  making  iiiquirr  Ut*J 
at  the  drug-shop  of  Messrs.  Duncan,  Flockhart,   and  Co.,  in  tJiis 
city,  I  was  told  that  they  had  sold  as  much   as    sixty-four  001K6 
during  the   ])receding  twelve  months,  and   I   feel  assured  that  h 
only  requires   to  be  more  widely  known  to  make  it  more  extto- 
.sively  estrenied  and  employed  as  a  general  metallic  sedativt*  tona. 
But  it  is  time  that  I  should  proceed  to  say  a  word  or  two  as  totb 
h.  Trailinati  oj  iJie  Tipiqmniiis. — The  enlargement  of  real  preg- 
nancy will  be  borne  l)y  most  patients  without  repining,  wheivns  :ir 
distension  of  the  abdonitju  which  forms  one  of  the   most  de<.q>U'* 
and  striking  symptoms  of  s])uri()us  pregnancy,  is  a  source  of  comUa: 
conii)laiut ;  and  }ou  will  fie(iuently  be  called  upon  to  do  alliny^»^' 
pn\\t*r  to  relieve  it.    Although  the  ])henomenoii  is  in  a  great  nua'-iK 
ilut',  as  1  have  already  endeavoured  to  explain  to  you,  to  a  jiculii? 
action    of  the   diapliragni,   as   is  shown    by  the    fiatttmini:  of  tie 
abdomen,  which  is  .^fcn  when  the  action  of  the  musoh's  is«nn'*lia?'^ 
by  iIh;  iiithience  of  aniesthetics;  yet  there  is  in  most  crises  a  plivsirti 
causif  wliicli  o})(  rates  in  some   degree  to^vards  the  produciion  f'T 
continuance  of  the    protuberance,   and   which    you    c^n    ia  ^^^ 
ine;u<ure,  overcome  l)y  means  of  medicaments — I   mean,  of  weI'*- 
llatulence.     For  this  a  variety  of  remedies  may  be  emplovei  ab"* 
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perhaps  there  is  none  which  you  can  use  with  more  success  than 
the  ordinary  compound  galbanum  pills  of  the  Pharmacopoeia,  of 
which  the  patient  should  be  made  to  take  two,  twice  or  thrice 
a  day.  Some  physicians  have  faith  in  these  cases  in  pills  of  ox-galL 
The  assafoetida  pill  is  sometimes  of  great  service,  more  particularly 
in  those  cases  where  hysterical  symptoms  are  superadded.  Some 
of  the  valerianates,  such  as  the  valerianate  of  zinc,  may  be  adminis- 
tered with  much  advantage.  Powdered  charcoal  used  to  be  a 
favourite  remedy  with  the  late  Dr.  Abercrombie  in  many  forms  of 
flatulence  ;  and  a  teaspoonful  of  that  powder  administered  three  or 
four  times  a  day  often  reduces  the  swelling  more  rapidly  than  any- 
thing else,  more  especially  in  those  cases  where  there  is  much  flatus 
present  It  acts  probably  in  consequence  of  the  well-known  power 
which  charcoal  possesses  of  absorbing  great  quantities  of  different 
gases.  Where  there  is  any  degree  of  irritability  of  the  intestinal 
mucous  membrane,  it  may  be  very  advantageously  given  in  com- 
bination with  bismuth  ;  and,  perhaps,  some  calcined  magnesia ;  but 
the  most  elegant  form  in  which  charcoal  can  be  administered  is  the 
ebarcoal  biscuit  which  is  sold  by  most  chemists  and  druggists.  In 
addition  to  other  means,  yon  will  sometimes  find  it  advisable  to 
make  the  patient  wear  a  binder  applied  pretty  tightly  round  the 
abdomen,  to  afford  support  to  the  abdominal  walls,  and  to  assist  by 
its  pressure  in  causing  absorption  of  the  intestinal  gases. 
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LECTURE  XXV. 

ON    OVARIAN    DROPSY. 

Gentlemen — During  the  course  of  the  session  we  haye  had  in  the 
hospital  several  cases  of  Ovarian  Dropsy,  one  of  which  ended  fatailj, 
after  a  simple  tapping,  and  was  made  the  subject  of  a  clinical  lec- 
ture on  Surgical  Fever.     There  is  at  present  in  the  ward  a  patient 
who  has  been  for  several  years  the  subject  of  this  disease,  and  whom 
I  tapped  here,  for  the  first  time,  about  four  years  aga     A  great 
quantity  of  fluid  was  withdrawn  at  that  time  from  a  large  and  pro- 
minent cyst,  and  the  patient  has  remained  in  a  state  of  comparative 
health  till  about  a  year  ago,  when  the  tumour  again  began  to  enlaige, 
and  it  has  now  attained  such  a  size  as  to  have  become  once  more  a 
cause  of  great  inconvenience  and  distress.     This  enlaigement  has 
not  taken  place,  I  believe,  in  consequence  of  the  cyst^  which  was 
formerly  evacuated,  having  again  refilled,  for  that  in  all  probability 
became  obliterated  by  the  iodine  injected  after  the  former  tapping ; 
but,  as  was  then  ascertained,  there  were  a  large  number  of  smaUer 
secondary  cysts  also   present,  many  of  which  seem   now  to  have 
become  distended  with  fluid  and  enlarged,  so  as  to  produce  the 
present  bulk  of  the  tumour.     Into  the  most  prominent  of  these 
cysts  I  introduced,  a  few  days  ago,  an  ordinary  trocar  and  canula, 
but,  as  those  of  you  who  were  present  had  an  opportunity  of  seeing, 
the  fluid  that  escaped  was  only  very  trifling  in  quantity,  and  even 
after  I  had  ruptured  the  septum  between  that  cyst  and  a  neigh- 
bouring one  by  means  of  a  long  probe  passed  through  the  cannla, 
the  quantity  of  fluid  drawn  oflf  was  still  too  small  to  lead  to  much 
appreciable  diff'erence  in  the  size  of  the  tumour,  or  to  afford  the 
patient  any  degree  of  permanent  relief     She  is,  therefore,  to  be 
sent  home,  and  advised  to  wait  for  a  while,  in  the  hope  that,  after 
the  lapse  of  a  few  months,  the  septa  between  the  cysts  shall  have 
become  thinned  and  broken  down,  and  one  large  single  cyst  shall 
have  been  formed  from  the  communication  thus  established  between 
a  multitude  of  smaller  ones,  when  we  may  hope  to  obtain  a  better 
result  from  the  operation  of  paracentesis.     From  this  case  then,  let 
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kc  occasion  to  tell  you  something  regarding  the  nature  and 
treatment  of  the  dbeaBe  from  which  Uie  patient  suffers,  and  first  of 
all  as  to 

The  Pathology  of  Ovarian  Dropsy. 

The  ovary»  like  all  other  organs  of  the  body,  is  liable  to  various 
forms  of  disekse,  and  to  become  tlie  seat  of  different  kinds  of  morbid 
growtli.  But  the  form  of  disease  or  degeneration  to  which  it  ii5 
above  all  others  prone,  is  that  commonly  spoken  of  as  dropsy  of  the 
ovary,  consisting  of  a  hj'pertropliy  of  the  organ  from  the  develop- 
ment in  it  of  a  number  of  large  cysts  or  sacs  filled  with  serous  flnid. 
Ttie  ovary  consists  normally  of  an  aggregation  of  many  minute  cysts 
— ^the  Graafian  vesicle?,  which  are  the  essential  elements  of  the 
organ^  inasmuch  as  in  them  the  ova  are  formed.  These  cysts  are 
imbedded  in  a  fibrous  stroma,  serving  to  support  and  sepai'ate  the 
different  sacs,  and  to  permit  of  the  ramifications  of  vessels  and 
nen*e3  in  their  exterior.  Now  it  is  a  welWtnown  and  often  ex- 
emplified law  in  general  pathology,  that  when  any  organ  beeomes 
the  seat  of  a  new  or  morbid  growth,  this  new  or  morbid  growth 
most  readily  takes  on  a  form  o(  development  lea^ling  to  the  forma- 
tion  of  a  tissue  akin  to  the  nonnal  anatomical  structure  of  the  organ 
in  which  it  has  its  seat  It  is  in  accordance  with  this  great  law 
that  the  ovary  is  so  pre-eminently  prone  to  become  the  seat  of  cystic 
degenerations.  But  we  meet  with  various  fonus  of  cystic  rlegenera- 
tion  or  disease  in  the  ovaries  and  their  ncighbourliood.  Witliin  the 
external  margiD  of  the  broad  lig?iment,  where  the  peritoneal  layers 
pass  downwards  and  backwards  from  the  fimbriated  extremity  of 
the  Fallopian  tube  to  meet  and  invest  the  ovary,  there  lies  a  fibrous- 
looking,  fanshaped  structure,  imbedded  in  the  folds  of  the  peri- 
toneum, and  known  as  the  organ  or  bmly  of  RoaenrauUet — a  body 
of  but  little  importance  in  the  adult,  and  rarely  made  a  subjeH  of 
jutatomical  or  pathological  obser^-^ation.  In  the  foetus,  however,  it  is 
relatively  much  larger  than  in  the  adnlt,  and  is  an  object  of  corre- 
spondingly greater  importance.  I  have  sometimes  liad  occasion 
already  to  refer  to  some  of  the  analogies  between  the  dilierent  seg- 
ments of  the  male  and  female  organs  of  generation,  and  to  point  out 
the  unity  of  structure  that  pervades  the  two  seta  of  organs  ;  and  I 
may  here  state  that  the  body  of  Rosenmiiller  is  in  all  probability,  as 
|K»inted  out  by  Kobelt,  who  has  named  the  organ  in  question  the 
Pfo-ovarium,  the  analogue  in  the  female  of  the  male  epidiilymis. 
They  each  n-present,  at  least  in  their  respective  sex,  the  remaiuH  of 
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ail  organ  of  great  size,  and  apparently  of  great  importance  in  fcetd 
life — the  Wolffian  body.  But  what  I  want  more  particniarly  to  mj 
at  j)resent  with  regard  to  the  pro-ovarium  is  this,  that  being  the 
rcniaius  of  an  organ  of  tubular  structure,  the  tubuli  do  not  all 
become  entirely  obliterated  and  degenerated  into  mere  fibrous  cords, 
for  some  of  them  retain  their  original  character  till  far  on  in  adult  life^ 
and  occasionally  a  secretion  of  serous  fluid  takes  pli€ce  into  these 
ca;ca  or  tubes,  distending  and  enlarging  them,  and  so  producing  o^e 
of  the  forms  of  cystic  degeneration  so  often  met  with  in  this  locality. 
The  form  I  allude  to  consists  of  cysts  between  the  layers  of  the 
broad  ligaments,  or  elongated  pediculated  cysts  attached  to  the  fim- 
briated extremity  of  the  Fallopian  tubes,  or  their  neighbourhood. 
It  is  not,  however,  of  this  form  of  cystic  disease  that  I  am  now  to 
speak,  nor  of  that  form  of  dro[)sy  which  depends  on  partial  oblitera- 
tion or  occlusion  of  the  Fallopian  tube  and  its  distension  by  the 
secretion  of  fluid  into  it  between  two  obliterated  points.  We  put 
thciso  out  of  the  category  of  cases  of  ovarian  dropsj,  seeing  that  thej 
have  not  their  seat  in  the  ovary  itself,  but  only  in  the  organs  nearest 
it,  and  pass  on  to  the  consideration  of  the  various  forms  of  cystic 
disease  to  which  the  ovary  itself  is  liable. 

1.  Unilocular  Dropsy  of  the  Ovary, — The  simplest  form  of 
ovarian  dropsy  is  that  where  there  is  one  single  lai^e  cyst  developed 
in  one  or  other  ovary,  with  very  thin  walls,  and  filled  with  a  simple 
serous  fluid.  This  is  the  form  of  the  disease  which  we  most  desire 
to  meet  with  in  practice,  for  it  is  that  which  is  most  amenable  to 
treatment,  and  in  regard  to  which  we  may  always  most  confidentlj 
hope  for  a  favourable  termination.  Unfortunately,  however,  the 
unilocular  ovarian  dropsy  is  a  very  rare  type  of  the  malady ;  for  far 
more  frequently  we  find  it  presenting  itself,  as  in  the  case  of  all  the 
hospital  ()atients  you  have  had  occasion  to  see,  in  the  form  of 

2.  MultihcuUir  Dropsy  of  the  Ovary, — In  this  form  of  tumour  w« 
have  not  one  single  cyst,  but  a  vast  number  of  cysts  of  difi^nent 
sizes,  usually,  however,  with  one  or  two  of  these  greatly  predo- 
minathig  in  size  over  the  others.  Multilocular  ovarian  tomoun 
may  be  found  -of  every  possible  size  ;  and  it  is  among  this  class  that 
we  find  those  rarer  cases  from  time  to  time  occurring  in  which  the 
tumour  is  recorded  to  have  attained  to  almost  fabulous  dimensi<N& 
At  first,  however,  they  are  of  small  size,  and  the  diminutive  eystt 
of  which  they  are  made  up  are  all  pretty  nearly  of  the  same  dimfl*- 
siuns.  The  great  subsequent  bulk  oi  the  tumour  is  usually  produced 
by  the  excessive  development  of  a  few  of  the  peripheral  8ac%  one  ot 
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two  of  which  usually  come  to  be  much  more  distended  and  prominent 
tlian  any  of  the  others*  It  is  a  matter  of  very  great  practical  im- 
portance  to  remark  and  remember,  in  regard  to  the  growth  of  mul- 
tilocukr  ovarian  tumours,  at  what  part  of  the  mass  it  is  that  the 
greatest  enlargement  of  the  several  cysta  generally  takes  place 
Fortunately  for  the  prospects  of  successful  treatment,  the  cyst  or 
cysta  which  take  on  the  greatest  and  most  rapid  growth  are,  as  1 
have  mh\,  those  which  are  placed  towards  the  surface  of  the  tumour, 
and  at  it^  upi>er  and  anterior  surfaee.  The  largest  cysts  thus,  as  a 
general  rule,  fortunately  come  to  lie,  as  development  proceeds^  high 
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Fig.  64. 

tip  in  the  abdominal  cavity,  and  closely  applied  to  the  internal  as- 
pect of  the  anterior  abdominal  walls,  through  vi'hich  they  can  most 
readily  be  reached  by  the  trocar  and  catmla,  and  thus  most  readily 
evacuated  and  obliterated.  Tliis  development  of  the  cyst^  in  the 
suf^enor  and  anterior  aspect  of  the  periphery  of  the  tumour  takes 
place  in  aoc«irdance  with  a  general  pathological  law^ — viz.  That  the 
extcnslbn  of  a  morbid  growth — especially  if  it  contains  fluid — goes 
on  most  actively  in  the  direction  where  it  meets  with  least  reeistanoe 
to  its  increase  from  the  normal  anatomical  structures  of  the  body. 

Fig,  <54*  Section  of  a  mwltilocukr  ovuriati  cyst,  fihowing  wcondjiry  cyaU  on 
tb«  wtillf  of  the  largest  priiuury  cyaX,  aud  brokenniowii  diaaepiDjeiil4  bctwt*ea 
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Tlie  firm  floor  of  the  pelvis  presents  an  unyielding  obstacle  to  the 
growth  of  the  tumour  in  a  downward  direction,  so  that  the  cysts  at 
the  lower  part  of  the  tumour,  having  no  room  to  become  enlarged 
and  extend(Ml,  remain,  in  general,  comparatively  small  and  undt^ 
veloped  ;  while  tlie  cavity  of  the  abdomen,  filled  only  with  the  soft 
and  mo])ile  viscera,  and  closed  only  in  front  by  the  distensible 
abdominal  muscular  wall,  afl'ords  free  space  for  its  enlargement 
upwards  and  forwards.  In  this  direction,  accordingly,  the  develop- 
ment of  a  drojisical  or  multilocuhir  ovarian  tumour  chiefly  occurs, 
and  jiartly  l)y  the  breaking  down  of  the  septa  between  cysts  origin- 
ally distinct,  but  more  by  the  secretion  into  the  cysts  of  a  quantity 
of  serous  fluid  or  gelatinous  matter,  the  cystic  mass  often  finally 
ends  in  the  formation  of  a  single  large  prominent  cyst,  or  of  two  or 
three  j)rominent  and  predominating  cysts,  which  then  become  more 
accessible  for  tapjnng.  Sometimes  you  will  find  a  few  cysts  of 
smaller  size  lying  higher  up  even  than  this  large  and  prominent  sac 
For  occasionally  when  cysts  are  at  first  divided  by  very  thick 
dissepiments,  these  may  resist  the  process  of  atrophy  which  occara 
in  the  groat  majority  of  them,  and  leads  to  their  destniction,  and 
the  fusion  of  contiguous  cells ;  and  then  the  cysts  thus  surrounded 
by  a  thick  wall  may  remain  even  in  the  very  sunmiit  of  the  tamoor, 
projecting  into  the  cavity  of  the  large  cyst,  and  appearing  like  a  new 
tumour  growing  on  the  interior  of  its  wall.  But  fortunately  for  the 
practitioner,  I  again  repeat,  it  is  not  the  cysts  which  are  situated 
lowest  down  in  the  pelvis  that  grow  the  quickest,  and  enlarge  the 
most,  but  those  which  are  situated  above,  and  stretch  up  behind  tlw 
thin  abdominal  parietes,  through  which  they  may  readily  be  reached 
by  the  point  of  the  trocar. 

3.  Colloid  Tmmurs  of  the  Ovary, — Though  the  form  of  tumour  I 
liave  just  been  endeavouring  to  describe,  made  up  of  a  multitude  of 
cysts  of  ditlercnt  sizes  filled  with  fluid  or  semi-fluid  matter  is  \>x 
far  the  most  frequent  in  practice,  yet  there  is  another  varietv  of 
cystic  degeneration  of  the  ovary  that  is  by  no  means  rare,  and  in 
which  we  have  no  cysts  enlarging  to  any  remarkable  degree  at  the 
expense  of  the  others,  but  the  whole  mass  goes  on  enlargin<»  more 
regularly,  and  the  cysts  are  all  more  nearly  equal  in  size  as  mav  he 
seen  from  this  drawing  of  the  section  of  such  a  tumour.  (See  Fig. 
65.)  They  are  all  rather  small,  separated  by  thin  walls,  and  contain 
a  gi'lotinous  matter,  which  does  not  readily  run  out  when  thecvstis 
oi)enecT,so  that  the  tumour  maintains  a  semi-solid,  semi>cTstic  characttf 
throughout,  and  does  not  collapse  when  cut  across.      This  is  the  w- 
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Jled  colloid  tumour  of  the  ovary,  and  you  can  easily  understand, 
"from  what  I  have  just  said,  how  little  hope  we  can  have  of  benefit- 
ing  such  a  case  by  the  operation  of  paracentesis.     It  is  in  this  clas^i 
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Fig. '65. 

of  cases  that  we  meet  with  most  of  the  instujirrs  of  imsut-cejisfiil 
attempts  at  tapping;  and  the  only  permanent  surgical  means  is 
perhaps  ovariotomy. 

4.  Card  now  atous  Tumour  of  the  Otanf. — Then  we  have  a  fourth 
form  of  ovarian  tumour,  which  is  fortunately  rarer  than  most  of  the 
others,  for  it  is  the  least  amenable  to  treatment  of  any»  and  from 
it«  rapid  growth  it  leads  more  rapidly  to  a  fatal  temiitiation.  The 
ovary  is  far  from  being  a  frequent  seat  of  malignant  disease,  and 
when  carcinoma  does  attack  that  organ^  it  nsiially  assumes  the  form 
of  encephaloma,  with  a  number  of  cysts  or  cavities  filled  with  a  turbid 
fluid  BcatttTt'd  throughout  the  masa.  Sometimes  the  growth  ai>pear3 
to  be  of  this  malignant  character  from  the  very  commencement,  but 
in  other  cases  the  malignant  disease  apparently  supervenes  at  a  late 
period  in  a  tumour  originally  simple  ;  a  degenerative  change  taking 
place  in  the  dissepiments  of  the  tumour,  which  complicates  the  dia- 
gnosis, and  compromises  still  more  all  the  patient's  chances  of 
recovery. 

5.  Stmroid  Tumours  of  the  Chary, — There  is  yet  another  form  of 
cystic  ovarian  disease,  which  is  still  rarer  than  any  of  the  others, 
and  regarding  which  I  am  not  at  present  going  to  enlarge.  This 
form  of  tumour  seldom  attains  any  great  degree  of  size,  and  in  a 
patient  who  is  the  subject  of  it,  you  can  feel  a  fluctuating  cystic 
portion  aboye,  usually  of  about  the  size  of  a  chiUVs  head,  or  a  little 
more ;  and  below,  in  the  pelvis,  there  are  some  hard,  unyielding 

Jig,  05.  Section  of  a  colloid  tumour  of  the  ovary. 
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nodules,  which  have  all  the  firmness  of  a  scirrhooB  mass.  THien 
the  cyst  is  tai)ped,  a  yellowish  creamy  fluid  runs  out,  which  looks 
deceptively  like  pus ;  but  after  standing  for  a  time  it  stififens,  and 
in  part  consolidates,  and  some  of  the  matter  that  has  first  escaped 
may  have  begun  to  coagulate  ere  yet  the  cyst  is  fully  evacnated 
Tlie  escape  of  a  few  hairs  through  the  canula  may  be  the  first  object 
to  excite  a  suspicion  in  your  mind  as  to  the  real  nature  of  the  case ; 
for  if  you  could  have  an  opportunity  of  opening  such  a  tumour,  yoa 
would  find  most  likely  a  quantity  of  hairs  in  it,  growing  from  t 
piece  of  true  skin,  which  has  become  develo])ed  on  the  interior  of 
tlie  sac  ;  and  if  there  is  a  cross  band  in  the  cavity,  you  will  probably 
find  some  teeth  developed  in  it.  Bones,  resembling  some  of  the 
various  Bones  of  the  skeleton,  are  far  more  rarely  found  in  them ; 
and  the  cause  of  the  production  of  all  these  highly-organised  struc- 
tures in  tlie  interior  of  a  morbid  growth  forms  an  interesting  bat 
very  difficult  and  debateable  si/bject  of  pathological  investigation, 
on  the  discussion  of  which  I  have  no  time  now  to  enter.  Let  me 
rather  pass  on  to  the  consideration  of  the  ordinary  course  of  a  case 
of  niultilocular  ovarian  dropsy, — as  the  usual  form  of  ovarian  dropsy, 
— and  the  different  modes  in  which  the  common  type  of  the  malady 
may  terminate. 

It  might  appear  to  you  an  unpardonable  omission  were  I  to 
quit  this  branch  of  the  subject  without  s^ing  a  word  or  two  in 
regard  to  the 

Natttre  of  the  Fluid  contained 

ordinarily  in  the  cavities  of  a  cystic  tumour  of  the  ovary.  But  it  is 
in  reality  a  subject  on  which  I  need  say  but  little.  There  are  no 
deductions  of  any  practical  import,  so  far  as  I  know,  to  be  drawn 
from  the  contained  or  evacuated  fluid,  except — 1.  That  when  we  see 
the  fluid  mixed  with  pus,  lymph,  or  other  inflammatory  products, 
we  form  a  mudi  less  favourable  prognosis  as  to  the  result  of  the 
operation  of  tapi>ing ;  and,  2.  AVhere  it  is  thick  and  gelatinifonn, 
we  may  fail  altogether  in  drawing  it  off*;  otherwise  I  think  you  will 
find  that  the  treatment  of  ovarian  dropsy  is  but  little  influenced  by 
the  nature  of  the  cystic  cont(nits.  These  contents  consist,  in  general 
of  a  watery  or  inscous  fluid,  holding  in  solution  varying  quantitia 
of  albumen,  salt,  and  fatty  and  extractive  matters.  In  some  casea, 
also,  there  is  more  or  less  colouring  matter;  but  probably  tliis ii 
never  present  except  where  there  has  at  some  time  occurred  an  extra- 
vasation of  blood  into  the  sac.     Glistening  scales  of  cholesteiine  an 
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sometimea  seen  floating  on  the  surface  of  the  eYacuAted  fluid,  and 
fjitty  particles  and  cr}'stals,  and  degenerated  epithelial  cells  ai'e  often 
found  suspended  in  the  contents  of  ovarian  cysts,  when  these  con- 
tents are  examined  by  the  microscope.  According  to  the  greater  or 
less  quantity  of  albumen  and  other  solid  matters  contained  in  solu- 
tion, the  fluid  is  found  more  or  le^s  dense  and  yiscoua  It  coagu- 
lates when  heated ;  and  often  feels  viscid  and  gluey  when  ruW>ed 
between  the  fingers,  a;5  it  escApes  through  the  c-anal  The  density 
thus  varies  from  1006  or  1007  to  1035  and  upwards ;  but  even  in 
the  least  dense  the  quantity  of  solid  residue  is  greater  than  In  the 
fluid  of  ascites  or  any  other  form  of  dropsy*  In  the  case  of  mulU- 
Ibcular  ovarian  tumours,  the  contents  of  all  the  difTerent  cysts  are 
not  by  any  means  always  equally  fluid  ;  for  while  that  of  the  larger 
ones  may  be  so  thin  and  watery  as  to  flow  readily  through  a  common 
canula,  that  in  the  smaller  ones  may,  and  indeed  often  is,  still  of  a 
viscid  or  gelatiniform  consistence  and  character. 

But  let  me  now  proceed  to  say  something  as  to  the 

History  and  Prognosis  of  the  Disease. 

The  remarks  I  am  now  about  to  make  relate  almost  entirely  to 
the  multUocular  form  of  ovarian  dropsy  ;  for  it  is,  I  repeat,  that 
form  of  the  disease  which  meets  us  most  frequently  in  practice,  and 
is  made  the  subject  of  the  most  various  modes  of  treatment  The 
course  which  it  seems  usually  to  follow  is  somewhat  of  this  kind. 
It  begins  at  first  as  a  small  enlargement  of  an  ovary,  or  of  a  part  of 
one,  and  presents  the  appearance  of  a  small  tumour  made  up  of  an 
areolar  or  cellular  tissue,  containing  a  number  of  cysts  or  saos  of 
var}*ing  size,  filled  with  a  sinipie  serous  fluid  In  proof  that  the 
cysts  forming  the  first  stage  of  multilocular  ovarian  dropsy  are, 
sometimes  at  least,  nothing  but  the  normal  Graafian  vesicles  of  the 
ovary  enlarged  and  distended  by  fluid,  it  has  been  latterly  averred 
in  Germany  that  a  tnie  ovulum  has  been  found  in  them  in  one  or 
two  instances,  when  they  were  can^fully  examined  at  an  early  stage 
of  the  disease.  As  the  development  of  a  dropsical  ovary  goes  on, 
and  the  tumour  enlarges,  the  cysts,  and  more  especially  those  at  the 
periphery,  become  more  and  more  distended  with  fluid,  and  the 
septa  between  the  difierent  cells  become  thinner  and  thinner,  till 
tliey  finally  degenerate  and  are  destroyed,  and  then  the  contiguous 
cells  come  to  communicate  and  to  be  fused  into  the  one  large  cyut 
or  cysts  which  are,  as  I  have  alrea<ly  explained,  usually  found  at 
the  upper  part  of  the  mass.     The  walls  ^uiTounding  some  of  the 
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cells,  however,  always  resist  the  process  of  degeneration  and  des- 
truction ;  and  thus  there  are  usually  found  to  be  a  number  of 
smaller  cysts,  with  strong  walls,  projecting  into  the  cavity  of  the 
larger  cell,  and  app<*aring  like  new  tumours  growing  from  the 
interior  of  its  wall ;  so  that  the  growth  of  tliese  tumours  has  some- 
times  been  erroneously  described  as  taking  place  by  the  develop- 
ment of  small  cysts  in  the  interior  of  a  larger  mother-cyst.  I  have 
spoken  of  the  contents  of  the  cysts  as  being  fluid  from  the  first,  bot 
such  is  probably  not  the  case  in  the  majority  of  instances;  bw 
n*cent  investigations  appear  to  show  that  in  many,  if  not  in  most 
cases,  at  least,  the  matter  with  which  the  several  cysts  are  fille^l  is 
not  primarily  fluid,  but  more  of  a  gelatinous  nature,  resembling  the 
contents  of  the  cyst  in  cases  of  colloid  ovarian  tumours.  According 
to  this  view,  indeed,  the  colloid  type  of  tumour  must  be  reganied 
simi>ly  as  usually  the  earliest  stage  in  the  development  of  the  ordi- 
nary multilocular  dropsy  of  the  ovary,  the  tumour  subsequently 
attaining  its  large  size  by  the  equable  enlargement  of  an  immense 
numlKjr  of  cysts  or  cavities  filled  with  a  glairy,  jelly-like  matter,  ind 
divided  by  septa,  which,  after  a  time,  undergo  a  kind  of  faUj 
degeneration,  lacerate,  and  thus  allow  of  the  more  or  les^  free  inter- 
communication of  several  contiguous  cysts  with  each  other.  The 
whole  tumour,  according  to  this  view,  retains  its  semi-solid  character, 
and  continues  to  be  elastic  to  the  touch,  till  a  process  of  softening 
sets  in  in  the  contents  of  the  cavities,  which  ends  in  their  becoming; 
quite  fluid ;  and  as  the  already  altered  se]>ta  soon  give  way,  one  or 
two  large  and  fluctuating  cysts  come  to  be  fomied,  with  some  smaller 
ones  projecting  into  their  interior.  We  do  occasionallv  find  that  aa 
ovarian  tumour,  into  which  a  trocar  and  canula  have  been  introduced 
without  ])ringing  away  any  fluid,  have  afterwards  been  tapped,  and 
found  filled  with  fluid,  and  the  explanation  of  such  cases  mav  som^ 
tim<*s  de])en<l  on  such  a  transformation  as  that  to  which  I  haTe 
referred  ;  ])ut  it  will  not  always  do  to  wait  in  every  case  of  colloid 
tumour  of  the  ovary  for  the  chance  of  its  becoming  fluid  ;  and  p^a^ 
tically,  therefore,  we  must  regard  them  as  forming  in  general  two 
separate  kinds  of  tumour,  demanding  diff'erent  kinds  of  treatment 
The  manner  in  which  a  case  of  ovarian  dropsy  may  terminate  k  a 
subject  of  much  more  practical  import  than  the  manner  in  which  tbe 
tumour  oiigi nates  and  grows  ;  and  the  question  of  greatest  moment 
in  Hfgard  to  the  natural  termination  of  the  disease  is,  whether  it  is 
ever  cured  spontaneously,  and  if  so,  whether  we  have  it  in  our  power 
to  imitate  the  natural  process  of  cure,  and  produce  such  a  cure  aitifi- 
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dally.     Let  me,  therefore,  discuss  with  yotj  for  a  little,  the  manner 
in  which  Nature  sometimes  briDgs  about 

L  Sjtonhneous  Cure  ofthfi  IXsmse. — ^That  spontaneous  cures  do 
sometimes  occur,  is  a  matter,  I  would  first  beg  to  remark,  as  to 
which  there  can  be  no  doubt.  You  will  occajsionally.  though  very 
rariAy  indeed,  find  patients  getting  well  who  have  enormous  ovarian 
tumours  in  the  abdomen,  and  who  are  apparently  in  the  most  des- 
perate condition,  with  the  tumour  comprossing  all  the  abdominal 
viscera,  and  interfering  with  their  functions,  and  causing  obstruction 
even  to  the  organs  of  circulation  and  respiratioa  ^ucb  patients 
sometimes  obtain  sudden  relief  from  their  sufferings,  and  the  ovarian 
tumour  becomes  rapidly  diminished  in  size,  from  its  opening  at  some 
weak  point,  a)jd  discharging  its  contents  into  the  abdominal  cavity 
or  on  some  mucous  canal  liaving  an  external  outlet  It  has  been 
found,  even,  that  while  the  tumour  is  still  very  small,  it  may  be 
conijdetely  cured  by  its  passing  between  and  expanding  tlie  layers 
of  the  broad  ligament  till  it  reaches  the  Fallopian  tulw?,  when  it 
bui^ts,  and  its  conttnits  escape  along  the  tube;  and  ai^  discliarged 
through  the  uterus  and  vagina.  This  is  a  mode  of  cure  which  has 
only  begun  of  late  ye^rs  to  be  understood  and  appreciated  j  and  it 
is  not  long  since  a  student  in  Paris  obtained  a  prize  for  pointing 
out  the  frequency  with  which  it  actually  occurs.  He  obtained  his 
proi3fs  of  its  frequency  by  a  series  of  careful  dissections  on  the  dead 
body  ;  cases  in  which  the  smaller  fonns  of  ovarian  tumours  are 
found  not  being  very  rare  in  the  anatomical  rooms.  Sometimes, 
but  very  rarely,  an  ovarian  cyst  empties  itself  by  opening  into  some 
part  of  tlie  bowel  or  the  bladder.  B<^tbr©  such  an  evacuation  can 
occur,  a  degree  of  adhesive  inflammation  must  first  have  been  set 
up  in  the  peritoneum,  leading  to  a  union  of  the  wall  of  the  tumour 
with  the  wall  of  the  hollow  organ  with  which  it  is  to  communicate  [ 
and  then  the  communication  is  produced  by  an  ulcerative  process 
subsequently  occurring  in  this  intermediate  wall  of  union.  Cases 
of  this  kind  are  from  time  to  time  recorded,  but  they  are  of  very 
rare  occurrence  indeed  ;  and  it  is  a  process  of  cure  which  we  have 
oo  certain  means  of  imitating  artificially.  We  can  only  reach  an 
ovarian  cyst  through  the  vagina  or  the  abdominal  wall ;  and  I 
know  of  no  authenticated  case  where  an  ovarian  tumour  en^ptiinl 
itself  by  perforation  of  the  vaginal  walls  themselves ;  wliile  evacua- 
tion through  the  abdominal  walls  has  seldom  or  never  occurred 
except  as  a  result  of  violence  exerted  from  without.  The  manner 
ID  whicli  nature  most  frequently  effects  a  cure  Is  altogether  difiereut^ 


404  OVARIAN  DBOPST. 

Tte  cyst  ruptures  simply  into  the  abdominal  or  peritoneal  cavity, 
where  fortunately,  if  its  contents  are  not  of  an  irritating  kind,  they 
do  not  give  rise  to  inflammation  of  the  ^ritoneuniy  but  are  speedily 
absorbed  by  that  membrane.     There  is  a  patient  living  in  the  im- 
mediate neighbourhood  of  this  city,  who  had  been  the  subject  of 
ovarian  dropsy  for  many  years,  and  had  been  tapped  about  forty 
times,  great  quantities  of  fluid  having  been  drawn  off  in  the  conne 
of  her  long-continuing  dise^ise.     Six  or  eight  years  ago  she  wentOQt 
to  feed  some  birds  on  a  frosty  day,  when  there  was  ice  upon  the 
ground;  and  having  stepped  incautiously  upon    the    ice,  her  feet 
slipped  and  she  fell  suddenly  forward,  bringing  the   abdomen  no- 
lently  into  contact  with  the  ground.     Not  having  been  tapped  fc/r 
some  time  previously,  the  dropsical  swelling  was  large  at  the  time, 
and  the  cyst  being  burst  by  the  concussion  of  the  fall,  its  contents 
were  discharge<l  into  the  abdominal  cavity.     From  that  time  to 
this  the  tumour  in  that  patient  has  remained  in  such  a  state  as  to 
preclude  all  further  necessity  for  tapping,  and  it  becomes  an  interest- 
ing  and   important   subject   of  investigation   to    determine  what 
changes  have  been  produced  in  such  a  case.     What  has  happened 
in  this  patient  is,  I  believe,  this — the  cyst  having  ruptured,  its  con- 
t<*nts  escaped  in  part  into  the  abdominal  cavity,  and   this  effused 
portion  became  absorbe*!  from  the  peritoneal  surface.      The  walls  of 
the  cyst,  however,  continued  to  furnish  forth   a  new  quantity  of 
fluid,  some  of  which  escaped  through  the  unclosed  opening  and  was 
likewise  absorbed,  and  the  lacerated  orifice  being  thus  kept  open  bj 
the  fluid  that  escaped  through  it,  it  was  prevented  from  healing 
entirely,  and  a  communication  has  come  finally  to  be  established 
between  the  interior  of  the  cyst  and  the  abdominal  cavity,  by  which 
the  fluid  that  continues  to  be  secreted  in  the  former  passes  on  to  be 
absorbed  in  the  latter.     The  internal  surface  of  an  ovarian  cirst,  b 
short,  is  to  be  regarded  as  a  surface  with  a  great  power  of  secretion, 
while  the  peritoneum  presents  an  extensive  surface,  possessed  of  a 
great  j)ower  of  absori)tion  ;  and  when  a  free  and  permanent  orifice 
of  communication  is  established  between  them,  a  balance  is  kept  np 
of  secretion  on  the  part  of  the  interior  lining  of  the  cyst,  and  of  ab- 
sorption on  the  part  of  the  serous  lining  of  the  abdominal  ca\'itv— 
which  prevents  the  fuilher  accumulation   of  the    fluid,  keeps  the 
patient  in  a  state  of  comparative  good  health,  and  renders  nnneces- 
sar}"^  all  kinds  of  surgical   interference.     A  similar  result  to  that 
which  we  have  found  to  occur  in  this  patient  has  been  seen  in  other 
cases  also,  where  the  cyst  has  been  ruptured  as  the  result  of  ao 
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injur)* ;  and  such  an  explanation  as  I  ha^e  attempted  to  give  of  the 
process  of  cure  in  this  case  is  no  doubt  applicable  to  the  great 
miyority  of  instances  of  spontaneous  euro  of  ovarian  disoa^e  that 
have  been  put  upon  record- 

2.  Di4iih  from  Rupture  of  an  Inflamed  Cyd. — Itupture  of  an 
ovarian  cyst,  however,  is  not  always  such  a  simple  aiul  innocent 
acddent,  and  it  doea  not  always  lead  to  a  cure  of  the  disease  as  its 
necessary  result.  On  the  contrary,  it  is  sometimes  followed  by  an 
immediate  attack  of  acute  peritonitis,  and  a  speedy  death  may  be 
the  consequence.  Whence  comes  tlie  difference  \  How  i«  it,  that 
in  one  patient  rupture  of  an  ovarian  cyst  and  the  effusion  of  its 
contents  into  the  abdominal  cavity  leads  to  simple  absorption  of 
the  tin  id  and  a  rapid  recovery  fmm  all  the  symptoms  of  the  dis- 

se  J  while,  in  another  patient,  the  same  accident  brings  on  an 
^•Sittack  uf  peritonitis,  and  proves  quickly  fatal  \  The  solution  of 
the  enigma  is  to  be  sought  for,  I  believe^  in  the  character  and 
constitution  of  the  contents  of  the  cyst  at  the  date  of  the  lacera- 
tion. If  the  sae  be  hlled  with  a  simple,  bland,  albuminous 
fluid,  pure  and  uninitating — if,  more  particularly,  the  interior  of 
the  sac  have  never  previously  been  the  seat  of  an  inflammatory  pr0- 
eess,  and  no  inflammatory  products  have  become  mixed  with  its 
||0(mteut8,  then,  when  rupture  of  the  walls  occurs,  these  contents 
Uti^y  flow  out,  but  no  bad  consequencea  may  ensue,  because  the  fluid 
eauaes  no  appreciable  amount  of  irritation,  but  merely  becomes  ab- 
sorbed by  the  [leritoneal  surface.  But  if,  on  the  contrary,  the  lining 
membrane  of  the  sac  be  inflamed  at  the  time,  or  have  lieen  the  seat 
of  ijjflatnmation^  or  hemorrhage,  or  other  pathological  changes,  at 
any  previous  period — if,  more  es|>eciaUy,  pus  or  other  morbid  pro- 
ducts have  been  thrown  out  as  a  result  of  the  inflammatory  changes^ 
and  beeome  mingled  with  the  dropsiciii  fluid — then,  when  such  a 
deteriorated  fluid  is  discharged  into  the  abdominal  cavity  in  conse- 
quence of  a  nipture  of  the  cyst,  it  infallibly  causes  a  high  degree  of 
irritation  in  the  peritoneal  membrane^  and  lights  up  an  inflamma* 
tion  there  that  is  almost  certainly  fatal  So  that  i\x^  flna!  issue  of 
any  accident  to  a  dropsical  patient,  which  leads  to  rupture  of  the 
ovarian  sac  and  effusion  of  its  contents  into  the  abdominal  cavity, 
depends  entirely  on  the  condition  of  these  contents  ;  whether, 
namely,  they  be  simple  and  innocuous,  or  altered  and  irritating  from 
the  admixture  in  them  of  inflammatory,  or,  it  may  be,  of  other  mor- 
bid products. 

3,  Dtaih  fnmx  ExhamOm  and  the  SffecU  af  Prtsmrt, — Such 
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cases  as  I  have  been  describing,  may  perhaps  be  regarded  as  exem- 
plifying terminations  of  the  disease,  which  it  is  but  seldom  that  we 
have  occasion  to  witness  in  practice :  for  the  cases  where  a  sponta- 
neous cure  is  effected  by  a  Ulceration,  or  succession  of  lacerations,  of 
the  sac,  which  enables  nature  to  reduce  and  keep  reduced  the  watenr 
collection,  are  of  rare  occurrence ;  and  nearly  equally  rare  are  those 
in  which  death  results  from  the  spontaneous  or  accidental  bnrstio^ 
of  an  infliite<l  cyst  Tliere  is  no  evidence,  at  all  events  so  far  as  I 
know,  that  any  favourable  termination  is  ever  put  to  the  progress  of 
this  disease  by  any  change  that  may  take  place  in  the  interior  of 
an  unniptured  cyst ;  and  there  is  certainly  no  evidence  to  shov 
that  the  dropsical  fluid  is  ever  absorbed  from  the  interior  of  tbe 
cyst  by  the  agency  of  its  own  lining  membrane.  We  know  that 
that  membrane  is  possessed  so  far  of  the  power  of  absorption,  that 
when  tincture  of  iodine  is  injected  into  the  cavity,  it  becomes  ab- 
sorbed, and  may  be  excreted  by  the  kidneys  and  the  skin,  and  ex- 
lialed  at  the  lungs.  But  with  relation  to  its  own  fluid,  it  seems 
to  be  possessed  only  of  a  secreting  power ;  and  the  law  holds  good 
as  reganls  every  case  of  ovarian  dropsy  that  I  have  ever  seen,  that 
no  degree  of  absorption  occurs  spontaneously  under  any  circam- 
stances,  or  can  be  excited  artificially  by  any  means  at  our  command 
Diuretics  or  drastics,  even  the  most  powerful,  are  of  no  avail  in  thb 
form  of  dropsy,  and  never  lead  to  the  absorption  of  the  fluid  in  the 
interior  of  an  unruptured  cyst.  In  cases  of  ascites  we  know  that 
these  remedies  are  often  of  the  greatest  value  ;  and  when  a  cyst  has 
been  torn,  and  its  contents  have  escaped  into  the  abdominal  cavitj, 
their  action  may  be  made  use  of  for  the  purpose  of  aiding  the  ab- 
sorption of  the  fluid  from  the  peritoneal  surface  by  procuring  ace 
promoting  its  speedy  and  steady  elimination  ;  but  even  then  their 
eftect  is  only  indirect,  and  is  not  the  immediate  excitin"*  cause  of 
the  absoq)tion  of  the  dropsical  flui<l.  Resorption  of  the  fluid  by  the 
walls  of  the  ovarian  cyst  or  cysts  does  not  occur  naturallv,  and  can- 
not be  excited  artificially,  and  therefore  a  simple  reduction  in  the 
size  of  the  tumour  is  an  event  that  we  cannot  rationally  look  for. 
In  the  vast  majority  of  cases  of  the  disease  its  progress  is  verv  dif- 
ferent. If  left  to  take  their  own  course,  the  cysts  go  on  filling  anJ 
enlarging,  pressing  on  the  abdominal  organs  and  interforin^'  with 
their  function,  so  that  the  patient's  strength  becomes  gradually  ex- 
hausted, and  she  at  length  dies  of  inanition  or  atrophy  ;  or  of  inani- 
tion and  irritative  fever  combined  ;  or  from  the  effects  of  the  pi«- 
sure  of  the  tumour  upon  the  diaphragm  and  the  abdominal  blood- 
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The  obstruction  thus  caused  to  the  circulation  leada  to 
ous  eiTusions  into  the  lower  extremities,  wliich  we  generally 
in  vain  ti^*  to  reduce  by  exciting  the  action  of  the  kidoeys,  for  their 
own  excretory  function  is  greatly  impeded  and  impaired  ;  and  respi- 
ration at  last  becomes  almost  irapoasible,  because  the  gradually 
diminished  action  of  the  diaphragm  cannot  be  comjuaisated  for  by 
the  action  of  the  thoracic  walk^  which  are  theoiselves  altered  in 
form,  and  distended  at  the  base  to  their  uttermost.  In  a  patient 
thus  emaciated  and  exhausted,  death  may  at  any  time  ensue  fn^m 
the  slightest  disturbance  of  any  of  the  ordinary  functions  of  the 
body,  and  it  is  sometimes  ushered  in  by  a  certain  degree  of  hectic 
fever.  For  we  do  sometimes  see  patients  die  in  this  way  from  the 
effects  of  the  growth  of  the  tumour,  which  has  gone  on  enlarging  in 
spite  of  all  treatment.  But  we  almost  never  in  practice  see  an 
ovarian  tumour  go  on  growing  in  this  manner,  distressiug  the 
patient  by  its  pressure  on  the  aWominal  organs,  and  tending  to  her 
destruction  by  the  consequent  impairment  of  their  functions,  witli- 
out  attempting  to  do  something  to  afford  her,  at  least,  temporary 
relief,  and  to  prevent  her  immediate  death.  And^  as  a  result  of 
such  artiticial  interference,  we  find  a  fre^juent  termination  of  the 
disease  in 

4*  Di^aih  from,  and  tn  despite  of^  Paractntms,  —  An  ovarian 
inmour,  like  the  gravid  uterus,  as  it  enlarges  and  ex]>andst  pushes 
the  bowels  on  before  it,  and  presses  them  upwards  and  to  either 
side,  keejiing  itself  always  in  immediate  contact  with  the  internal 
surface  of  the  abdominal  wall,  so  that  when  the  effects  of  its  pres- 
sure have  come  to  be  so  great  as  to  produce  much  distress  or  even 
to  threaten  death,  it  seems  but  a  slight  matter  to  pu^^h  a  trocar  and 
con u la  into  it,  and  *so  to  evacuate  tlie  accumulated  fluid  The 
patient  is  accordingly  tapped,  and  it  may  be  with  immediate  relief, 
and  sometimes,  though  very,  very  rarely,  with  final  cure ;  but,  as  a 
result  of  this  apparently  simple  operation,  we  may  also,  sometimes, 
unfortunately  find  that  intiammation  of  the  sac  supervenes,  and 
leads  to  more  speedy  death.  Even  when  no  untoward  symptoms 
fire  developed,  the  good  effect  is  usually  only  of  very  short  duration, 
for  the  fluid  more  or  less  rapidly  reaccumulates  and  calls  betimes 
for  a  re[)etition  of  the  operation.  As  this  alternation  of  accumula- 
tioQ  and  evacuation  of  the  fluid  continues,  the  patient  becomes  more 
and  more  emaciated,  and  the  face  assumes  a  peculiar,  drawn  exprea- 
Mou  f^t)m  the  atrophy  of  the  fatty  tissues,  and  the  development  of 
ibe  facial  muscles,  more  particularly  of  those  around  the  muuii^  so 
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that  at  last  you  can  almost  tell  the  nature  of  the  disease  from  look- 
ing at  the  i>atient'8  countenance.  The  tapping  requires  to  be  re- 
peated again  and  again  ;  more  or  less  frequently  in  different  cases; 
but  always  as  a  general  rule  with  shorter  and  shorter  intervals  as 
the  disease  lingers  on,  till  finally  the  patient  dies  exhausted-  The 
immeiUate  cause  of  death  may  thus  be  found,  though  that  is  rare, 
in  a  ftrnn  of  hectic  fever ;  more  frequently  it  is  a  low  type  of  in- 
flammation set  up  in  the  cyst  from  the  irritation  of  the  oft-repeated 
oi)eration  ;  but  usually  it  is  to  be  found  in  the  slow  and  gradual, 
but  at  last  complete,  prostration  of  all  the  powers  of  nature.  This 
final  fatal  result  ensues  in  the  great  majority  of  cases  within  fire 
years  from  the  date  of  the  first  tapping.  Sometimes  the  patient 
lingers  on  for  eight  years ;  very  rarely,  indeed,  does  she  live  beyond 
that  ix'riod  ;  and  the  number  of  those  who  die  in  less  than  fire 
years  is  far  greater  than  the  number  of  those  who  live  beyond  it 
A  large  number  sink  within  the  first  year  after  tapping  is  fint 
begun.  A  considerable  proportion  die  of  the  inmiediate  coii» 
quences  of  the  first  paracentesis — thai  is,  within  a  few  dayi  ifttf 
that  event 
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LECTURE  XXVI. 

OVARIAN  DROPSY.— ITS  SVMPTOMS  AKD  DIAGNOSIS. 

Gentlemen — In  my  last  lecture  I  sjH»ke  of  some  of  the  leaJing 
points  in  connection  with  the  pathological  anatomy  of  cystic  diiiea^« 
or  dropsies  of  the  ovary,  and  showoJ  you  tliat  they  sometimes, 
though  rarely,  assumed  the  unilocular  fonn— that  by  iar  their  most 
frequent  type  was  the  multilocular — that  in  some  cases  the  malady 
appeared  in  tlie  form  of  a  colloid  growth — and  that,  lastly,  it  was 
sometimes  combined  and  complicated  with  malignant  disease  or 
degeneration  of  the  component  walls  of  the  cysts.  Before  paj^sing 
on  to  the  consideration  of  the  SjTnptomatology  of  the  dij*ease>  let 
me  only  state  in  addition  here,  that  there  has  been  a  great  deal  of 
di&cus&ion  as  to  the  probable  causes,  or 

The  Etiology  of  the  Disease. 

Now  this  is  a  point  regarding  which  our  positive  knowleilge 
amounts  to  almost  nothing.  We  do  not  know  why  an  ovary  ever 
enlarges  and  assumes  this  form  of  morbid  growth  or  dropsy  ;  nor 
why  the  tumour  should  take  on  a  ditferent  t^^^ie  of  development  in 
ditferent  cases.  We  know  t!mt  the  disease  occurs  alike  in  th*:^  mar- 
ried and  in  the  unmarried  ;  and  when  present  in  the  fonuer  it  does 
not  always  form  a  necessary  hindrance  to  the  occnrrence  of  im- 
pregnation. Sometimes  ovarian  dropsy  is  found  to  he  associated 
with  an  overturn  of  all  the  menstiiial  functions ;  but  in  many  cases 
these  functions  are  carried  on,  in  the  earlier  ^stages,  at  least,  of  the 
malady,  unaltered  and  unimpaired*  Age  seems  to  have  little  specific 
influence  ;  for  although  the  disease  is  most  frequently  seen  Wtween 
ihe  ages  of  thirty  and  forty,  yet  it  sometimes  does  not  occur,  or, 
at  least,  is  not  observed  till  much  later  in  life,  and  till  the  function 
af  menstruation  has  long  passed;  while  again,  in  other  instances, 
ynu  will  occasionally  find  the  malady  fully  developed  by  the  twentieth 
I  or  twenty-fifth  year  of  life.  In  some  few  and  rare  cases  ovarian 
I  drapsy  seems  to  bo  hereditary,  being  developed  in  one  or  two  females 
28 
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in  successive  generations  of  a  family.  I  have  known  the  disease 
affect  three  sisters  in  a  family.  The  right  ovary  is  somewhat  mow 
frequently  affected  than  the  left  Both  ovaries  may  be  simulU- 
neously  diseased,  and  in  that  case  we  usually  find  one  prepondenting 
greatly  in  size  over  the  other ;  but  I  know  of  no  satisfactory  reason 
that  has  been  given  to  explain  why  the  one  should  become  the  seal 
of  the  disease  in  any  case  in  preference  to  the  other.  The  fact  thit 
both  ovaries  are  not  unfrequently  affected  in  the  same  patient  is  i 
strong  reason  for  the  belief  that  the  malady  has  its  origin  often, 
though  it  may  not  be  always,  in  constitutional  rather  than  in  local 
causes  and  changes.  But,  I  again  repeat,  we  know  as  yet  little,  or 
indeed  nothing,  regarding  the  etiology  of  ovarian  dropsy,  and  let  os 
pass  on  to  the  consideration  of 

The  Symptomatology  op  the  Disease. 

In  studying  the  symptoms  of  any  disease  of  the  organs  of  gew- 
ration,  the  first  point  for  inquiry  is,  as  to  whether  there  be  any 
particular  disturbance  of  the  functions  of  these  organs,  which  shonU 
lead  us  to  guess  at  the  probable  occurrence  of  the  special  disease. 

1.  Functional  Derangements  of  the  Generative  System, — You  irill 
greatly  err,  let  me  at  once  tell  you,  if  you  expect  to  find  any  par 
ticular  disturbance  of  the  generative  organs,  or  any  special  and 
constant  interference  with  their  functions  in  connection  with  orariai 
dropsy,  dependent  on  the  presence  of  that  disease,  and,  therefore, 
indicative  of  its  occurrence.  The  strangest  mistakes  have  o^ 
enough  been  made  by  those  who  have  become  possessed  of  erroneois 
ideas  upon  this  point,  and  the  most  unmistakeable  cases  of  the  de- 
ease  have  been  altogether  misunderstood  in  consequence.  1  owe 
«iaw  a  case,  where  the  nature  of  the  disease  was  most  evident,  and 
tne  merest  tyro  could  have  diagnosed  it  correctly,  and  with  cerUintf 
by  physical  diagnostic  means  ;  yet  the  old  and  excellent  practitiooff 
wiio  had  charge  of  the  panent  couid  hardly  be  convinced  thattk 
case  was  one  of  ovarian  dropsy,  because  the  menstrual  function 
were  unaffected,  and  altogether  normal  That  these  functions  ttSf 
proceed  naturally  and  normally  in  cases  of  this  disease  is  t  fa^ 
then,  that  you  would  do  well  to  impress  upon  your  memory.  Ofta 
enough,  indeed,  these  functions  are  interfered  with  ;  and  thej  BiJ 
be  altered  in  every  possible  way.  The  catamenia  may  be  suppre*^ 
and  the  patient  has  amenorrhoea — a  condition  of  little  moment  M 
a  diagnostic  mark,  particularly  in  those  who  have  passed  the  dinu^' 
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teric  period  of  life.  Or,  on  the  other  h&nd,  the  flow  luay  be  exce«- 
mve — tliough  such  a  furm  of  altrTed  ni^nstniatian  is  of  more  rare 
occmrencf  —  and  the  patient  suffers  from  menorrhagia.  Or  the 
performance  of  the  function  may  be  attended  with  pain ;  and  the 
patient  is  the  subject  of  ovarian  dysmenorrhoea.  Any  of  these 
deviations  from  the  normal  course  of  menstruation  may  be  found 
present  in  any  case  of  ovarian  disease  ;  but  often  enough  we  can 
find  none  of  tlrem  ;  and,  most  certainly,  no  one  of  them  can  be 
regarded  as  in  any  way  patiiognomotuc  of  the  disease.  In  short, 
all  our  knowledge  of  the  matter  amounts  to  this — that  the  menstrual 
fiinctions  may  be  found  quite  natural,  especially  in  the  earlier  stages 
of  the  malady  ;  or  they  may  be  perv^erted  in  every  poj^sible  way* 
But  does  the  disease  not  interfere,  yon  may  ask,  with  the  other 
functions  of  the  generative  organs  1  Though  the  uterine  hem- 
orrhagic secretion  be  duly  furnijHhed,  may  not  the  product  «f  the 
ovary  be  withheld  and  sterility  result  from  the  ova  not  being  formed, 
or  not  tinding  their  way  into  the  cavity  of  the  uterus  J  Even  here 
there  is  not  necessarily  any  disturbance,  for  patients  affected  with 
ovarian  dropsy  occiisionally  becom|^  pregnant  and  bear  children  f 
tliough,  assuredly,  in  a  smaller  propoition  than  married  women  who 
are  free  fmm  all  discise.  Many  years  ago,  in  investigating  the 
subject  of  the  alleged  comparative  sterility  of  females  bom  co-twins 
with  males,  I  had  occasion  to  estimate  the  proportion  of  barren 
women  among  ordinar)'  married  females  in  general  60€iet}%  and  I 
found  that  about  one  in  every  ten  was  sterile.  In  the  case  of  mar- 
ried |>ersons  suffering  from  ovarian  dropsy,  the  proportion  of  child- 
less to  ci)i  Id -bearing  patients  is  usually  estimat+td  as  one  to  three  or 
four  ;  so  that  the  presence  of  the  disease  has  a  marked  effect  upon 
the  chances  of  conception.  But  the  disease,  I  repeat,  does  not 
necessarily  prevent  impregnation,  even  when  the  ovary  is  y(^ty  much 
enlarged.  If,  then,  you  try  to  lay  down  any  rule  as  to  the  diagno- 
sis of  ovarian  dropsy,  founded  upnn  aberrations  in  the  functions  of 
the  generative  organs — that  is  to  say,  in  the  functions  of  menstnia- 
tion,  conception,  and  pregnancy — you  ^ill  fail  completely  ;  for»  as 
I  have  said,  there  is  no  deviation  or  disturbance  of  theae  functions 
fbttud  in  such  cunstant  connection  with  the  diee^ise  as  to  make  it  of 
any  sufficient  value  as  a  diagnostic  sign. 

2,  Ctmstitatiotml  Stfmpt4^m^. — 8ome  authors  have  spoken  of 
a  and  vomiting  as  symptoms  indicative  of  the  presenee  ol 
ovarian  tumours ;  and  patients  who  are  the  subject  of  them  do  Buffer, 
not  uiifrr«jnent1y,  from  disorder  of  the  stomach*     But  nau&ea  and 
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vomiting  do  not,  by  any  means,  necessarily  or  even  frequently  occur 
when  the  ovary  becomes  enlarged  and  dropsical  ;  and  these  same 
symptoms  too  frequently  result  from  other  causes -to  be  of  any  vilne 
as  a  sign  of  this  form  of  disease, 

3.  Local  Mechanical  Symptoms. — ^The  earliest  indications  of  any 
certainty  seen  in  connection  with  the  development  of  an  oramn 
growth,  are  usually  the  symptoms  produced  by  the  pressure  of  the 
tumour  on  the  surrounding  pelvic  organs ;  and  they  are  thus  all 
chiefly  of  a  mechanical  kind.     Thus  the  patient  may  complain  of  a 
numbness  an<i  relative  weakness  of  one  of  the  lower  extremities, 
caused  by  the  pressure  of  the  tumour  on  the  sacral  nerves  of  tbe 
limb.     Or  she  has  a  feeling  of  dragging,  or  of  a  weight  in  one  or 
other  side,  from  the  stretching  of  the  ovarian  and  uterine  ligaments, 
and  the  size  of  the  enlarging  growth.     From  its  pressure  on  the 
bladder,  again,  the  tumour  may  give  rise  to  dysuria ;  or  it  may  in- 
terfere with  defecation,  from  its  pressure  on  the  rectum.     But  the  ex- 
istence of  these  symptoms  is  not  at  all  enough  to  entitle  yoa  to 
decide  upon  the  presence  of  an  ovarian  tumour ;  for  you  may  ham 
mechanical  irritations  and  injuries  of  precisely  the  same  kind  £raa 
totally  difl'erent  causes.     In  short,  there  are  no  rational  sympum 
on  which  you  can  depend  as  pathognomonic  of  the  presence  of  tf 
ovarian  tumour.     This  observation  holds  good  for  almost  every  fon 
of  diseivse  to  which  the  organs  of  generation  are  liable ;  and  fer 
ovarian  dropsy,  as  for  all  the  others,  you  can,  as  a  very  genend  if 
not  a  universal  law,  never  make  perfectly  and   practicallv  sure  d 
the  real  nature  of  the  case  without  having  recourse  to 

Physical  Diagnosis. 

Tlie  physical  signs  of  ovarian  dropsy  vary  according  aa  tke 
tumour  is  in  the  first  or  second  stage  of  its  growth — ^acconiin^ 
namely,  as  it  still  is  limited  in  size,  and  lies  in  the  pelvic  ca^ntv,  or 
has  enlarged  and  ascended  above  the  pelvic  brim  and  begun  w 
occupy  a  space  among  the  abdominal  organs.  For  I  must  hen 
remark — as  perhaps  I  ought  to  have  done  sooner — that  when  th» 
tumour  is  small  in  size  it  still  lodges  within  the  i>elvis,  and  it  do» 
not  rise  into  the  abdominal  cavity  until  it  has  attained  such  dimei- 
sions  that  there  is  no  longer  any  room  for  its  expansion  within  tbj 
j)elvic  cavity.  We  see  the  same  phenomenon  in  the  case  of  4* 
retroverted  uterus  when  it  becomes  impregnated  ;  for  instead  d 
rising  gradually   into  the  abdominal  cavity,  it  remains  hiddetii 
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the  pelvia  till  abont  tlie  foiiilh  month  of  utero-gestation  and 
then  asceniift,  sometimes  almost  eiiddeiily,  into  tlie  more  roomy 
abdomen  above. 


L  When  the  Tumour  is  still  in  the  FfiLvia 

It  is  companitively  rare  that  the  advice  of  the  medical  practi- 
aer  is  required  for  a  cystic  ovarian  tumour  while  the  tumour  is 
still  of  such  small  dimensions  m  to  find  space  enough  for  its  develop- 
ment within  the  coufines  of  the  pelvic  cavity.  The  mere  mechanical 
symptoms  prwluced  by  pressure  and  irritation  upon  the  neighbouring 
pclvif^  organs,  sometiuies  induces  the  patient  to  consult  her  nuMJieal 
attenilant,  and  the  diseased  ovary  may  be  thus  discovered  by  a 
vaginal  examination  while  still  early  in  ita  course.  There  are  also 
other  cases  in  which  cystic  tumoui*s  of  the  oviiry  become  the  objects 
of  diagnosis  ami  treatment  while  still  small,  and  contained  within 
the  j>elvic  cavity  ;  as,  for  example,  when  the  tumour  happens  to  be 
attacked  with  indammation  and  becomes  the  seat  of  pain,  or  where 
the  patient  has  become  pregnant  and  the  uvarian  growth  is  fmind 
obstructing  the  passiige  of  the  child  when  the  time  comes  for  her 
delivery)  or,  wljen  the  enlarged  ovary  has  changed  its  place  and 
fallen  down  into  the  bottom  »(  the  peritoneal  sac  between  the  rectum 
and  the  vagina,*  It  is  certainly  not  very  common  to  meet  with  a 
ainiple  cystic  tumour  of  the  ovarj'  small  enough  to  be  lodged  within 
tlie  pelvis,  manitaining  its  normal  [josition  up  at  tlie  inlet  of  the 
cavity^  and  yet  causing  so  much  distress  to  the  patient  as  to  lead  her 
to  seek  for  medical  aid.  But  when,  instejid  of  remaiuing  at  t!»e  brim 
said  enlarging  towards  the  af>dominal  cavity,  the  tumour  sinks  ilu\ni 
into  the  lower  part  of  the  j>elvis,  then  its  presence  comes  to  interfere 
with  the  function  of  the  pelvic  organs,  ami  may  prove  a  source  of 
gn*at  discomfort  and  distress.  Such  displacements  of  the  ovary,  as 
you  know,  have  been  shown  by  Dr.  Rigby  to  be  of  not  unfrequent 
occiirrence,  even  when  the  organ  is  healthy  and  unchanged  ;  and  if 
the  normally-^ i$ed  ovarj'  proves  a  source  of  annoyat»ce  to  the  patient 
when  it  prolapses  down  upon  the  roof.of  the  viigina,  it  will  only  dis- 
tress and  annoy  her  the  more  when,  in  addition  to  being  disphieed, 
il  is  at  the  same  time  increiised  in  size.  When  such  a  dislocation  of 
the  ovary  occure,  where  is  it  to  be  found  I  When  the  ovary,  in 
enlarging  maintains  i*^  normal  position  at  the  inlet  of  the  pelvis,  it 
is  felt,  per  vaginam,  to  lie  mostly  to  one  or  other  side  of  the  u terns, 
and  somewhat  behind  it ;  and  if  the  enlargement  have  gone  to  any 
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consideralile  extent  the  uterus  will  most  likely  be  found  dispbcej, 
heing  puslied  forwanl  and  lying  to  one  or  other  side.     But  when  tie 
ovary  is  dislocated  the  uterus  is  felt  to  be  in  its  normal  ritnatioii 
while  at  the  upper  part  of  the  vagina,  behind  the  cervix  uteri,  the 
exploring  finger  comes  into  contact  with  an  unusual  projection,  doe 
to  the  i)resence  of  the  prolapsed  organ  in  the  recto-vaginal  fold  rf 
the  peritoneum.     For,  you  will  please  to  remembery  the  ovuj  ii 
attached  to  the  broad  ligament  on  its  posterior  aspect,  and  who 
such  a  relaxation  of  the  ligament  of  the  ovary  itself  occurs  as  to 
permit  tlie  ovary  to  fall  out  of  its  place,  it  necessarily  falls  back- 
wards and  downwanls  hehind  the  uterus  till  it  conies  to  rest,  as  I 
iiavc  said,  in  the  sac  9f  the  peritoneum,  which  is  known  as  the  eaYitr 
of  Douglas.     There  it  forms  a  tumour  oval  in  form,  and  readih 
moveahle  with  the  finger,  projecting  into  the  posterior  coI-de-BM  of 
the  vagina  on  the  one  hand,  and  on  the  other  pressing  upon  mi 
partially  occluding  the  cavity  of  the  rectum.     The  sitoation,  tk 
fonn,  and  the  mobility  of  the  tumour,  more  especially  whoi  con- 
joined with  the  peculiar  sickening  pain  which  is  sometimes  prodoeeJ 
in  it  by  pressure — a  pain  resembling  in  character  that  which  Rsolti 
from  pressure  on  the  testicle — will  usually  serve  to  guide  yon  to  i 
correct  diagnosis  of  the  nature  of  the  case.     But  to  attain  absolote 
certainty  something  more  is  required ;  for  a  tumour  situated  oo  tk 
back  wall  of  the  utenis,  or  even  the  fundus  of  the  retroflexed  nta« 
itself,  might  be  found  to  present  all  the  characters  of  which  I  hxn 
spoken,  and  to  distinguish  between  such  tumours  and  a  prolapwi 
ovary,  you  must  endeavour  to  ascertain  whether  the  tumour  mow* 
consentaneously  with  the  utenis;  or  whether  it  is  still  capable  of 
free  and  independent  motion  after  the  uterus  has  been  fixed.    TTitfc 
this  view  you  must  keep  the  finger  always  in  contact  with  the  cmii 
uteri,  while  testing  the  degroe  of  mobility  of  the  tumour ;  or,  better 
still,  you  must  introduce  a  sound  into  the  cavity  of  the  utenis.  whiA 
will  at  once  dispel  all  doubt  as  to  the  probability  of  a  retroflexw* 
of  that  organ,  and  by  which  you  can  keep  the  uterus  steadily  fixnl 
while  with  the  finger  you  ascertain  whetlier  or  not  the  tumoar  s 
still  freely  moveable.    If,  let  me  add,  you  find  the  tumour  to  be  soft 
and  fluctuating,  your  certainty  as  to  the  nature  of  it  will  be  all  the 
greater,  and  in  such  a  case  you  would  rightly  conclude  that  th 
organ  had  begun  to  be  the  seat  of  a  cystic  degeneration. 
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TI.  WuES  THE  Tumour  has  Entered  the  Abdomen. 

Usually,  however,  it  is  not  till  an  ovanan  cystic  growth  has 
n  ahovo  the  brim  of  the  pelvis,  and  ascended  into  the  cavity  of 
the  abdomen  so  as  to  have  become  pailially  or  entirely  abdominal, 
that  the  dlsea&e  gives  rise  to  symptoms  of  such  urgency  as  to  lead 
the  patient  to  seek  for  medical  advice  or  aid,  and  then  you  will 
have  to  make  out  the  nature  of  this  abdominal  tumour.  In 
attempting  to  do  this  there  are  various  points  to  be  attended  to. 

1.  The  Position  of  th€  Tummr, — Retisoning  hypothetically  only, 
3'ou  might  think  it  would  always  be  easy  to  distinguish  between  an 
ovarian  and  a  uterine  tumour  by  iiniUug  the  former  lying  to  one  side 
of  the  abdominal  cavity*  The  uterus  you 
know  to  be  phiced  in  tlie  mesial  line  of 
the  body,  while  the  ovaries  are  situated  on 
either  side.,  and  you  might  naturally  sup- 
pose that  in  enlarging  the  organs  would 
maintain  these  respective  positions.  Such 
actually  iloes  occur  in  some  cases,  and  to 
a  certiiin-extent  You  will  sometimes  be 
guided  to  a  tlirect  diagnosis  of  the  exist* 
ence  of  an  ovarian  tumour  by  being  told 
by  the  patient  that  she  noticed  it  tirst  in 
one  or  other  side^  and  in  the  lowest  part  of 
the  abdomen.  But  when  the  tumour  has 
attained  such  a  size  as  to  cause  it  to  in- 
terfere seriously  with  the  functions  of  the 
abdominal  organs  and  the  diaphragm,  and  to  bring  the  patient 
into  such  distress  or  danger  as  to  induce  her  to  seek  yiuir  aid — 
and,  let  me  warn  you,  the  tumour  may  sometimes  have  attained  to 
a  great  bulk  before  the  patient  begins  to  be  aware  of  its  existence 
— when,  I  say,  the  ovarian  tumour  has  come  to  be  of  considerable 
dimensions,  then  it  is  very  often  found  to  occupy  a  position  in  the 
cavity  of  the  abdomen,  which  is  at  least  as  central  as  that  of  the 
gravid  uterus  ;  and  if  the  patient  have  not  had  her  attention  attracted 
to  the  first  beginning  of  the  growth,  all  observation  of  its  position 
may  only  serve  to  Iea<i  you  astray  in  ytmr  diagnosis.     An  enlarged 

Fig*  66.-^Sbowitig  th«  lateral  position  of  orarkn  ttimoiira  in  their  earlier 
gtagea,  ns  contrasted  with  the  central  position  assumed  in  the  later  Bttigos  of  their 
frowth. 
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ovarian  cyst,  I  repeat,  may  come  to  fill  up  the  whole  of  the  abdom- 
inal cavity,  and  to  press  forward  the  walls  equally  on  both  sides  of 
the  mesial  line  ;  while  on  the  other  hand,  you  must  remember  that 
the  gravid  uterus  is  very  frequently  8omewha4>  lateral ;  and  where 
this  deviation  was  very  distinct,  as  is  not  unfrequently  the  case,  the 
pregnant  uterus  has  been  tapped  under  the  impression  that  it  was  i 
dropsical  ovary. 

2.  Form  of  tJie  Tumour. — The  tumour  may  vary  in  form,  but  it 
is  usually  more  or  less  rounded  or  spherical  Often  its  surface  feels 
smooth  and  equable  ;  but  often,  also,  it  is  unequal  in  its  form  and 
bossellated  on  its  surface  from  the  projections  and  protuberances 
formed  by  the  unequally  enlarging  cysts.  When  development  has 
taken  place  to  such  an  extent  that  the  small  c^'sts  have  all  coalesced 
to  the  formation  of  a  single  large  one,  the  surface  is  perfectly  regular, 
and  feels  as  smooth  and  even  to  the  touch  as  the  surface  of  the 
gravid  uterus.  In  those  cases  also  where  the  tumour  is  made  up  of 
an  infinite  number  of  very  small  cysts  filled  with  a  glairy  fluid,  the 
surface  is  very  smooth  and  unbroken.  But  in  the  ordinary  multi- 
locular  ovarian  growth  you  can  usually  trace  on  the  surface  indenta- 
tions surrounding  j^rotuberances  of  larger  or  smaller  dimensions,  awl 
corresponding  to  the  walls  of  the  subsidiary  cysts.  Sometimes,  in 
its  earlier  stages,  it  presents  an  irregular  mass,  as  if  a  series  of  lai^ 
balls  or  cysts  were  tied  together  within  one  investing  membrane. 

3.  Consistence  of  the  Tumour. — When  still  small,  or  when  com- 
posed of  a  multitude  of  separate  and  distinct  cysts,  an  ovarian 
tumour  feels  firm  and  elastic  ;  l)Ut,  usually,  when  a  patient  comes  to 
consult  a  practitioner,  it  is  already  soft  and  fluctuating.  The  feeling 
of  fluctuation  is  in  most  cases  unmistakeable ;  but  you  must  bear  in 
mind  that  wlien  the  quantity  of  liquor  amnii  is  very  great  the  grarid 
uterus  will  lik(»wise  be  felt  to  give  a  feeling  of  fluctuation ;  and, 
besides,  the  elasticity  of  solid  tumours  sometimes  comes  to  resemble 
fluctuation  in  a  most  deceptive  manner.  The  colloid  tumour  of  the 
ovary — that  which  is  made  up  of  many  small  cysts,  and  which 
usually  is  only  elastic  to  the  feel — may  sometimes  be  so  soft  and 
fluctuating  as  to  lead  you  to  tap  it  under  the  idea  that  it  is  formed 
of  one  or  two  large  cysts  ;  and  even  a  soft  fibroid  tumour  of  tk? 
uterus,  when  infiltrated  witli  fluid,  may  yield  a  deceptively  fluctuat- 
ing feeling.  Besides,  if  you  lay  too  much  stress  on  fluctuation  as  » 
diagnostic  sign  of  ovarian  dropsy,  you  may  sometimes  be  led  into 
eiTor  by  mistaking  encysted  ascitic  collections  for  examples  of  this 
disease.     In  short,  the  observations  I  have  been  making  in  regud 
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to  the  phj^ical  characteristica  of  ovarian  tumoura  are  only  stifficient 
t«  giiifle  us  to  the  discovery  of  a  case,  witlioait  enabling  us  to  recog- 
nise it  with  ceilainty.  A  positive  diagnosis  is  only  to  be  arrived  at 
by  TOtnemberiiig  the  various  forms  of  disea8e  with  which  ovarian 
growths  may  be  confounded,  and  by  knowing  how  to  distinguish  be- 
tween tliem  ;  and,  therefore,  the  liints  that  I  have  still  to  offer  for 
your  guidance  will  beat  be  classLfied  under  the  head  of  the 


Differential  Diagnosis  of  the  Disease. 

Ther^  are  a  great  many  patliolotrica!  products,  and  many  physio- 
logical conditions  of  the  pelvic  and  aliKlominal  organs  as  well^  with 
which  ovarian  tumours  are  very  liable  to  be  c-onfounded,  and  for 
which  they  are  very  frequently  mistaken.  In  \vh;it  I  am  about  to 
say,  hnv/ever,  I  shall  not  enter  into  a  discussion  of  all  tlie  signs  and 
symptoms  of  these  seveml  morbid  and  functional  changes,  but  must 
content  myself  with  pointing  out  in  whnt  they  differ  from  ovarian 
tumours,  ami  by  what  means  the  distinction  may  most  readily  be 
made  between  them. 

L  Uetruvtticd  Unhnpre/fruiied  Uterus. — When  an  ovarian  tumour 
is  still  of  small  dimensions,  and  is  still  contained  within  the  pelvic 
cavity,  one  form  of  disease  witli  which  it  may  readily  be  con- 
founded is  retroversion  of  the  uterus.  I  have  not  yet  had  occasion 
to  direct  your  attention  to  the  displacempnta  of  the  womb;  but  I 
may  so  far  anticipate  my  remarks  on  that  subjt^ct,  as  to  say  that  a 
Tery  frequent  kind  of  displacement  is  that  in  which  the  whole  organ 
is  tumetl  backwards,  or  retroverted,  or  in  M*hich  it  is  bent  backwanis 
ti|Km  itselfi  or  retrofiexedj  so  that  tho  fundus  comes  to  he  in  the 
DougliLs'  space,  where  it  can  be  felt  by  the  finger  on  making  a 
vagitial  examination.  Unless  wfien  bound  down  by  inflammatory 
adhesions,  it  is  rt»adily  movai*le  in  this  position  ;  and  as  the 
tueclianical  and  functional  disturbances  which  it  produces  are  the 
eame  in  character  and  kind  as  those  caused  by  a  small  ovarian  tumour 
whieli  has  <Iescendud  into  the  same  situation,  it  is  not  always  easy 
liy  the  mere  touch  of  the  finger  to  make  a  definite  distinction  be- 
tween them.  The  great  mark  of  distinction  between  the  two  diaeases 
ifl  that  when  the  body,  ftdtjthrough  the  posterior  portion  of  the  roof 
or  cul^de-sac  of  the  vagina,  is  moved  with  the  finger,  a  consentaneous 
movement  is  produced  in  the  whole  uterine  organ  in  the  case  of 
retroversion,  while  the  tumour  and  the  uterus  are  each  capable  of  a 
distinct   degree  or  luuount  of  independent  movement  whert   that 
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tumour  is  of  ovarian  origin.     If  the  finger  be  kept  in  contact  with 
the  cen  ix  uteri,  when  movement  of  the  doubtful  body  is  attempted 
to  be  made,  the  consentaneous  or  independent  rooTement  of  the 
uterus  may  usually  be  easily  recognised.     But  to  make  sure  of  joar 
diagnosis  you  may  require  to  introduce  a  sound  into  the  cavity  of 
the  uterus ;  and  if  the  case  be  one  of  retroversion  of  that  organ,  joa 
will  find  that  the  sound,  instead  of  passing  upwards  and  forwards, 
as  it  always  does  when  the  uterus  is  in  its  normal  position,  passes 
nearly  din»ctly  backwards,  and  by  simply  turning  round  the  instru- 
ment after  it  has  been  passed  in  this  unusual  direction,  you  can 
make  the  supposed  tumour  disappear,  if  you  should  find  thisi  step 
necessary  to  complete  the  diagnosis ;  for  by  this  means  the  diapbce- 
-ment  is  rectified,  and  the  womb  restored  to  its  proper  positioiL    On 
the  other  hand,  if  you  have  to  deal  with  an  ovarian  tumour,  yoB 
will  find  that  the  sound  passes  readily  upwards  and  forwards  behind 
the  puhis,  and  when  it  has  been  thus  introduced  into  the  interior  of 
the  uterine  cavity,  you  can  use  it  to  fix;  the  womb  with  perfect  ce^ 
tainty,  while  the  tumour  remains  freely  movable   in  every  direc- 
tion.    Should  the  retroversion  be  complicated,  as  it  sometimes  is 
by  the  presence  of  a  small  fibroid  tumour  of  the  uterus,  growing 
from  the  posterior  wall,  its  fixity  when  the  uterus  is  fixed,  and  its 
consentaneous  motion  when  the  uterus  is  moved,  will  prove  its  con- 
nexion with  the  organ,  and  prevent  your  falling  into  the  error  d 
mistaking  it  for  a  small  cystic  tumour  of  the  ovary,  an  error  which 
has  been  often  committed. 

2.  The  Gravid  Utenis. — Perhaps  there  is  no  mistake  more  frequently 
made  in  connection  with  the  diagnosis  of  ovarian  tumours  than  that 
of  confounding  them  with  the  enlargement  of  the  uterus  consequent 
on  iniprejj;nation.  Patients  have  often  been  suspected  and  pro- 
nounced to  be  pregnant  when  they  were  the  subjects  of  ovarian 
dropsy;  and,  on  the  other  hand,  the  more  dangerous  error  has 
often  been  fallen  into  of  supposing  the  patient  to  be  the  subject  of 
so  grave  a  malady  when  she  was  merely  in  an  advanced  stage  of 
utoro-gestation.  Many  years  ago,  perhaps  thirty  or  forty,  a  case  of 
this  kind  occuiTed,  wliere  a  female,  with  an  abdominal  tumour  was 
suppostid  to  be  the  subject  of  an  ovarian  tumour,  and  where  it  wai 
decided  that  the  best  hope  of  a  successful  termination  was  to  be 
obtained  from  the  operation  of  ovariotomy.  Several  gentlemen, 
who  ought  perhaps  to  have  known  better,  saw  the  case  and  con- 
curred in  their  diagnosis,  and  in  their  opinion  as  to  the  propriety 
of  performing  the  oi)eration.     The  day  was  fixed  and  everrthu^ 
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prepared  for  the  operatioti»  when  tlie  pfttient  saved  herself  all  the 
hurmrs  and  dangers  of  it  by  giving  liirtli  to  a  haby  a  few  hours 
beforeiiand,  dispelling  most  satisfactorily  and  effici«?ntly  the  suppostnl 
morbid  growth.     Such  an  error  wad  more  excufiable  in  those  days, 
[  when  obstetric  auscultation  was  still  unknown,  than  it  would  be 
pnow  that  we  can   liave  guch  a  certain  sign  of  the  existence  of  a 
fcetus  as  the  sounda  discovered  by  the  stethoscope.     The  sounds  of 
the  foetal  heart  enable  us  now  to  recognise  a  case  of  pregnancy  in 
the  Liter  months,  and   prevent  us  from  mistaking  it  for  one   of 
ovarian  tumour,  in  which  no  sound  at  all  is  heard  on  list**ning  with 
the  stethoscope.     But  even  in  the  use  of  the  stetlioscope  tl»ere  is  a 
possible  source  of  error  against  whicli  you  must  be  warned,     Tije 
sounds  of  the  footal  heart  are  usually  recognised  by  the  ra[»idity  of 
the  beats,  120   or  more  in  the  minute.     But  when  you  apply  a 
stethoscope  over  an  abdomiual  tumour,  and  hear  througli  it  heart- 
sounds  beating  at  the  rate  of  120  of  130  times  in  the  minute,  you 
must  not  immediately  decide   these  soundss  to  be  undubitably  of 
fiBtal  origin,  and  thence  conclude  on  the  existence  of  [uvL^iiuncy* 
The  frequency  of  the  pulsations  is  not  always  enough.     The  late 
Br.  Merei,  of  Manchester,  once   brought  a  patient  for  me  to  see, 
who  had  an  abdominal  tumour,  the  nature  of  which  it  was  rather 
difficult  to  determine*     From  palpation  and  vaginal  examination  I 
»d  a  conviction  that  the  tumour  was  of  ovarian  origin,  but  on 
stening  witli  the  stethoscope  we  could  hear  beatings  in  it  between 
120   And   130   in   the   minute.     These  sounds  wei*e  very  like  the 
pulsations  of  the  foatal  heai't ;  l>ut  on  applying  the  finger  to  the 
ifctient's  pulae  at  the  wrist  found  her  heart  to  be  beating  at  this 
ae  rate  of  frequency.     The  sounds  were   not  those  of  a  foetal 
rt,  but  of  the  patient*s  heart,  transmitted  through  an  ovarian 
tumour,     Wlienever,  tlierefore,  you  hear  a  pulsating  sound  in  the 
idominal    tumour,  liowever   rapid    or   however   slow,  you    must 
Iways  carefully  determine   whetlier   it  corresponds  or  not  to  the 
impulse  derived  from  the  patient's  heart,  before  you  can  decide  aa 
to  its  f<»tal  or  maternal  origin.     Other  fioints  of  difference  between 
ov^ariau  tumours  and  the  gravid  uterus  have  besn  insisted  on,  but 
the  great  distinction,  as  I  have  been  saying,  is  the  absence  in  the 
former  of  those  f«:etal  heart-sounds  which  are  usually  m  distinct  in 
the  hitter  ;  and  all  other  marks  of  distinction  are  of  such  8*xx»ndary 
Importance  that  I  need  hardly  enumerate  them.     The  rapidity  with 
which  the  pregnant  utenis  enlarges  is  usually  so  much  greater  than 
M  seen  in  the  case  of  ovarian  growths,  that  it  may  sometimes  mtvt 
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to  aid  the  diagnosis.  But  in  using  it  you  must  bear  in  mind  that 
the  ovarian  tumour,  in  some  cases,  grows  as  rapidly  in  sire  as  cTer 
the  pregnant  uterus  does.  Then,  in  pregnancy,  you  have  further  the 
placental  bruit ;  and,  on  making  a  vaginal  examination,  you  can 
proihice  the  movements  in  the  womb  which  is  described  as  baihtft- 
fnenfj  both  of  wliich  signs  are  absent  in  ovarian  growths. 

3.  Fibroid  Tumours  of  th^  Uterus. — Another  form  of  disease  which 
it  is  sometimes  difficult  to  distinguish  from  ovarian  tumours,  is  one 
of  which  you  have  a  specimen  in  the  ward  in  the  case  of  a  woman 
who  is  the  subject  of  an  abdominal  tumour  of  the  aize  of  a  large 
adult  hoa<l,  rounded  in  form,  iftid  lying  somewhat  towards  the  right 
side.  Tliis  tumour  has  very  much  the  form  and  the  appearance  of 
an  ovarian  growth,  but  by  studying  the  distinctive  noarks  which  I 
am  about  to  explain  to  you,  we  have  come  to  the  conclusion  that  it 
is  not  cystic  and  ovarian  in  its  origin,  but  that  it  is  solid  and  grows 
from  the  uterus, — that  it  is,  in-  fact,  a  large  fibroid  tumour  of  the 
uterus.  From  mistaking  such  a  growth  for  a  cystic  ovarian  tumour 
fatal  practical  eiTors  have  sometimes  been  fallen  into ;  for  it  has 
rei>eatedly  happcjned  that  surgeons,  and  men  of  high  standing  in 
the  profession,  believing  they  had  to  do  with  a  case  of  ovarian 
tumour,  have  opened  the  abdomen  and  removed  a  morbid  mass. 
After  performing  this  operation,  as  they  imagined,  of  ovariotomy, 
when  they  came  to  examine  the  tumour  they  have  found  that  thej 
had  not  pc^rformed  that  operation  at  all,  but  had  extirpated  a  large 
pediculated  fibroid  tumour  of  the  uterus.  That  operation,  I  need 
hardly  add,  has  almost  invariably  ended  fatally.  In  other  cases,  the 
abdomen  has  been  laid  open,  and  the  operation  suspended  because 
the  diseast*  was  found  not  to  be  ovarian  dropsy,  but  a  fibroid 
mass  embedded  in  the  walls  of  the  utenis.  To  prevent  you,  if  pos- 
s-ible,  making  such  a  great  and  grave  mistake,  let  me  request  your 
especial  attention  for  a  few  moments,  while  I  briefly  enumerate  and 
explain  the  several  signs  and  points  of  distinction  which  will  enable 
you  to  establish  a  coiTect  differential  diagnosis  between  these  two 
forms  of  disease. 

a.  Dilferenct  in  Consistence. — Fibroid  tumours  are  solid,  massdre, 
nnd  heavy,  for  they  rarely  contain  cysts  or  cavities,  but  are  usually 
made  up  entirely  of  solid  fibrous  tissues,  and  when  such  a  tumour  is 
not  fixed  by  inflanmiatory  adhesions,  you  can  usually  discover  this 
characteristic  of  its  consistence  by  moving  it  from  side  to  side 
through  the  abdominal  wall,  or  by  examining  it  simultaneonsW 
through  the  vagina  and  from  the  external  surface.      I  have  just  said 
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lat  fibroid  tumours  of  the  uterus  only  rarely  contain  cysta.  Let 
me  nild  that  these  cysts  are  never  large.  But  a  lar^^e  fibroid  some- 
times grows  loose,  as  it  were,  uncompact,  and  cedematous,  and  pre- 
aents  an  imperfect  and  deceptive  feeling  of  fluctuation — a  state  of 
matters,  however,  which  is  very  far  from  lieiiig  common.  Ovarian 
tumours,  on  the  other  Imnd,  are  soft  and  fluctuating  in  the  majority 
of  cases  that  come  before  you ;  that  is,  when  the  smaller  cysts  have 
coale^iiced  to  the  formation  of  one  or  two  prominent  and  prepomle- 
ratiug  cavitil^d.  But  wlien  the  tumours  are  still  i^malh  ^tid  made 
up  of  a  mass  of  little  cysts,  they  are  more  dense  and  elastic,  and  if, 
in  making  your  difvgnosis  of  such  a  tumour,  you  depended  too  much 
uptui  the  consistence  of  it,  you  would  be  extremely  apt  to  fall  into 
error,  against  which  you  must  guard  yourselves  by  attending  to 
other  dii^tinclive  marks,  such  as 

k  Difftrmce  in  Oatlim. — Although  on  ovarian  tumours  one  or 
more  projections  or  protuberances  are  often  to  be  felt  on  the  surface, 
intlicating  S(»parate  primary  cysts,  or  the  ]»osition  of  secondary  cysts 
oi)  the  wall  o(  the  larger  and  princijial  cavity  or  cavities,  yet,  on  the 
whole,  the  ^ui'face  is  felt  to  be  comparatively  equable  and  smooth. 
Large  filiroid  tumours,  on  the  contrary,  are  more  rough  and  nodu- 
lat^^d,  heuig  made  up  usually  of  a  large  number  of  small  fibrous 
mxlules  ;  and  even  where  one  of  the  masses  has  come  to  be  de- 
veloped so  much  more  than  all  the  others  as  to  present  a  large 
extetit  of  smooth,  uninterrupted  surface,  you  can  still  frequently  find 
a  number  of  small  fibroids  growing  up  beside  the  large  one.  Fibroid 
growths  of  the  utenis  seldom,  indeed,  occur  single.  The  walls  of 
the  uterus  usually  contain  several  of  them  at  once,  in  diiferent  states 
of  ailvaucement  and  size.  The  smaller  fibroids  sometimes  are 
placed  on  the  surface  of  the  larger  of  the  series.  'More  frequently 
they  can  be  felt,  like  bard  balls  or  masses  of  varying  shape,  seated 
upon  or  si»riri.i^nng  from  other  parts  of  the  uterine  surface.  We 
never  have  this  last  characteristic  symptom  in  ovarian  dropsy — 
never,  that  is  to  say,  smaller  tumours  quite  sepjurate  from  the  large 
tumour.  When  a  group  of  fibroids  m  present,  the  tumour  which 
they  form  is  usually,  also,  far  more  irrc-gular  in  shape^,  and  much 
more  angular  in  outline  than  the  comparatively  spherittal  tumour  • 
usually  formed  by  dropsy  of  the  ovary.  The  indications  derived 
from  the  contour  of  the  tumour  are  thus  among  the  most  certain 
«gns  of  its  real  nature.  But  they  are  not  always  to  Ije  entirely 
depended  on.  For,  on  the  one  hand,  when  fibroid  tumours  take  on 
uii  enonnous  degree  of  development,  and  the  distinctions  between 
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ader. 
o  Uterus. — ^Perhaps  one  of  the  most  eer- 
ie signs  of  fibroid  tumours  of  the  uterus,  as 
\rarian  growths,  is  elongation  of  the  cavity  of 
^a  very  generally  present  in  connection  >vith  intra- 
^^^cous  fibroid  tumours.     Tliis  elongation  you  can 
J  Y^^^iiig  the  uterine  sound.     When  examining  a  uterus 
jHf  t^®  ^^at  of  an  intramural  or  submucous  fibroid  tumour, 
JC  ^t^d  that  the  instrument  can  be  pushed  much  farther  into 
''   vity  ^^^  ^^  cases  where  the  womb  is  unaltered,  and  you  can 
Aet^^^^^  that  the  organ  is  spun  out  and  enlarged  like  the 
^  ant  ut^^s,  so  that,  instead  of  being  only  two  and  a  half  inches 
i5*\7  adniit*  the  sound  for  a  distance  of  three,  or  even  sometimes  as 
i^    giX  ^'  eight  inches.    Such  a  decided  enlargement  of  the  uterus 
uever  found  among  all  the  many  cases  of  ovarian  dropsy 
b*  ^  ,  .«^  had  occasion  to  examine,  and  1  regard  it  as  of  itself 
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t&cient  to  show  the  tumour  to  be  uterine  and  not  ovarian 
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its  constituent  masses  become  diminished,  they  may,  as  I  hinted  a 
minute  ago,  come  to  feel  almost  as  smooth  and  eqnable  as  any  cvfltic 
tumour ;  and  when,  at  the  same  time,  they  become  soft  from  the 
infiltration  of  fluid,  as  sonoetimee  happens  in  such  cases,  the  recit- 
ing softness  and  apparent  fluctuation  may  easily  lead  the  most  ex- 
perienced into  error.  On  the  other  hand,  when  oyarian  tumooTB 
are  still  of  modenite  size,  and  at  that  stage,  when  sereral  cysts  of 
nearely  equal  size  are,  as  it  were,  struggling  for  the  pre-eininencci 
the  prominences  they  present  might  mislead  to  the  befief  that  they 
are  ut<»rine  fibroids. 

c.  Difference  in  Sounds  heard  on  AuscuUaiion, — The  stethoscope 
gives  us  one  of  the  best  marks  of  distinction  that  I  know  of  between 
ovarian  and  fibroi<i  tumours.  On  listening  through  the  abdominal 
wall  over  a  fibroid  tumour  large  enough  to  reach  above  the  pelvic 
brim,  you  can  often  hear  a  nishing  sound  precisely  resembKng  the 
sound  heard  in  the  gravid  uterus  and  known  as  the  placental  or 
uterine  bruit.  This  sound  occurs,  as  we  shall  see  afterwards,  in 
fibroid  tumours  growing  within  the  muscular  walls  of  the  utems,  and 
not  in  the  sub-peritoneal  variety  of  the  disease.  But  I  never  yet 
heard  a  sound  resembling  that  bruit  on  auscultating  over  an  ovarian 
tumour ;  and  indeed  I  never  heard  any  sound  at  all,  except,  it  might 
be,  the  pulsating  sounds  of  the  large  abdominal  arteries.  Drs. 
Churchill,  Scanzoni,  and  others,  have  averred  that  they  have  Iieard  a 
distinct  bruit  emitted  by  an  ovarian  tumour,  but  they  had  not  an 
opportunity  of  verifying  tlieir  diagnosis  by  a  post-mortem  examina- 
tion ;  and  we  may  still  doubt  whether  the  tumours  from  which  the 
sound  proceeded  were  really  ovarian.  Whenever  you  hear  that 
sound,  therefore,  in  tlie  case  of  an  abdominal  tumour,  and  you  know 
that  the  patient 'is  not  pregnant,  you  have  strong  reason  to  conclude 
that  the  tumour  is  a  uterine  fibroid,  and  not  a  cystic  ovarian 
tumour. 

d.  Difference  in  rehttion  to  Connection  with  the  Vfertis, Carefol 

vaginal  exploration  will  give  you  some  further  indications  of  much 
value  in  enabling  you  to  distinguish  between  ovarian  and  tibr«.n<l 
tumours.  If  the  uterus  be  within  reach  of  the  finger,  or,  still  better, 
if  you  can  introduce  a  sound  into  its  interior,  you  will  find  that  in 
the  case  of  fibroid  tumours  the  whole  mass  can  be  felt  through  the 
ab<lominal  wall  to  be  moved  from  one  side  to  the  other  accoidin" 
to  the  motion  imparted  to  the  uterus  by  the  sound  ;  while  if  the 
tumour  be  ovarian,  the  uterus  alone  is  moved,  and  the  mass,  as  felt 
through  the  abdomen,  remains  fixed  and  motionless.      Or  on  the 


BISTIKCTIOK  FROM  FIBROIB  TIJMOURS, 


423 


othor  hand,  by  keeping  the  finger  in  contact  with  the  os  uteri,  and 
making  movement  of  the  mass  from  without^  you  can  decide  as  to 
their  connection  from  the  consentaneons  movements  then  felt ;  or, 
if  the  uterus  remain  unaffected  by  the  movement  of  the  abdominfil 
masd,  then  you  know  that  tliey  are  indejiendent  of  each  other,  and 
that  the  tumour  is  probably  attached  to  the  ovary, 

6.  Difference  m  relatim  to  Podium  cf  the  Uterus, — Formerly,  I 
used  to  think  that  we  had  another  sign  distinctive  of  tlie  existence 
of  an  ovarian  tuniour»  when  the  mass  was  felt  lyiug  behind  the 
uterus  J  not  that  fibroid  tumours  might  not  occupy  the  same  posi- 
tion ;  hut  they  are  usually  more  ditFused  through  the  walls  of  the 
uterus,  and  lie  as  often  in  front  as  behind  ;  and  I  irnaij^iried  that 
ovarian  tumours  would  not  be  found  to  take  up  a  position  in  front 
of  the  uterus.  But  I  have  seen  several  cases  in  which  an  ovarian 
tumour  had  become  pediculated,  and,  having  passi^d  round  the  uterus, 
tilted  the  organ  backwards  and  retained  a  position  in  front  of  it, 
between  the  utejiis  and  the  bladder. 

/.  Difference,  in  Size  of  the  t/'/era^.— Perhaps  one  of  the  most  cer- 
tain and  the  most  reliable  signs  of  fibroid  tumours  of  the  uterus,  as 
distinguished  from  ovarian  growths,  is  elongation  of  the  cavity  of 
the  uterus,  which  is  very  generally  present  in  connection  with  intra- 
mural and  submucous  fibroid  tumours.  This  elongation  you  can 
ascertain  by  passing  the  uterine  sound.  When  examining  a  uterus 
which  is  the  seat  of  an  iutranmral  or  sulimucous  fibroid  tumour, 
you  will  find  that  the  in.strument  can  be  pushed  much  farther  ii»to 
thtJ  cavity  than  in  cases  where  the  womb  is  unaltered,  and  you  can 
thus  determine  that  the  organ  is  spun  out  and  enlarged  like  the 
pregnant  uterus,  so  that,  instead  of  being  only  two  and  a  half  inches 
long,  it  admits  the  ^^ound  for  a  distance  of  three,  or  even  sometimes  as 
far  as  six  or  eight  inches^  Such  a  decided  enlargement  of  the  uterus 
1  have  never  found  among  all  the  many  cases  of  ovarian  dropsy 
that  I  have  had  occasion  to  examine,  and  1  reganl  it  as  of  itself 
almost  sulhcient  to  show  the  tumour  to  be  uterine  and  not  ovarian 
in  its  seat.  Cruveilhier^  indeed,  has  found  on  dissection  some 
instances  in  wldch  the  uterus  was  enlarged  in  patients  who  ha4l 
died  with  ovarian  dropsy,  but  such  cases,  though  e4iaugh  to  put  ua 
on  our  gtiard,  are  certainly  rai*e  ;  and  I  repeat,  that  when  you  find 
the  sound  passing  into  the  uterus  four  or  five  inches,  yon  may 
almost  be  quite  certain  that  the  doubtful  tumour  grows  from  the 
uterus  and  not  from  the  ovary, 

4,  A»ciie^, — A  large  and  soft  ovarian  tumour,  distinctly  fluo- 
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tuating,  and  filling  up  a  large  space  in  the  abdominal  cavitv,  is  not 
likely  to  be  ever  mistaken  for  the  gravid  uterus,  or  for  a  fibroid 
uterine  tumour.  But  you  will  occasionally  find  yourselves  for  a  fe» 
minutes  in  doubt  as  to  whether,  in  such  a  case,  you  have  to  deal  viiL 
an  ovarian  growth,  or  with  a  collection  of  ascitic  fluid  lying  free  in 
the  abdominal  cavity ;  and  it  sometimes  becomes  a  matter  of  im- 
portance to  know  how  you  are  to  make  a  diagnosis  between  ovarian 
and  abdominal  dropsy.  AVhen  you  are  thus  doubtful  of  the  tiw 
nature  of  the  case,  you  will  be  guided  to  a  correct  diagnosis  by 
various  considerations,  as.  Firstly,  By  observing  the  form  which  the 
abdomen  assumes  when  the  patient  is  made  to  lie  supine.  Ovnriu 
tumours,  like  the  pregnant  uterus,  make  the  yielding  anterior 
abdominal  walls  project  forward  in  the  centre,  sometimes,  however, 
in  an  almost  angulated  and  irregular  form  ;  while  the  abdomen  ia 
usually  flattened  out  when  filled  with  ascitic 
fluid,  and  any  bulging  that  exists  is  seen  at 
the  sides,  from  the  tendency  that  the  free  and 
unencysted  fluid  has  to  gravitate  to  the  lowest 
level.  Secmully.  If  you  make  percussion  orep 
a  large  ovarian  tumour,  you  will  find  that  the 
sound  is  dull  around  the  umbilicus,  and  over 
all  that  part  of  the  abdomen  where  the  tumour 
comes  in  contact  with  the  internal  surface  of 
the  anterior  wall,  while  at  the  sides  and 
above,  the  intestines  which  have  been  pushed 
aside  and  upwards  by  the  tumour  3rield  a  tym- 
panitic sound.  If  you  percuss  the  abdomen 
when  it  is  filled  with  an  ascitic  collection, 
on  the  other  hand,  you  obtain  a  resonant 
sound  in  front  around  the  umbilicus,  while  at  the  sides  the  sound, 
from  the  line  of  the  water-level  downwards,  is  dull  because 
the  fluid  has  sunk  backwards,  and  allowed  the  intestines  to  float 
upwards  towards  the  anterior  surface.  Or  if  tlie  abdomen  be  so 
much  dist^jnded  with  fluid  as  to  prevent  the  bowels  from  reaching 
the  abdominal  wall,  and  the  sound  emitted  on  i>ercussion  arouiid 
the  umbilicus  be  dull,  yet  by  pressing  the  wall  backwards,  and  tbns 
displacing  some  of  the  fluid,  you  can  at  last  arrive  at  the  bowds. 
and  then  you  will  obtain  the  resonant  percussion  tone.     If  yon 

Fig.  67.  Diagram  illustrative  of  the  relation  of  an  ovarian  tamonr  to  tk 
descending  colon.     Percussion  in  the  umbilical  and  hypogastric  r«noi»  i 
give  a  dull  souud,  while  at  the  sides  and  above  the  tones  would  be  reaoiunt. 
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have  still  any  doubt  as  to  the  nature  of  the  case,  you  may>  Thirdlfft 
fiuectjetl  in  re&olving  it  by  causing  the  patient  to  move  from  side  to 
side,  when  you  will  observe  the  free  ascitic  fluid  sliitYiug  its  posi* 
ticfti,  and  sinking  down  to  the  Bide  on  which  the  patient  liesj  and 
tbis  change  of  position  of  the  fluid  you  can  easily  detect  by  marking 
the  line  at  which  the  dull  and  tympanitic  sounds  meet  when  tlie 
patient  lies  in  any  particular  position,  and  finding  it  to  vary  when 
«he  turns  to  one  or  other  eide.  On  the  other  hand,  in  ovarian 
dropsy  the  relative  line  of  dulne^s  and  resonance  on  percussion  is 
not  materially  altered  by  these  changes  of  ]>o8ition  in  the  patient 
In  fact,  you  will  remember  easily  these  distinctive  marks  Ix'tween 
peritoneal  and  ovarian  dropsy,  if  you  will  merely  bold  in  recollec- 
tion: L  That  the  dropsical  effusion  obeyi  in  the  abdomen  the 
Hon  laws  of  the  gravitation  of  fluids  to  the  most  dependent 
2.  That  in  cases  of  ovarian  dropsy  the  fluid  is  enclosed 
within  an  isolated  cyst  or  series  of  cysts,  and  does  not  move  and 
gravitate  through  the  general  cavity  of  the  abdomen  ;  and,  3.  That 
on  the  contrun%  the  eff'usion  in  ascites  or  peritoneal  dropsy  is  con- 
tained within  the  general  cavity  of  the  abdomen,  and  niovea  from 
one  part  to  another  of  that  cavity,  in  correspondence  with  ehangea 
in  the  mere  position  of  the  patient ;  while  the  intestines — distended 
with  air,  and  specifically  lighter — float  more  or  less  on  the  surfa430 
of  the  fluid,  as  may  readily  be  ascertained  by  percussion^  There  is 
only,  let  me  a<ld,  one  claims  of  cases  where  these  physical  signs  may 
prove  insuflicient  to  guide  you  to  a  correct  diagnosis — those  cases 
namely,  where  the  peritonitic  effusion  is  associated  with  a  tuber- 
cular afl'ection  of  the  mesentery  and  peritoneutn,  or  the  onjentum 
has  become  the  seat  of  adhesions,  which  prevent  the  bowels  from 
floating  forward  when  the  patient  hes  supine,  A  knowletige  of  the 
patient*8  previous  hiator)^,  and  lier  general  constitutional  condition, 
will  oflen  serve  to  enable  you,  however,  to  decide  between  the  two 
forms  of  disease  ;  for  on  inquiry  you  will  find  that  when  the  collec- 
tion of  fluid  is  ascitic  in  character,  the  patient  is  suff'ering,  or  has 
itfiered  at  some,  previous  jieriod  or  periods,  from  renul,  or  more 
frequently  still,  from  some  form  of  cardiac  or  hepatic  disease,  which 
you  may  still  be  able  to  recognise  even  after  the  abdomen  has 
become  much  distended,  and  that  the  distension  has  begim  at  the 
most  dependent  part  of  the  cavity  and  spread  gradually  and  equably 
tipwanls ;  while,  in  the  case  of  ovarian  dropsical  colh^ctions,  the 
anamnesis  teaches  that  the  disease  first  showed  itself  in  the  fonn  of 
a  circumscribed  and  rounded  growth,  seated  originiiUy  iu  one  or 
29 
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other  iliac  region,  and  at  length  attaining  sach  a  size  as  to  fill  np 
the  whole  cavity  of  the  abdomen. 

5.  Tijmpanitis  of  Sjnirious  Pregnancy, — ^You  "would  hardly  sop- 
[)ose  it  likely  that  a  tympanitic  distension  of  the  bowels  could  be 
mistaken  for  a  solid  ovarian  tumour.  Yet  such  an  error  has  not 
unfrequently  been  fallen  into.  I  was  once  called  to  see  a  lady  of 
high  rank,  living  at  a  great  distance  from  this  city,  who  had  been 
pronounced  by  her  medical  attendant  to  be  the  subject  of  an  ova- 
rian dropsy,  and  her  family  had  been  thrown  into  the  greatest  dis- 
tress in  consequence.  The  abdomen  was  very  lai^  ;  but  on  percus- 
sion, both  anteriorly  and  laterally,  it  everywhere  yieldeil  not  a  dull 
but  a  tympanitic  sound ;  and  the  supposed  cystic  tumour  thus 
resolved  itself  into  a  gaseous  accumulation  in  the  intestines,  which 
on  further  investigation  proved  to  be  associated  with  all  the  other 
symptoms  tliat  I  described  to  you  a  short  time  ago  as  characteristic 
of  pseudocyesis,  or  spurious  pregnancy.  That  is  an  instance  where 
a  grave  error  in  diagnosis  was  fallen  into,  but  where,  fortunately,  no 
corresponding  grave  error  in  practice  was  committed.  But  such  a 
mistake  in  diagnosis  has  led  to  most  painful  consequences  whai  ft 
surgeon  has  cut  open  *he  abilomen  with  the  view  of  performing  the 
operation  of  ovariotomy  in  a  patient  whoso  most  grave  disorder  wm 
the  tympanitic  distension  of  the  intestines  so  frequently  seen  in  cases 
of  pseudocyesis.  You  may  remember  my  telling  you,  when  lecturing 
on  that  subject,  that  no  less  than  six  cases  have  been  put  on  record 
where  patients  had  been  subjected  to  the  dreadful  operation  I  have 
just  referred  to,  ere  it  was  discovered  that  the  tumour  intended  to 
be  removed  had  no  existence  at  all.  If  you  bear  in  mind  the  poesi- 
bility  of  the  error,  tlie  difference  of  the  tones  elicittKi  on  percussion 
will  always  serve  to  guard  you  against  the  chance  of  makin^  such  a 
dangerous  mistake. 

6.  Ilydatids. — The  variety  of  abdominal  tumour  which  perhaps 
you  will  find  the  greatest  difficulty  of  all  in  distinguishing  from  an 
ovarian  growth,  is  one,  fortunately,  of  but  rare  occurrence  in  prac- 
tice. The  tumour  may  be  of  large  size,  and  it  presents  all  the 
physical  characters  of  a  cystic  ovarian  tumour;  but  if  you  couU 
have  an  opportunity  of  opening  the  abdomen,  you  would  find  that 
it  was  formed  by  a  hydatigenous  degeneration  of  the  omentnm. 
Hydatids  of  the  omentum,  then,  and  partial  encysted  ascitic  colle^ 
tions,  which  are  usually  associated  with  hydatigenous  decreneratko 
of  some  portion  of  the  peritoneum,  form  a  class  of  tumours  which  no 
difference  in  physical  signs,  and,  probably,  no  difference  in  functional 
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eymptoms,  will  enable  yon  to  distinguish  from  cystic  degeneration  of 
the  ovary.  In  the  case  of  the  omental  growth,  how«^ver,  you  may 
be  enal»led  to  form  a  correct  diagnosis  by  being  told  by  the  patient 
that  the  ttimotir  began  to  grow  high  np  in  the  abdominal  cavity 
above  the  timhilicus,  where  it  was  first  felt,  and  whence  in  growing 
it  has  extended  always  downwards  ;  instead  of  beginning  low  dowa 
in  the  pelvis,  and  growing  upwards,  as  is  seen  in  the  case  of  ovarian 
tumcmrs.  Or,  if  no  inflammatory  adhesions  have  taken  place,  you 
can  perhaps  push  the  tumour  upwards  in  the  abdominal  cavity  to 
8Uch  an  extent  as  to  convince  you  that  it  can  have  no  attachment 
below,  and  that  it  cannot  spring  from  any  pelvic  organ.  In  the 
case  of  the  encysted  ascitic  collection,  you  can  sometimes,  I  believe, 
only  detennine  the  real  nature  of  the  case  by  tapping  the  cyst,  and 
finding  the  hydatigenous  bodies  in  the  fluid  that  escapes. 

7.  Fvpcal  CoUtdmis  in  tJte  Intestines, — Some  of  yi)U  may  remem 
ber,  that  daring  the  winter  we  had  in  the  hospital  a  patient  who 
was  sent  in  from  the  country,  and  presented  on  admission  the  colour 
and  appearance  of  a  person  labouring  under  some  muligtiant  disease. 
The  facial  expression  might  have  led  you  to  believe  that  she  was- 
the  subject  of  a  cancerous  diathesis.  She  had  a  tumour  in  the  left 
hypogastric  region  about  the  size  of  a  fist.  But  under  the  use  of 
crot^ju  oil  it  readily  disappeared,  and  proved  to  be  only  a  muss  of 
ibces  in  the  colon.  You  might  suppose  that  it  would  be  difficult  to 
mistake  such  a  tumour  for  any  kind  of  morbid  growth,  and  you 
might  imagine  that  the  patient  would  be  suffering  from  mch  a 
degree  of  constipation  as  at  once  to  indicate  its  real  nature.  But 
there  is  not  of  necessity  any  degree  of  constipation  pres«^nL  On  the 
contrar}^  there  is  sometimes  diay*hcea.  Dr.  Abercrombie  tohl  me 
he  once  attended,  with  some  other  physicians,  a  case  where  there 
were  large  swellings  felt  in  the  abdomen,  and  the  patient  suffered 
severely  from  dianha-a*  After  death  the  swellings  were  found  to 
be  formed  merely  by  hardened  deposits  of  fcecal  matter  in  the  sacculi 
of  the  large  intestine,  the  central  tract  through  the  bowel  being  left 
free  ;  and  that  he  was  then  in  attendance  upon  a  patient  suffering 
frf>m  obstinate  diarrhoea,  who  at  the  same  time  had  large  scybalous 
masses  accumulated  in  the  colfm.  And  you  can  readily  understand 
liow  large  collections  of  hard  fVecal  matter  lying  long  in  any  part  of 
the  large  intestine,  shouJtl  at  length  give  rise  to  such  an  amount  of 
irritation  there  ar  to  produce  an  attack  of  diarrhoea ;  and  when  this  has 
become  establisheil,  tlie  original  cause  of  it  will  readily  be  overlooked. 
The  peculiar  feeling  of  such  a  tumour  will  genendly  enable  you  to 
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decide  as  to  its  true  character :  it  feels  like  no  other  tumour  that  I 
know  of.  On  being  examined  either  through  the  abdominal  walls 
or  through  the  rectum,  it  is  felt  to  be  hard  and  resistant,  but  if  one 
finger  be  pressed  steadily  upon  it  for  one  or  two  minutes^  it  will  at 
last  indent  like  a  hard  snowball,  and,  as  there  is  not  the  slightest 
elasticity  about  it,  the  indentation  remains  after  the  pressure  is  re- 
moved. If  any  doubt  should  still  remain,  the  persevering  use  of 
aperients  will  clear  up  for  you  the  diagnosis  by  causing  the  mass  to 
be  dissolved  and  carried  ofil 
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ON  OVAmAN  DROPSY— THE  DIFFERENTIAL  DIAGNOSIS, 
aflfmweJ— THE  MEDICAL  TREATMENT, 

Gentlemen — I  have  hitherto  omitted  to  point  out  to  yon— though^ 
perhaps,  it  is  a  matter  of  no  great  practical  moment — how  you  can 
generally  di.scover  whether  an  ovarian  tumour  of  eueh  large  size  as 
to  fill  up  and  distend  the  abdominal  cavity  took  its  origin  from  the 
right  or  from  the  left  o\*ary.  The  history  given  by  tlie  patient,  an 
to  the  side  in  which  the  swelling  first  api>eared,  is  sr»mt^times  fal- 
lacious ;  but  you  can  almost  always  satisfy  yrHirselros  dn  this  point  by 
attending  in  the  first  place,  to  the  relative  situation  of  the  intestines 
at  the  two  sides  of  the  abdomen^  as  ascertained  by  prcussion.  I 
have  alrea4ly  stated  that  the  tumour  usually  lies  immediately  in  ("(in- 
tact with  the  anterior  abdominal  wal]»  and  in  front  of  the  small 
^ntestinea,  and  that  in  the  progress  of  its  development  it  pushes 
side  the  iuteKtinal  canal  laterally  and  upwards,  aa  the  pregnant 
uterus  does.  But  this  statement  expresses  but  imperfectly  the  rela- 
tion of  the  tumour  to  the  intestines  ;  for  you  will  find  that  winle 
that  mass  of  bowel  which  lies  on  tlie  siiJe  opposite  to  that  from 
which  the  tumour  springs  is  thus,  more  or  less,  pushed  aijirle,  the 
mass  of  bowel  whicli  lies  on  the  same  ,Bi<le  is  displace<l  laterally  Uj  a 
still  greater  degree,  and,  indeed,  is  often  overlapped,  as  it  were, 
by  the  ovarian  swelling  [see  Fig.  67,  p.  424],  Hence,  when  the 
tumour  grows  from  the  right  ovary,  for  example^  it  hides  the  caput 
eiecum  coli,  and  only  pushes  aside  the  descptuling  colon,  so  that  in 
such  a  case  you  obtain  the  resonant  percussion -sound  at  a  higher 
levels  and  nearer  the  anterior  surface  on  the  left  side  of  the  abdomen, 
than  you  do  on  the  right  side.  But  sometimes,  as  you  can  see  from 
the  accompany! tig  sketches  of  a  case  copied  from  a  drawing  of  Dr. 
Bright's,  in  Ouffi  IIo.tpi/td  lUporis^  when  the  tumour  is  of  unusually 
large  dimensions,  the  whole  of  the  intestines,  large  and  small,  may 
come  at  last  lo  lie  behind  the  tumour  at  both  siiles,  so  that  percu*- 
fiion  has  to  be  exercised  very  low  downwards  on  eitlier  flunk  hofor** 
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the  position  of  the  boweU  can  be  Jia^overed.  Even  in  saet  i 
however,  you  will  usually  be  able  to  arrive  at  a  fcnowletlge 
ovary  from  which  the  tumour  springs  by  ascertain! ng^  in  the  «eooiiiI 
place,  the  position  of  the  utenis  and  tlie  direction  in  wiiieh  it  u  i 
placed.  For  when  an  ovary  becomes  morbidly  enlarged,  it  almo 
always  pnshes  the  uterus  in  the  progress  of  its  growth  to  the  opp 
side ;  so  that  when  the  tumour  arises  in  the  right  side,  the  itt 
is  foimd  to  be  pushed  or  dragged  upwards  towards  the  left  «dpj 
aud  when  a  sound  is  hitroduced  into  the  internal  cavity,  insteiJ  < 


Fig.  68. 

passing  up  directly  behind  the  p«bea,  it  is  felt  to  pass  obliqnel/ 
upwards  towards  the  brim  of  the  pelvis  of  the  left  side,  Convcnelf. 
when  you  find  that  in  introducing  a  sound  into  the  uterus  in  a  cia 
of  ovarian  dropsy^  the  iiistniment  passes  ubliquely  upwanis  to  tlw 
right  side»  yoii  may  be  pretty  certain  that  the  tumour  has  ori^natnl 
in  the  left  ovary.  But,  passing  fmm  tliis  matter,  let  me  remiail  y<w 
that  at  our  last  meeting  we  were  occupied  with  tlie  consideratiea  U 
some  of  the  diseases  with  which  cystic  ovarian  tumours  had  1)««d» 
or  were  liable  to  be,  confounded,  and  the  manner  in  vhich  » 
differential  diagnosis  was  to  be  established  between  them,  I  btlWr* 
I  have  already  touched  upon  the  special  tumours  and  forme  d 

Tig.  68*  Drawing  of  a  kfge  ovarian  tumouT  showing  the  position  of  «i'i 
tumouFR  immediately  beliind  the  abdominal  wiill,  &ud  in*c«j»utact  with  liie 
tum.—{Bri(jht.) 
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disease  that  are  most  frequently  mistaken  far  ovarian  growths,  and 

in    regird   to  which    practical   errors  have   been  most  frequently 

oommitted.      Tliere    still,   huwevtT,  remain    one   or   two   others   I 

kould  like   brieily  to   turn   your  attention  to.     One  of  these  I 


^  *»#^ 


^^^^feJ 


Fig,  69. 

neglected  to  advert  to,  when  pr**viously  discussing  the  differential 
diagnosis  of  pregnancy  and  morbid  tumours,  and  states  of  the  uterus 
from  ovarian  dropsy.     I  allude  U) 

8,  Dropsy  of  tht  Cavittf  of  the  U!eru»f  amf  of  flit  Amnion. — Some- 
times^ though  rarely,  an  accumulation  of  fluid  takes  place  within 
the  ca\dty  of  the  unimpregnated  uterus ;  the  canal  of  the  os  or 
cer%'ix  uteri  being  of  necessity  for  the  time  occluded*  I  attended 
lui  unmarried  lady,  with  the  late  Dr.  Taylor*  in  whom  I  repeatedly 
drew  off,  with  a  email  catheter  —  passed  with  some  force  and 
difficulty — large  accumnlationa  of  serous  fluid  from  the  cavity  of 
the  uterus.  The  fluid  was  secreted  by  a  cauliflower  or  cancroid 
tumour  seated  at  the  fundus  uteri,  and  occasionally  the  uterus  was 
distended  by  its  accumulation  to  the  size  of  a  uterus  in  the  fifth  or 
tiarth  month  of  pregnancy.  The  womb  sometimes  becomes  enlarged 
and  distended  by  fluid  derived  from  another  source.  Some  of  you 
had  an  opportunity  of  seeing,  during  last  wiuter  session,  a  case 
where  the  vagina  had  become  occluded  so  that  the  catamenial  fluid 

Ftg.  69  »howB  tltf  coTnpn'Sfijon  anil  displacement  of  tho  abdominal  and  ilioracio 
via«^*ni  pnxim;«<t  by  the  i^rnQXit,— {Bright.) 
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was  prevented  from  escaping,  and  as  it  lodged  and  aocamiiLited 
witliin  the  cavity  of  the  uterus,  that  organ  became  at  last  of  large 
size,  and  had  a  fluctuating  feeling  which  made    it   %'ery  closely  to 
resemble  a  cystic  ovarian  tumour.     These  two   cases  afford  yoo 
examples  of  fluid  accumulating  in  the  unimpregnated  uterus,  pro- 
ducing such   a   change   in   its   form,   size,  and    consistence  as  is 
extremely  a[)t  'to  lead  to  error  in  diagnosis.      But  morbid  accomn- 
lation  of  fluid  within  the  pregnant  uterus  in  the  form  of  dropsy  of 
the  amnion,  or  hydramnios,  is  more  frequent.      The  shape,  feeling 
of  fluctuation,  etc.,    of  the   distended    uterus    is    sometimes  rexr 
similar  to   that  of  an  ovarian    dropsy.      I  saw   lately,   with  Dr. 
Dunsmure,  a  lady  who  had  been  delivered  of  a  full-sized,  living 
child,  eight  months  previously,  and  who  considered  herself  to  be 
again  about  four  months  pregnant    -  The  tumour   in  the  abdo- 
men was  V6ty  fluctuating,  and  as  large  as  the  uterus  at  the  ninth 
month.      For  a  moment  I  thought  that  it  was  probably  a  case 
of  ovarian  dropsy,  but  a  vaginal  examination  at  once  dispelled  that 
idea,  for  I  found  the  os  uteri  open,  and  the  cervix  bulging  out 
above  it  like  a  uterus  at  the  full  term  of  gestation.      The  patient 
had  been  suffering  severely  and  alarmingly  from   constant  vomit- 
ing, neuralgia,  etc.     I  passed  a  stylet  into  the  cavity  of  the  uterus. 
Above  four  hundred  ounces  of  fluid  ran  off,  and  two  small  twins 
were  found  in  utero.     The  vaginal  examination  of  the  uterus,  and 
if  necessary,  the  introduction  of  the  uterine  sound,  will  always,  in 
tliis  way,  enable  you  to  distinguish  dropsy  of  the  uterus  from  dropsy 
of  the  ovary.     But  enlargements  of  more  distant  abdominal  organs 
are  sometimes  confounded  with  ovarian  tumours  and  dropsies.  Thus, 
occasionally,  we  find,  for  example,  an 

9.  Enhmjed  and  Dependent  Liver  mistaken  for  Ovarian  Dropsy.— 
This  error  is  certainly  not  a  frequent  one  in  diagnosis.  But  I  have 
seen  more  than  one  instance  of  it,  where  the  hyj>ertropliied  liver 
stretched  downwards,  as  it  sometimes  does,  into  nearly  the  right 
iliac  region.  Such  hepatic  enlargement  may  be  produced,  as  you 
know,  by  various  morbi<i  states  of  that  organ, — as  by  simple  hyper- 
trophy, by  some  forms  of  chronic  inflammation,  by  coUectiwis  of 
hydatids,  .and  by  deposits  of  carcinoma,  etc.,  among  the  hepatic 
structures.  This  year  I  saw,  in  consultation  in  England,  a  patient 
whom  two  excellent  medical  practitioners  believed  to  be  the  subjecC 
of  ovarian  disease,  with  one  cyst  projecting  forwards  and  vefT 
fluctuating  un«ltT  the  thin  and  attenuated  abdominal  parietes.  Bot 
a  new  and  careful  examination  satisfied  us  all  that  the  neat  ] 
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of  the  tumour  was  fonneJ  by  an  enorraoiisly  enlarged  liver^  and 
that  the  projecting  fluctuating  ]»art  was  only  a  greatly  distended 
gall* bladder.  In  this,  as  in  other  similar  cases,  when  the  patient  is 
laid  supine,  you  can  move  upwards  the  hepatic  mass,  without  pro- 
ducing in  any  degree  any  corresponding  movement  upon,  or  dragging 
upwards  of  the  uterine  organs.  There  is  a  line  of  resonance  from 
the  presence  of  the  intestinal  canal,  between  the  tumour  and  the 
brim  of  the  pelvis,  while  the  range  of  dulneas  on  percussion  extends 
upwards  fmm  this  line  to  the  sixth  or  seventh  nb  on  the  right  side* 
If  the  patient  has  been  seen  by  the  practitioner  from  the  first,  he 
will  have  traced  also  the  tumour  extending  from  the  edges  of  the 
ribs  downwards,  instead  of,  as  in  ovarian  disease,  from  the  iliac  region 
upwards. 

10,  HijpertrophM  Spken, — You  sometimes  meet  with  another 
variety  of  tumour,  lying  in  the  left  side  of  the  abdominal  cavity, 
which  has  also,  in  some  rare  instances,  been  confounded  with  ovarian 
growths.  I  reft^r  to  extreme  enlargements  or  hypertrophies  of  the 
spleen.  Such  a  splenic  hypertrophy  appears  as  a  tumour  somewhat 
elongated  in  form  from  above  downwards,  smooth,  resistant,  and 
inelastic  t-o  the  touch,  on  the  whole  with  a  regular  and  unbroken 
£Urface,  but  usually  with  one  or  more  indentations  on  the  anterior 
margin.  It  passes  upwards  beneath  the  ribs,  and  by  percussion  can 
be  ascertained  to  reach  to  the  very  summit  of  the  alwlominal  cavity, 
Odd  even  to  push  the  diaphragm  unusually  high  up.  It  reaches 
sometimes  considerably  beyond  the  middle  line  of  the  abdumen  in 
front,  and  its  inferior  margin  can  in  most  cases  be  distinctly  traced 
by  palpation  above  the  level  of  the  crest  of  the  ilium.  But  some- 
itmee  a  splenic  tumour  extends  further  downwards  into  the  iliac 
fossa  and  the  peh-ic  cavity,  so  that  its  lower  border  cannot  be  easily 
defined,  and  these  are  the  cases  where  a  splenic  enlargement  becomes 
lial»le  to  }fe  mistaken  for  ovarian  dropsy*  Cases  are  on  record  where 
such  a  mistake  has  been  made ;  but  if  you  will  only  bear  in  mind 
the  physical  characters  which  I  have  spoken  of  as  distinctive  of  this 
form  of  tumour,  I  think  you  may  stive  yourselves  from  such  an  error. 
If  you  are  still  in  doubt,  the  history  of  the  case  will  probably  solve 
iU  For  you  will  find  on  inquiry  that,  as  in  excessive  hypertrophiea 
of  the  liver,  the  tumour,  if  it  be  a  s|>lenic  one,  grew  from  above,  and 
is  chiefly  moveable  in  an  upward  direction  ;  whilst^  on  the  contrary, 
an  ovarian  tumour  is  noticed  first  in  the  lower  part  of  the  abdominal 
cavity,  and  is  inc4iimble  of  being  moved  upwards  to  any  considerable 
coitent.     On  examining  the  blood,  moreover,  in  a  case  wher«  the 
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spleeii  is  thus  enlarged,  the  number  of  the  whit«  or  colourless  eor 
puscles,  as  you  are  all  well  aware,  is  sure  to  be  found  greatly  multh 
pliiMl ;  and  such  an  increase  in  the  number  of  these  globules  is  not 
likely  ever  to  be  met  with  in  any  case  of  ovarian  dropsy,  except » 
an  accidental  and  temporary  phenomenon.  Again,  I  have  known  u 
ovarian  tumour  to  be  mistaken  for  a  morbid  condition  of  the  kidney, 
and  the  reverse ;  and  more  particularly  has  this  error  been  com- 
mitted with  regard  to  the 

1 1.  Loo^  or  Mobile  Kidney, — ^This  condition  is  by  no  means  on- 
frequent,  and  is  often  mistaken  for  more  alarming  diseased  states, 
and  particularly  for  various  organic  affections  of  the  abdomen.    I 
have  known  it  confounded  with  tumour  of  the  ovary ;  but  I  hare 
kno^vn  it  far  more  often  mistaken  for  hepatic  disease,  and  the  un- 
fortunate patients,  in  consequence,  leeched,  blistered,  mercuriali^ 
etc.,  and  all  most  unnecessarily.     The  kidney  is   normally  boonJ 
down  in  its  site  by  the  peritoneum  covering  it  on  its  anterior  sur 
face.     But  when  it  enlarges  from  any  cause — and  the  kidnev  ii 
liiil)le  to  various  types  of  transitory  hypertrophy  ami  increase  d 
size — it  stretches  and  pushes  its  peritoneal  coat  before  it,  till  at  ]xA 
the  pt»ritoneuni  envelo[»es  it,  first  laterally,  and  then  it  may  be  erei 
I)o$tenorly,  until  at  last  the  organ  becomes  pediculated,  as  it  were, 
like  a  polypus — or,  more  truly  speaking,  until  the  kidney  makes  for 
itself  a   more    or   less  perfect  mesonephron   formed   of  a  doabfe 
reflection  of  jn'ritoneum,  on  the  same  principle  as  the  mesenteir-jf 
mesocolon.     1    have    seen    this  condition   of   parts    on    dissectioc. 
When  the  kidney  becomes  in  this  way  loosened   from  its  nonnil 
site,   it  sometimes  falls  so  low  down  as  to   be   mistaken  for  » 
enlarged  ovary.     Tlus  loose  or  mobile  kidney  is  very  often  detertrJ 
accidentidly,    having    produced    no    special     s^-raptoms   whatever. 
Occasionally,  it  seems  to  cause  disturbances  from  time  to  time  i» 
the  functions  of  the  liver,  stomach,  and  neighbouring  viscera;  loi 
sometimes  the  floating  kidney  itself  becomes  swollen  and  painiii 
from  time  to  time.     The  loose  and  dislocated  organ  generally  givrt 
a  sensation  of  sickness  and  pain,  when  compressed  between  the  tw 
hands  of  the  examining  physician.     You  can  usually  readily  frtli"^ 
like  a  floating,  or  mobile  tumour,  if  you  lay  the  patient  supine,  an*i 
place  her  half-way  between  the  ])ositions  on  the  side  and  back,wuii 
one  hand  placed  on  the  renal  region  behind  and  the  other  in  front. 
You  feel  a  mass  of  the  size  of  the  normal  kidney,  which  yoa  ctt 
sometimes   di.sjjlace,    to   a   hmited   degree,    in    various   directia» 
Usually,  however,  it  most  readily  pushes  upwards  under  the  W» 
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ribs,  and  BOEnetimes  it  will  slip  up  in  this  direction  from  your  two 
hands — like  an  orange  eluding  your  attempt  to  seize  it.  This  form 
of  loose  kidney  is  much  more  frequent  on  the  right  than  on  the  left 
6tde,  though  I  have  seen  it  in  some  patients  simultaneously  un  both 
,  It  is  a  condition  of  matters  which  time  and  improved  health, 
•pecially  the  impmved  stoutness  and  fatness  of  the  putienti 
certainly  sometimes  rectifies — as  I  have  repeatetUy  witnessed.  But 
here  I  have  only  to  s[)eAk  of  it  as  liable  to  be  confounded  with 
ovarian  disease*  The  size  and  form  of  the  mobile  kitlney  will 
enable  you  to  draw  the  distinction  between  them  ;  and  if  you  have 
©till  doubta,  the  tmeing  the  supposed  tumour  to  its  normal  attach* 
ment  and  site  in  the  renal  region,  and  the  freedom  of  all  organic 
attachments  between  it  and  the  ovarian  region  will  disjHsl  any 
difficulties 

12*  DkUwhii  Bladder. — Finally,  gentlemen,  let  me  mention  one 
other  form  of  swelling  which  has  been  in  a  few  instances,  and 
ttsually  only  for  a  brief  time,  mistaken  for  ovarian  dropsy.  I  allude 
to  the  kind  which  is  fomted  hy  tlie  urinaiy  bladder  when  it  becomes 
greatly  over-distended.  Called  to  such  a  case,  and  finding  what 
you  may  at  first  suppose  to  be  a  cystic  tumour,  reaching  as  higli  as 
the  umbilicus,  and  passing  down  to  the  pelvis,  you  might,  for  a 
moment,  be  led  to  imagine  that  it  was  of  ovarian  origin.  And  you 
will  be  all  the  more  likely  to  be  led  into  error  if  the  retention  haa 
gone  to  such  an  extent  as  to  have  led  at  last  to  a  form  of  iucontin- 
,  for  the  constant  dribbling  away  of  the  urine  may  make  you  over- 
■took  the  antecetlent  accumulation.  In  fact,  you  will  find  occasionally 
that  patients  pass  urine  from  time  to  time  witliout  ever  fully 
emptying  the  bladder,  wliich  thus  continues  to  resemble  a  dropsical 
nlMlominzd  swelling.  In  a  case  of  this  kind,  in  which  Berger  was 
consulted  as  to  the  proper  mineral  waters  which  the  patient  should 
use,  he  intro^luc^^d  a  catheter,  and  instautnneously  cured  the  patient. 
But  should  you  ever  commit  such  a  mistal^e  in  diagnosis  as  to 
confound  a  distended  bladder  for  an  ovarnm  dropsy,  ami  follow  it 
up  by  the  misdeed  in  practice  of  acceding  to  the  patifut's  urgent 
demand  for  relief  by  tapping  such  a  cyst,  you  can  easily  understand 
how  fatal  the  double  error  might  prove  to  be.  But  I  do  not 
anticipate  that  sueh  an  unfortunate  error  will  ever  be  made  by  any 
of  you  ;  and  certainly  you  can  always  avoid  the  danger  of  it,  by 
Cftrefully  inquiring  into  the  patient's  history- ;  and,  where  any  doubt 
remains,  or  even  any  shade  or  suspicion  of  a  doubt,  by  introducing  a 
catheter   into    the    bhidder   and    finding   if    fluid    may   be    there 
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accumulated.  In  such  a  case  the  employment  of  the  catheter  is  at 
once  a  means  of  diagnosis  and  a  means  of  cure.  Bes^Jes, 
in  the  differential  examination  of  any  doubtful  and  difficnh 
examples  of  pelvic  and  abdominal  tumours,  it  is  a  measure  of 
physical  diagnosis  that  we  should  never  omit.  The  bladder  is 
often  displaced  laterally  by  such  tumours  ;  it  is  often  so  displaced  hr 
large  ovarian  tumours  ;  and  you  can  only  ascertain  the  degree  ud 
extent  of  its  displacement  by  the  use  of  the  catheter  or  sound. 

But  I  must  bring  these  remarks  on  the  Differential  Diagnosis  rf 
Ovarian  Dropsies  to  a  conclusion,  as  I  fear  that  I  have  alreadr 
dwelt  on  this  part  of  the  subject  too  long ;  without,  however,  havii^ 
exhausted  it.     There  are  other  forms  and  varieties  of  abdominal  ud 
pelvic  disease,  which  are  sometimes,  though  more  rarely,  mistakn 
for  cystic  ovarian  tumours,  and  the  reverse  ;  such  as  malignant  id 
cystic  tumours  originating  in  the  omentum,  in    the  walls  rf  the 
intestine,  in  the  walls  even  of  the  stomach,  in  the  pancreas,  ud 
in  the  mesentery,  in  the  subperitoneal  cellular  tissue,  etc     Bot  it 
would  unreasonably  exhaust  your  time  and  mine,  if  I  weie  to  dwJ 
lon^'er  on  these  topics.     In  every  doubtful  case,  before  finaDy  dfr 
ciding  that  it  is  an  ovarian  cystic  tumour,  strive   to  make  out  tld 
you  have  positively  present  the  essential  signs  of  that  disease,  od 
that  negatively  the  signs  are  absent  which  belong  to  any  analogov 
kind  of  abdc»minal  or  pelvic  tumour.     If  you  have  still  doubts  (■ 
the  subject, — and  there  are  puzzling  and  perplexing  cases  which  w3l 
leave  you  in  doubt,  despite  the  most  careful  and  rei>eated  exaraiai- 
tions, — then,  at  all  events,  do  not  have  recourse  to  an}'thing  adiw 
or  dangerous  in  the  way  of  treatment,  as  long  as  such  doubt  remiics, 
lest  you  damage  instead  of  ])enefiting  yoiur  patient. 

In  describing  to  you,  in  my  preceding  lecture,  the  individial 
symi)toms  of  ovarian  dropsy,  I  made,  I  fear,  various  omissions,  sm 
of  which  I  may  take  an  opportunity  of  supplying  when  subsequentlf 
discussing  various  points  in  the  surgical  treatment  of  the  disetff. 
In  the  meantime,  let  mt^  pass  on  to  the  most  important  matter  of  d 
connected  with  our  subject — namely  : 

The  Treatment  of  Ovarian  Dropsy. 
The  treatment  of  this  disease  may  be  divided  into  the  Medk* 
or  Surpcal.     Under  these  two  divisions,  therefore,  I  should  vi^^ 
speak  at  ])resent  of  the  moans  which  may  be  employed  for  the  ifc 
viation  or  the  cure  of  ovarian  dropsy,  and  first  of  all  as  to  the 
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A, — Medical  Tre.\tment. 

If  you  will  take  the  trouble  to  look  into  the  reconls  of  tliia 
disease,  you  will  find  that  observatioua  have  been  published  from 
tuae  to  time,  by  difftrrent  authorities,  as  to  the  supposed  good  eflecta 
of  various  remedies  in  ovarian  dropsies,  and  that  cases  are  duly  related 
m  wliich  it  is  averred  that  such  remedies  had  been  successful  in  caus* 
ing  a  cure,  or,  at  least,  an  alleviation  of  the  malady,     For  my  own 
part,  let  me  state  at  once,  1  have  no  belief  that  any  dmgs  or  raedi- 
eined  ever  removed  a  cystic  multilocular  growth  or  drojjsy  of  the 
ovary.     I  wouhl  ahnost  as  soon  expect  to  remove  by  them  a  foot, 
» or  a  band,  or  any  integral  part  of  the  nornwd  bmly.     In  any  excep- 
'  tiotud  cases,  where  internal  medicines  have  appeared  to  diminish 
ovarian   tumours,  you  may  rest  assured  tliat  a  primary  error  in 
diagnosis  has  been  couimitted,  and  tliat  the  supposed  ovarian  growth 
I  a  meteorismic  tumour  of  the  abdomen,  or  ascites,  or  a  specimen 
'  of  some  of  those  other  maladies  of  a  curable  type  tliat  are  often 
enough  mistaken  for  ovai-ian  disease.     But  in  medical  works  yoa 
^  Bttay  read,  and  read  profusely  too,  of  medicines — now  of  one  kind, 
and  anon  of  another — ^^ which  have  been  much  bepraised  because  of 
their  imagined  action  in  causing  the  absorption,  sometimes  of  tha 
8olid  walls,  sometimes  of  the  duid  contents  of  ovarian  cysts,  thus 
*  bringing  about,  in  one  or  in  both  of  these  ways,  a  reduction  in  the 
,  mzG  of  the  tumour.     The  principal  remedies  which  have  been  sup- 
posed to  be  invested  with  this  power,  belong  to  the  class  of  altera- 
tives or  deobstruents.     Among  those  most  frequently  used  with  the 
object  of  i"educing  tiie  sbe  of  ovarian  tumours,  preparations  of  mer- 
cury, of  iodine,  of  bromine,  of  potass,  and  of  Ume,  may,  perhaps. 
be  regarded  as  the  chief     You  will,  however,  find  other  classes  of 
Iftidinedies  also  spoken  of  as  possessed  of  power  over  ovarian  growths. 
In  works  published  before  the  beginning  of  this  century,  it  is  not 
unfrequently  argued  and  averred  that  the  medicines  which  are  found 
effectual  in  dispelling  other  forms  of  dropsy,  are  also  capable  of 
curing  dropsy  of  the  ovary.    T!ie  word  "  dropsy**  misled  them  ;  and 
,  the*tluid  formed  in  the  sac  of  a  new  and  morbid  growth  having 
eived  the  same  designation  as  an  effusion  in  an  ordinary  serous 
[cavity,  it  wa^  imagined  that  the  remedies  that  were  curative  in  tho 
[latter  should  also  bo  of  service  in  the  fonner.     Hence  jirose  tho 
(occasional  use  of  diuretics^  diaphoretics,  and  liydragogue  cathartics, 
ovarian  cystic  disease.     But  1  believe  all  trustworthy  observers 
re  now  come  to  the  conclusion  that  these  classes  of  remedies. 
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wliich  arc  ofton  bo  useful  in  the  removal  of  the  ordinary  forms  of 
dropsical  effusion  are  of  no  use  in  the  removal  of  the  so-called  dropsj 
of  the  ovary ;  though  they  may  diminish  the  ascitic  collection  k 
which  they  are  sometimes  surrounded.    And  as  for  the  special  deoK 
stnient  and  alterative  reme<lie8  of  which  I  have  spoken,  I  beliere  I 
may,  with  ]>erfect  justice,  say  that  they  are  at  least  as  ineffectaal 
I  use  this  n*niark  as  equally  applicable  to  these  dnigs,  whether 
they  an*  exhibited  intenially  as  medicines,  or  applied  externally  in 
the  various  fonns  of  ointments,  plasters,  fomentations,  etc    Xaj, 
the  use  of  these  so-caUed  deobstnients  is  not  only  ineffectual ;  it  s 
sometimes  more — it  is  hurtful  and  injurious.      I  have  seen  memuy 
pushed  both  far  and  long,  in  patients  suffering  from  ovarian  dwpsj. 
]>ut  I  never  saw  any  diminution  in  the  si^e  of  the  tumour  resah 
fn»m  it^  nor  was  the  patient's  condition  ever  improved  in  any  degret 
On  the  contrarj',  poisoning  with  mercury  has  generally  a  detrimental 
and  injurious  effect  on  the  patient's  constitution  —  reducing  her 
8tn*ngth,  and  rather  favouring  the  growth  of  the  morbid  mass  tba 
otherwise.    For  an  ovaiian  cystic  tumour  is  of  the  nature  of  a  pan- 
site,  wliich  grows  the  more  rapidly  in  proportion  as  the  system  rf 
the  patient  gets  weaker,  and  thus  the  onward  progress  of  the  & 
east*,  instead  of  being  checked  by  the  use  of  mercury,  is  actaaDr. 
though  indirectly,  i)romoted  by  it.     Much  evil,  then,  may  iwnlt 
from  the  use  of  this  drug  ;  and  doubtlessly  much  evil  has  followrf 
its  ein])l(>yun'iit ;  wliilo  I  believe  it  has  never  been  of  any  re.il  w 
vice  in  checking  the  growth  of  a  cystic  ovarian   tumour.     In  aB 
cases,  therefore,  of  that  disease,  I  would  most  emphatically  *.ln« 
you  to  eschew  it  altogether.     liquor  potassse  was  at  one  time  fif- 
quently  pn^scrilwd  ;  and  muiiate  of  lime  was  oft^n  useil  by  my  w- 
dee(»ss<»r,  Dr.   Hamilton,  in  cases  of  ovarian  droj^sy,  with  the  rie* 
of  lea<li!ig  to  the  al.)soi'}>ti()n  of  the  fluid.     But  when  I  tell  too  tbf 
their  use  for  this  i>urpose  has  been  entirely,  or   almost  entirely, 
given  up  by  medical  men  of  the  present  day,  you  mav  understaJ 
how  little  they  were  found  effectual  for  the  desired  object.    X*! 
regivt  to  sny,  have  I  anything  more  favourable  to  state  with  wgjrf 
to  the  efl'ects  of  iodine  and  bromine  as  remedies  for  the  lemoTiri  rf 
ovarian  growths.     I  have  known  iodine,  or  hydriodate  of  poiaft 
tried  long  and  ]KTS(»veringly,  with  no  other  effect  than  sometinnstie 
unfoitunati*  one  of  damaging  and  depressing  the  patient's  conMiti- 
tion  ;  and,  ftvun  what  1  told  you  a  minute  ago,  when  speakin<'of  the 
use  of  mercury,  of  the  evil  consequences  of  any  deterioration  of  i^ 
patient's  general  health,  you  will  see  at  once  that  it  is  not  a  renwif 
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to  employ  actively  in  ovarian  dropsy.  Bromine,  or  bromide  of 
jjotassiuni,  on  the  contrary,  usually  acts  as  a  good  tonic,  and  may  be 
atlministered  without  any  rijjk  of  injuring  the  patient.  If  it  does  no 
good,  at  lei^t  it  will  do  no  harm.  When  I  come  to  speak  of  the 
treatment  of  fibroid  tumours  of  the  uterus,  I  shall  try  to  show  yon 
that  bromine  exerts  sometimes  a  decided  intluence  in  producing  ab- 
8or[)tion  or  involution  of  that  form  of  tuxnotir ;  but  I  cannot  my  that 
I  hav^  seen  any  such  good  effects  result  from  its  use  in  the  case  of 
ovarian  tumours,  although  I  have  frequently  administered  it  for  a 
lengthened  period.  On  the  whole,  then,  I  would  beg  to  advise  you 
to  be  very  chary  of  the  administration  of  ilrugs,  and  especially  of 
strong  and  heroic  drugs,  in  c^t^ies  of  ixmltilocular  ovjirian  dropsy. 
One  of  the  great,  and,  let  me  add^  difficult  les^ona,  which  you  will 
|j*ve  to  learn  when  you  come  to  practise,  is  to  know  when  to  stay 
and  withhold  your  haml,  and  to  keep  yourself  from  injuring  your 
fNitient  by  over-conMence  in  medicine,  and  by  the  too  great  use  of 
physic.  In  the  case  of  ovarian  diseji^^e^  patients  will  often  urgently 
demand  of  you  some  remedy  to  dissolve  their  tumour  ;  and  if  you, 

I  in  compliance  with   their  request,   or    believing  any  dmg   to  be 
I  of  such  a  solvent  power,  begin  to  administer  a  quantity 

I  qI  drugs,  you  may  often  do  harm  instead  of  gotxl.  A  tumour,  which 
might  have  remained  of  moderate  siao,  and  proved  a  source  of  but 
remote  danger  to  a  patient,  may  be  stirred  up  into  active  develop- 
ment and  growth,  and  speedily  come  to  be  a  80Ui*ce  of  danger  and 

idistvdss  in  consequence  of  an  injudicious  attempt  to  promote  its 
ption  by  the  use  of  remedies  calculated  to  act  injuriously  on  the 
tient's  general  healtlL  I  would^  therefoi-e,  ad\dse  you  always  to 
be  well  assured  of  the  nec4?gsity  of  interference  before  you  proceed 
to  subject  a  patient  with  ovarian  drofisy  to  any  special  kind  of 
medical  treMment  In  the  way  of  this  treatment,  perhaps  the 
only  indiciitions  which  you  will  bo  called  on  to  fulfil  are  the  fol* 
lowing — 

I.  Keep  up  the  Standard  of  Hmlth. — ^To  maintain  the  general 
health  and  strength  of  the  patient  at  the  highest  possible  stnandard, 
you  may  require  to  regidate  her  diet  ami  general  hygi^^ne,  and  may 
deem  it  proper  to  give  tonics  and  other  kinds  of  remedies.  But  in 
Administering  drugs  of  any  kind,  you  must  always  bear  in  mind  that 
you  do  80  only  with  a  view  to  the  patients  general  condition,  and 
with  the  certainty  that  in  keeping  up  her  strength  you  do  all  that 
i  uiiially  be  effected  to  retard  or  prevent  the  growth  of  the  tumour 
to  protect  her  from  the  dangera  of  its  enhirgement. 
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2.  Alleviate  Syfnptoms  due  to   the   Pressure  and  Present  of  ik 
Tumour, — The  tumour,  especially  in  its  earlier  stages,  sometimes 
presses  on  the  rectum,  and  the  bowels  are  apt  to  get  constipated : 
or  it  presses  on  tlie  bladder  and  causes   dysuria,  or  retention  of 
urine.     Hence  you  will  require  occasionally  to  administer  aperients, 
or  to  order  an  enema,  and  to  prescribe  some  sedative  mixture,  or 
soothing  application  ;  or  introduce  the  catheter.      When  the  limb* 
begin  to  swell  and  become  aniematous  from  the  pressure  of  the 
tumour  on  the  abdominal  vessels,  you  will  be    called  on  to  give 
diuretics  to  promote  the  resorption  and  elimination  of  the  anasareoos 
fluid.     Vomiting,  and  all  other  mechanical  and  functional  symptoms, 
must  in  like  manner,  be,  as  far  as  possible,  counteracted  and  sob- 
dued,  by  means  of  the  appropriate  remedies.      Occasionally  when  an 
ovarian  tumour  has  ascended  into  the  cavity  of  the  abdomen,  and 
its  pedicle  has  become  much  elongated,  so  as  to  permit  to  the  tamoor 
a  considerable  freedom  of  motion,  it  causes  distress  and  disconofon 
to  the  patient,  by  constantly  rolling  about  from  side  to  side  in  tLt 
abdomen,  and  producing  compression,  now  of  one  organ,  and  a^ 
of  another,  according  to  the  position  assumed  by  the  patient.    To 
relieve  this  disagreeable  symptom,  all  that  you  may  require  is  to  en- 
deavour to  fix  the  tumour ;  and  this  you  can  in  most  cases  accom- 
plish by  making  the  patient  wear  a  plain  elastic   abdominal  beh, 
such  as  is  furnished  by  most  surgical    instrument   and   bandage 
makers  ;  or  the  patient  may  make  a  simple  binder  for  herself  that 
will  suffice  to  keep  the  tumour  fixed  in  one  position.     I  have  alreadj 
told  you  that  when  an  ovarian  tumour  has  atUiined  a  certain  si».  iJ 
almost  always  passes  gradually,  and  of  its  own  acconi,  upward?  or. 
of  the  small  hard-walled  cavity  of  the  pelvis  into  the  roomy  and  dis- 
tensible abdominal  cavity.    But  it  happens  occasionally,  thoa^h  ttr 
tainly  very  rarely,  that  the  tumour  gets  impacted  in  the  cavity  d 
the  iHjlvis  after  it  has  attained  such  a  size  as  to  fill  up  all  the  avail- 
able space  in  it  j .  and  as  it  goes  on  growing  in  this  position,  vou  cai 
readily  understand  what  an  amount  of  suffering   it  will,  in  such  i 
case,  occiusionally  cause  to  the  patient  from  the  pressure  it  exert*  on 
the  surrounding  soft  parts.     The  distress  experienced  in  such  a  case 
is  much  greater  than  that  produced  by  the  pressure  of  the  nonail 
gravid  uterus  ;  for,  in  truth,    it  exactly  imitates  the  eflfects  of » 
pregnant  uterus,   retroverted,   and  impacted   below    the  brim  ari 
within  the  cavity  of  the  pelvis.     It  is  relieved  also  in  the  sane 
way;  for  by  exerting  with  your  fingers  adequate  and  steady  pre- 
sure  on  the  tumour,  through  the  back  wall  and  roof  of  the  vagiWi 
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usually  push  the  ovarian  mass  upwards  into  tlie  abdominal 

cavity,  into  which  it  should  have  already  mounted ;  and  then  the 

relief  which  the  patient  feels,  is  so  instantaneous  and  complete,  that 

&he  will  be  ready  to  believe  that  you  have  wrought  a  minicle  upon 

her,  and  that  she  has  been  suddenly  cured.     You  know,  however, 

that  such  is  not  the  case,  that  she  has  only  obtained'  relief  from  lier 

immediately  urgent  symptoms,  and  that  betimes  the  inniotir  will 

again  mvike  her  aware  of  its  existencct  and  lead  to  the  production  of 

a  series  of  other  symptoms*  which  it  will  be  infinitely  more  difficult 

to  Bubdne  or  control 

3.  Suldue  Local  InJtamnwMon  when  it  oeeurs. — Perhaps  the  only 

other  indication  that  remMuu  to  bo  fulllUed  in  the  way  of  medicai 

treatment,  is  to  put  in  use  all  the  various  antiphlogistic  measuixss 

witn  wnich  you  are  acqmdnted,  for  subduing  inflammation  when  it 

arises  in  the  wall  of  the  cyst ;  and  for  counteracting  the  effects  of 

6uch  inflaninmtion,  when  it  has  gone  on  to  some  of  its  higher  grades. 

It  is  rarely  that  you  find  inflammation  taking  place  in  the  interior 

of  an  ovarian  cyst,  until  some  operation  has  been  undertaken  for 

the  cure  of  the  disease.     Yet,  even  in  cysts  which  are  tapped  for 

the  first  time,  we  sometimes  find  the  fluid  that  escapes  tnrbid,  from 

the  admixture  of  mattei^  evidently  of  inflammatory  origin ;  and  if 

the  patient's  history  be  inquired  into,  we  can  usually  make  out  that, 

ni  one  period  or  another,  from  the  time  when  she  first  noticed  the 

tumour,  she  had  had  occasional  shiverings  and  pain  in  the  abdomen, 

and  that  sometimes  also  she  had  suffered  from  profuse  perspirations. 

Most  frefpiently,  all  symptoms  of  inflammation  occurring  in  the 

interior  of  an  unruptured  and  unopened  cyst  ^ass  unnoticed  ;  and 

when  patients  come   to  you   with    cystic    ovarian    turaoui^,    com- 

plainmg  of  pain  and  other  symptoms  of  bflammation  in  the  tumour, 

you  will  usually  be  justified  in  concluding  t!iat  the  morbid  process 

is  taking  place,  not  in  the  interior  of  any  cyst,  but  on  the  external 

peritoneal  surface  of  the  growth,     So  long  as  sucli  tumours  are  of 

moderate  size,  they  usually  roll  about  freely  in  the  abdominal  cavity, 

aud  show  no  great  tendency  to  become  the  seat  of  any  inflammatory 

process.     In  some  patients,  however,  even  when  the  tumour  is  still 

comparatively  small,  there  seems  to  be  a  tendency  to  the  occurrence  of 

inflammation  on  its  peritoneal  surface  ;  and  if  this  morbid  action 

goes  on  unchecked,  the  serous  covering   of  the  tumour  becomes^ 

in  circumscribed  patches,  the  seat  of  adhesions  between  the  outer 

anrfaci^  of  the  cyst  and  the  abdominal  wall  or  vi&cera.     Whenever, 

therefore,  you  find  decided  symptoms  of  inflammation  occurring  in  an 
80 
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ovarian  tumoar,  it  l^ecomes  a  duty  of  the  greatest  importanoeaioiJce 
to  endeavour  to  check  the  process,  and  prevent  it,  if  possible,  from 
going  so  far  as  to  lead  to  the  production  of  adhesions  without,  or 
pus  within,  the  tumour. 

This,  then,  is  all,  or  nearly  all,  that  can  be  effected  in  the  war 
of  medical  treatment  in  any  case  of  ovarian  disease.  A  cure  of  the 
disease  from  absorption  of  the  tumour,  induced  by  any  kind  of 
remedial  agency,  is  an  event  which  you  can  never,  I  believe,  tinst 
to.  You  employ  internal  remedies  only  to  keep  up  the  patientV 
strength,  or  to  palliate  special  symptoms.  To  bring  about  either  i 
palliative  or  radical  cure  of  the  disease,  you  must  have  recoaise, 
sooner  or  later,  to  some  form  of  surgical  treatment.  But  I  mufc 
postpone  till  another  occasion  the  discussion  of  that  important  sub- 
ject, and  then  inquire  with  you  what  prospects  suigery  offers  m 
this  point;  I  regret,  only,  that  these  prospects  are  not  of  a  brighter 
and  happier  tint  than  I  shall  have  occasion  to  picture  them  to  jot 
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LECTURE  XXVIIL 
~6k  oyahun  BBOPsy— its  sukgical  treatihent, 

GENTLEaiEN  —  Great  diversities  of  opinion  have  prevailed  with 
respect  to  the  proper  principles  on  which  the  eurgical  treatment  of 
cystic  or  dropsical  tumours  of  the  ovarj'^  ought  to  be  conducted ; 
many  methods  of  surgical  treatment  have  been  proposed  ;  and  some 
authorities  have  doubted  the  propriety  of  all  surgical  interference 
whatever  It  would  bo  almost  an  endless,  and,  mthal,  a  very  profit- 
less task,  were  I  to  dwell  upon  all  the  details  of  the  different  modes 
of  surgical  practice  that  have  been  resorted  to  in  the  treatment  of 
ovarian  dropsies.  You  will  be  better  able  to  undertake  the  manage- 
ment of  a  case  when  it  comes  under  your  own  observation,  if  I  now 
endeavour  to  point  out  and  illustrate  the  general  principles  which 
must  be  followed  in  the  treatment  of  the  nuUady.  But  let  me  pre- 
mise a  hope  that  in  the  course  of  a  few  years — especially  as  the 
attention  of  the  profession  is  now  strongly  directed  to  the  subject — 
we  may  yet  see  all  the  means  of  the  surgical  treatment  still  more 
gystematised  and  reduced  to  order  than  tliey  have  ever  yet  been,  for 
then  only  shall  we  be  able  duly  to  appreciate  each,  and  to  know  in 
what  case  to  adopt  or  in  what  to  reject  it. 

Of  all  the  surgical  means,  then,  by  which  it  has  been  attempted 
io  reduce  and  keep  reduced,  an  ovarian  tumour»  perhaps  the  simp- 
ibst  is 

L  The  Application  or  Pressuee. 

Mr.  Benjamin  Bell,  and  Dr.  Hamilton*  of  this  city,  tried,  long 
ago,  to  dispel  ovarian  tumours  by  means  of  pressure  ;  and  in  later 
years  this  plan  of  treatment  has  been  revived  by  Mr,  Baker 
Brown,  who  has  carried  it  out  much  more  perseveringly  and  sys- 
tematically, and  J  it  is  reported,  with  better  success.  On  what  prin- 
ciple,  some  of  you  may  ask,  could  we  ever  hope  to  arrest  the  growth, 
or  bring  about  the  resorption  of  cystic  ovarian  tumours  by  the 
application  of  pressure!     I  have  already  tried  to  show  you  that 
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such  tumours  tend  to  develop  themselves  chiefly  in  the  direction  in 
which  they  meet  with  least  resistance  to  their  increase  and  growth, 
and  it  was  supposed  that  hy  presenting  an  adequate  obstacle  to  the 
growth  of  the  tumour  towards  the  abdominal  cavity,  as  persisunt 
and  effectual  as  that  which  it  naturally  meets  with  in  the  hard- 
walled  cavity  of  the  pelvis,  the  further  progress  of  the  groinh 
might  be  stayed,  and,  perhaps,  even  a  certain  degree  of  diminution 
produced  in  the  size  of  the  tumour.  The  same  principle  of  treat- 
ment has  been  applied  to  other  forms  of  morbid  growths  also,  h 
Eecamier,  Amott,  Young,  and  others.  It  has  been  attempted  b 
this  way,  for  example,  to  check  the  growth  of  cancerous  tumours, 
and  to  bring  about  their  destruction,  by  subjeciing  tliem  to  suchi 
degree  of  pressure  as  M-ould  hinder  the  further  development  of  tw 
individual  component  cells  of  the  compressed  mass,  or  lead  to  their 
speedy  dissolution  and  decay.  This  kind  of  treatment  was  carrieJ 
out  long  and  perseveringly,  and  in  many  diflferent  ways  ;  but  aD 
hope  of  curing  cancer  in  this  way  has  now,  I  believe,  been  givei 
up ;  and,  I  believe,  that  for  the  cure  of  ovarian  tumours  too,  5c4 
treatment  is  almost  equally  hopeless.  Compression  of  ovama 
tumours  was  effected  by  means  of  books,  metallic  presses,  or  foU> 
of  lint  and  linen  cloth,  laced  and  tied  over  tbe  abdomea  by  aE 
kinds  of  bandages.  The  application  of  the  compressing  agent  n* 
sometimes  preceded  by  a  preliminary  tapping,  with  the  \iew  of  pre- 
venting a  re-accumulation  of  the  fluid  in  the  interior  of  an  evacuat«d 
cyst,  and  with  some  hope  also  of  producing  tbe  cohesion  oi  iti 
collapsed  walls.  I  have  known  cases  where  this  treatment  has  beta 
tried,  and  have  been  told  by  the  patients  subjected  to  ittliaitl« 
amount  of  pain  and  distress  produced  by  it  was  almost  intolerant 
If  you  inquire  with  what  degree  of  success  this  plan  of  treatoett 
has  been  attended,  I  think  you  will  find  it  but  very  slight ;  and  I 
believe  the  very  few  and  isolated  cases  of  cure  that  have  beenr^ 
ported  as  probably  or  possibly  resulting  from  it  will  lianlly  inte 
you  to  submit  any  of  your  patients  to  such  an  irksome  and  painfi 
process. 

II.  Paiucentesis. 

The  oldest  practice,  and  that  which  is  still  most  frequentlv  hJ 
recourse  to  in  tlie  treatment  of  cystic  tumours  of  the  ovan'  i^  tif 
removal  of  the  fluid  from  the  largest  and  most  prominent  cpt  ^ 
cysts  by  tapping  them  with  a  trocar  and  canula,  or  even  by  metfs 
of  a  simple  knife  or  lancet.     Various  questions  at  once 
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themselves  m  conuection  with  this  mode  of  treatment.  Let  us  see, 
first  of  all,  under  what  circumstances  wo  ought  to  puncture  an 
ovarian  cyst — or,  in  other  words,  let  us  study 

1,  The  Casts  reqummj  the  Oiferalhn, — In  Britain  the  operation  of 
paracentesis  ahdominis  is,  as  a  rule,  almost  never  had  recourse  to, 
till  the  ovarian  tumour  has  attained  such  a  size  that  it  compresses 
injuriously  the  abdominal  organs,  and  interferes  with  their  function, 
or  even  impedes  the  action  of  tlic  diaphragm^  and  renders  respira- 
lion  difficult,  so  that  the  patient  is  subjected  to  much  discomfort  and 
Bufforing,  her  health  perhaps  already  damaged  and  impaired,  and, 
it  may  be,  even  her  life  itself  endangered  by  the  distension  to 
which  she  is  subjected.  Some  writers  Iiave  attempted  to  determine 
and  de6ne  in  what  particular  cases  and  conditions  the  operation 
shouM  be  performed  ;  hut,  whatever  rules  you  may  find  laid  down 
regarding  it,  I  repeat,  that  when  yon  come  to  practise  you  will 
usually  find  that  the  degree  of  distress  which  the  patient  is  sufifer- 
iug,  or  the  degree  of  danger  to  which  her  health  or  life  is  exposed, 
are  the  indicatioj^s  that  guide  and  impel  you  to  tlie  performance  of 
the  operations.  Having  decided  as  to  the  necessity  of  the  operation 
in  any  particular  caae,  you  have  next  to  determine  where  the  tap- 
ping should  be  made  ;  or 

2,  The  Place  of  PnncUtrt, — Tlie  puncturing  instrument  is  usually 
introduced  in  tlie  linea  alba  a  few  inches  below  the*  umbilicus,  at 
about  the  upper  third  of  the  <listance  between  the  umbilicus  and  the 
syinj'hysis  pubis^  because  in  most  cases  the  cyst  is  in  this  locality 
Bufliciently  prominent  to  be  easily  pierced,  and  there  are  no  vessels 

of  any  consequence  in  tbe  abdominal  wall  which  are  likely  to  l>e  a 
Boui'ce  of  hemoiThage,  if  they  should  happen  to  ho  injured  by  the 
trocar  c»r  lancet.  I  don't  very  well  know  for  what  reason,  some 
surgeons  have  proposed  to  evacuate  ovarian  cysts  by  puncturing 
them  through  the  bladder  I  can  easily  see  that  there  might  bo  a 
good  deal  of  danger  attendant  on  such  a  proceeding,  but  what 
advantage  it  could  have  over  other  and  safer  forms  of  the  operation 
I  do  not  understand,  I  have  sometimes  tapped  ovaiian  dropsies  at 
otlicr  }>oint5  of  the  abdominal  walls,  as  in  the  middle  lino  alK)ve  the 
ntubilicus,  or  in  one  of  the  lincte  semicireulares  below  it ;  and  w© 
are  obliged  to  select  these  or  other  spots  in  those  exceptional  cases 
when*  the  cystic  mass  is  too  dense  at  the  usual  site  for  abdominal 
pamcentesis,  or  where  the  trocar  and  canula  have  failed  to  draw  otf 
any  stifticient  amount  of  fluid  when  introduced  in  the  usual  position 
of  the  linea  alba.     If  the  subcutancoufi  veins  are  much  increased  in 
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size, — as  they  often  are  vicariously  in  ovarian  dropsies  wliich  are 
large  enough  to  compress  the  vena  cava  inferior, — ^be  Teiy  carelol 
to  choose  for  the  insertion  of  your  trocar  a  spot  which  presents  no 
enlarged  veins  beneath  the  skin.  But  in  tapping  ovarian  dr<^Mks 
the  abdominal  parietes  have  not  always  been  selected  as  the  seat  of 
puncture.  Sometimes  they  have  been  tapped  through  the  vagisi 
and  the  bladder ;  and  I  have  read  of  the  proposition  of  tapping  aho 
ovarian  cysts  through  the  rectum.  The  primary  objection  to  per 
forming  the  operation,  as  a  common  rule,  through  any  such  depend- 
ent localities  is  simply  this, — the  denser  portion  of  multiloculir 
ovarian  tumours  is,  as  I  have  already  explained  to  you,  almost 
always  placed  inferiorly  in  the  cavity  or  at  the  brim  of  the  pelris, 
and  wc  cannot  usually  easily  or  at  all  reach  the  larger  cyst  or  cysts 
of  the  tumour  by  entering  the  canula  from  below.  In  some  eicq> 
tional  cases,  however,  wo  can  readily  enough  empty  the  tumour  ia 
tliis  way ;  and  if  we  can  there  is  no  valid  objection  to  perfonniog 
paracentesis,  as  Nonat,  Naulnann,  Watson,  Amott,  Ogden,  aod 
others  have  done,  by  puncturing  the  dropsical  collection  throng  tk 
roof  of  the  vagina. 

3.  Results  of  tlie  Operation. — If  you  ask  What  results  are  to  k 
expected  from  this  operation,  and  with  what  hope  of  cui«  may  it  \t 
undertaken  ?  I  must  at  once  tell  you  that  the  hopes  of  an  ultimate 
and  complete  cure  by  means  of  it  are  very  faint  and  slight  indeed; 
and  that  it  is  usually  had  recourse  to  only  as  a  means  of  temponuj 
palliation.  It  has  happened  comparatively  but  very  rarely  that  the 
simple  tapping  of  a  cystic  ovarian  tumour  has  been  followed  by  i 
final  cure  of  the  disease.  In  ninety-nine  cases  out  of  a  hunJiwI^ 
where  the  patient  survives  the  first  tapping,  the  operation  requires 
to  be  repeated  again  and  again ;  and  every  time  it  is  had  recourse 
to,  the  interval,  as  a  general  law,  becomes  shorter  and  shorter 
between  every  two  successive  tappings.  Sometimes  women  hare 
survived  for  many  years  a  series  of  tappings,  and  enormous  quanti- 
ties of  fluid  have,  in  such  cases,  been  drawn  off  from  the  cysts, » 
the  following  table  shows  : — 

Table  op  Ovarian  Tappings,  etc. 


1 

Cases. 

Number  of  Tappings,  etc. 

QiianUt7<i( 
Oonteots. 

Lady  Paget  (Dr.  Mead)  .     . 
Mr.  Ford's  case      .... 

liamsbothain's 

Morand 

Martiiieaii,  of  Nonvicli  .     . 

67  in  5  years. 
49. 
129  in  8  years. 

in  10  monthH. 
80  in  25  yeups. 

240  gyllois. 
850      „ 
^1      „ 
427      „ 
729     „ 
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The  table  shows  you,  I  repeat,  the  frequency  witli  which  the 
eration  of  tapping  has  been  repeated  in  a  few  of  the  more  rare 
and  remarkiible  caees  that  have  been  put  on  record,  and  the  large 
quantity  of  fluid  that  haa  been  abstracted  in  each  case  in  the  course 
of  these  oft-repeated  evacuations.  Sometimes  you  may  possibly 
meet  mth  a  case  where  the  patient  does  not  succumb  until  after  the 
lapse  of  many  years,  and  after  the  operation  has  been  very  fre- 
quently repeated.  But  that  is  certainly  not  at  all  the  history  of 
the  ordinary  run  of  instances  of  ovarian  dropsy,  for  the  patient 
usually  dies  after  the  operation  haa  been  only  a  few  times  performed* 
Let  us  a;6k,  then, 


la  Tapping  a  Dangkrous  Operation! 

I  believe  it  is  by  no  means  free  from  danger,  more  especiaUy 
when  performed  for  the  iirst  time.  I  have  juSt  told  you  that  in 
some  itiatiiuces  tlie  operation  has  been  repeated  a  great  many  times 
upon  the  same  woman  with  the  most  perfect  impunity,  and  the 
observation  of  cases  of  this  kind  where  patients  have  been  thus 
frequently  tapped,  may  have  led  to  the  conviction  impressed  on 
many  professional  minds  that  the  operation  is  as  safe  as  it  is  simple 
and  easy  of  performance.  But  that  the  oi>eration  is  not  so  simple 
and  harmless  as  it  appears,  some  of  you  have  had  im  opportunity  of 
seeing  in  the  case  of  a  patient  who  died  in  the  hospital  in  tlie  early 
part  of  the  year,  I  doubt  not  some  of  you  will  be  tible  to  recall  to 
memory  the  patient  I  refer  to.  She  was  suffering  from  a  large  en- 
cysted tumour  of  the  ovary,  the  great  bulk  of  the  disease  being  pro- 
duced by  the  excessive  development  of  a  single  cyst,  which  I  tapped 
with  tlie  ortiinary  trocar  and  cauula.  The  operation  must  have 
Appeared  to  you  a  very  simple  one ;  there  was  no  kind  of  complica- 
tion or  peculiarity  about  it ;  and  certainly  we  were  but  little  appre- 
hensive of  danger  at  the  time.  But  in  a  day  or  two,  iniamnuition 
sprang  up  in  the  interior  of  the  evacuated  cyst,  and  the  patient  died 
of  a  form  of  surgical  fever.  About  the  time  when  that  fatal  case 
occurred  in  the  hospital,  I  saw,  along  with  Dr.  Coldstream,  another 
instance  of  the  disease  in  the  persoa  of  a  young  unmarried  hidy, 
who  had,  when  in  England,  consulted  Dr*  Clay  a."*  to  the  propriety 
of  ovariotomy.  Before,  however,  finally  determining  on  that  point, 
or  on  the  injection  of  iodine,  or  other  special  measure,  we  agreed  to 
make  one  preliminary  tapping,  to  see  what  might  be  the  nature  of 
the  contained  fluid  ;  whether  there  were  any  adhesion^  and  what. 
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in  short,  were  the  exact  characters,  relations^  and  conditions  of  the 
tumour,  as  far  as  they  could  be  ascertained^  after  the  evacuation  of 
the  principal  cyst.  A  quantity  of  pale  bland-looking  fluid  escaped, 
and  there  was  nothing  noticed  at  the  time  in  connection  with  tlie 
case  to  make  us  apprehensive  of  the  result.  But,  as  in  the  otb?r 
case,  the  lining  membrane  of  the  cyst  inflamed,  and  the  patient  dice. 
Two  cases  of  this  kind,  occurring  so  nearly  at  the  same  time,  serre 
to  remind  us  very  forcibly  of  what  we  so  readily  forget  in  the  mick 
of  the  ordinary  run  of  successful — or,  at  least,  innocuous — cases  of 
the  operation,  viz.,  that  simple  tapping  of  a  cystic  ovarian  tumoar 
may  sometimes  be  fatal.  In  these  two  instances,  the  patients  weif 
both  openited  on  for  the  first  time ;  and  I  mention  this  ciicnm- 
stance  in  order  to  impress  it  more  emphatically  upon  you,  that  the 
operation  is  chiefly  dangerous  when  the  cyst  is  for  the  first  time 
evacuated.  When  once  a  patient  has  been  subjected  to  the  open- 
tion  successfully,  or,'  at  leasfc,  without  undergoing  any  special  hazaid. 
she  is  comparatively  safe,  and  the  operation  may  be  repeated  is 
often  as  the  urgency  of  her  symptoms  requires  it  without  the  sum 
degree  of  fear  of  a  fatal  issue.  "When  a  tapping  is  performed  for 
the  second,  third,  or  fourth  time,  it  seldom  by  itself  proves  iaUl; 
for  when  the  patient  survives  the  first  operation,  it  is  not  until  ik 
has  become  exhausted  by  the  successive  accumulations  and  iepeat<4 
evacuations  of  the  fluid  that  she  finally  sinks  from  gradual  exhan*- 
tion  and  irritative  fever  wliich  succeeds  the  series  of  o]>eTatioii& 
Tims,  I  have  before  me  a  preparation  of  encysted  dropsy  of  the 
ovary,  taken  a  short  time  ago  from  tlie  body  of  a  patient  who  died 
of  that  disease.  The  tumour  ha<l  been  growing  for  about  thift 
years,  and  in  the  month  of  July,  of  last  year,  it  had  attained  such  a 
size,  and  interfered  so  much  with  the  patient's  health,  that  I  vas 
obliged  to  tap  her  then,  for  the  first  time,  in  order  to  relieve  herct 
her  urgent  symptoms.  She  got  over  the  operation  remarkably  well 
and  enjoyed  tolerable  health  for  three  or  four  months ;  but  ia 
the  end  of  November  the  tapping  had  to  be  repeated  because  of  the 
great  re  accumulation  of  the  fluid  and  the  recurrence  of  the  svmp- 
tonis.  She  thus  again  procured  a  temporary  relief,  but  now  cf 
shorter  duration,  for  in  two  months  the  tapping  had  to  be  ai,'aiii 
perfornu'd.  Her  recovery  on  this  occasion  was  not  so  perfect,  iw 
when,  in  a  few  weeks  afterwards,  the  fluid  was  again  drawn  off.K 
was  found  to  be  mixed  with  pus.  From  this  time  her  health  anJ 
strength  rapidly  declined  ;  the  paracentesis  had  again  to  be  repeatfti 
three  different  times,  and  after  each  renewal  of  the  operatioo  she 
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was  found  weaker  than  before,  till  at  last  elie  sank  and  died  m 
rather  less  than  a  year  from  the  time  the  operation  had  been  first 
performed.  Such  a  history  is  the  common  sad  histoiy  of  many  a 
case  of  ovaiian  dropsy  and  ovarian  tapping  ;  though  there  are  many 
where  the  progress  of  the  disease  is  le.ss  rapid,  and  where  the  evacu- 
ation of  the  fluid  requires  to  be  effected  much  more  frequently  ere 
the  patient  finally  succumbs.  But  all  of  them  alike  show  that  when 
the  first  tapping  has  been  safely  and  successfully  got  over,  the 
operation  may  usually  be  repeated  often  with  less  immediate  danger. 
Why  is  it — you  may  ask, — that  the  operation  is  bo  much  more 
dangfTous  when  it  is  perfonned  for  the  first  time  t  It  is  usually 
supposed,  and  it  has  often  been  gaid,  that  tapping  an  ovarian  cyst  is 
a  very  simple  operation.  But,  in  first  cases  at  least>  it  is  really  not 
so.  After  the  operation  has  been  once  performed,  you  may  often 
expect  some  adhesion  to  have  taken  place  between  the  surface  of 
the  tumour  and  the  abdominal  parietes,  so  that  the  puncturing 
trocar  most  probalily  only  penetrates  these  fibrous  masses  in  future 
operations  ;  while  in  first  tappings,  or  in  cases  where  no  adhesions 
have  been  fonned  l>etween  the  tumour  and  the  abdominal  wall,  the 
peritoneum  is  wounded  at  two  points,  in  one  or  botli  of  winch 
inflammation  may  readily  be  set  up,  and  whence  it  would  speedily 
spread  over  a  large  extent  of  surface.  The  fluid  escapes  usually  to 
some  degree  into  the  peritoneum,  and  all  may  go  on  asafely  enough 
if  this  fluid  be  healthy  in  character,  and  unmixed  with  inflammatory 
products.  But  in  first  cases,  with  the  operation  usually  postjwned 
as  long  as  possible,  you  will  not  unfrequently  find  that  the  fluid 
that  flows  out  is  mingled  with  infiammatoiy  products ;  and  should 
any  of  this  deteriorated  aufl  morbific  matter  escape  past  the  cantila, 
or  through  the  unclosed  aperture  of  the  cyst-wall  into  the  cavity  of 
the  peritoneum,  it  would  be  sui'c  to  light  up  a  degree  of  inflamniation 
there  which  might  Boon  prove  fatal  We  have  not  very  many 
Atatistics  relating  to  this  subject,  but  I  show  you  here  a  Tabic,  from 
which  you  can  learn  both  how  frequently  ovarian  tapping  proves  fatal 
after  its  first  performance,  and  how  verj'  speedily,  in  the  majority  of 
cases,  the  disease  hurries  on  to  a  fatal  termination  after  the  practice 
of  tapping  the  cyst  is  once  begun.  Tlie  table  is  drawn  from  an 
Essay  by  Dr.  Fock,  publlahed  at  Berlin  in  185G.  Several  of  the 
patients  went  tapped  many  times.     Tho  Table  shows  merely  the 
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Date  of  Death  op  the  Patients  after  First  Tapping  in  132  Casd 

OP  Ovarian  Dropsy. 

• 

25  died  within  some  hours  or  a  few  dajs, 
24     „         ,,      six  months, 
22     „         „      the  first  year, 
21     „         „      the  second  year, 
1 1     „         „      the  third  year. 
29  only  were  alive  at  end  of  last  date. 
132 


The  mortality  from  first  tappings,  or,  in  other  words,  the  pro- 
portion of  the  132  patients  that  died  within  a  few  hours,  oraftv 
days  at  most,  after  the  operation  was  performed  for  the  first  time, 
was  1  in  every  6.  Professor  Kiwisch,  of  Wurzburg,  lost  9  pstioli 
out  of  64,  or  about  1  in  every  7,  within  twenty-four  hours  ate 
their  first  tapping  for  ovarian  dropsy.  Several  years  ago  Ifc 
Southam,  of  Manchester,  published  a  table  from  different  sources  d 
the  results  of  20  cases  of  ovarian  dropsy  treated  by  paracentesis.  Of 
these  20,  4  died  within  a  few  hours  after  the  first  tapping;  3 
within  the  first  mouth;  14  in  all  within  nine  months.  Of  tbe 
remaining  6,  2  died  in  eighteen  months  and  4  lived  from  pcrioi 
varying  from  four  to  nine  years.  Dr.  Meigs,  of  Philadelphia,  speib 
of  his  impression  being  that  among  the  first  tappings  of  oraiiai 
dropsy  which  he  has  witnessed  during  his  long  and  useful  profsi- 
sional  life,  nearly  one-half  have  been  speedily  followed  by  the  dcitl 
of  the  subject  from  peritonitis,  developed  soon  after  the  perfonnmce 
of  the  operation.  This  mortality  is  certainly  much  larger  than  Ae 
average.  But  I  have  said  enough  to  make  you  cautious  and  carAl 
in  regard  to  your  prognosis  in  reference  to  tapping  an  ovary  for  tk 
first  time.  In  short,  all  experience  and  all  statistical  records  go  tt 
show  that  the  operation  of  tapping  for  cystic  disease  of  the  ovaiy  ii 
not  always  a  safe  operation,  that  it  is  not  usually  a  satisfactoiy  o«. 
and  that  it  very  seldom  proves  successful.  It  is  very  rarely,  indwA 
tliat  it  ever  produces  a  cure;  at  the  best  it  is  usually  only  a  tempomy 
palliative,  relieving  the  patient  from  symptoms  very  distressing  tt^ 
immediately  dangerous.  But  after  a  longer  or  shorter  period  the 
symptoms  of  distress  and  danger,  thus  abated  and  averted  are  JaaaA 
sure  to  return  and  call  for  a  renewal  of  the  operation ;  and  so  tk 
case  goes  on,  with  intervals  of  relief  following  the  repeatcdlj-pfl" 
fonncd  operation,  but  growing  always  shorter  and  shorter,  till  fiuiPy 
the  patient  gets  worn  out  and  dies. 

I  shall  continue  my  remarks  on  the  Surgical  Treatment  rf 
Ovarian  Disease  in  my  next  lecture. 
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LECTURE  XXIX. 

ON  OYAEIAN  DBOPSY— ITS  SUBOICAL  TEEATMENT. 
Continued, 


Gentlemen — In  my  former  lecture^  when  treating  of  paracentesis 
as  the  means  of  surgical  treatment  most  frequently  adopted  in  prac- 
tice in  the  management  of  ovarian  ilropsy,  I  described  to  you — 1. 
The  cases  requiring  the  oi>eration  of  tapping ;  2,  The  place  or 
places  at  which  the  operation  should  be  performed  ;  and,  3.  The 
results  of  paracentesis  m  a  curative  or  palliative  measure.  Tliere 
are  still  one  or  two  points  in  reference  to  this  operation  demanding 
our  attention,  as, 

4.  T/ie  Position^  etc.,  of  the  Patient  during  the  Optratlmi  of  Para- 

\i6sis. — Formerly  the  operation  of  tapping  an  ovarian  cyst  used  to 
be  performed  in  a  manner  at  once  cumbrous,  uncertain,  and  incon- 
Tenient.  The  patient  was  seated  in  a  chair,  or  on  the  edge  of  the 
bed,  A  sheet  or  bandage,  with  an  opening  in  front  opposite  the 
point  where  the  puncture  was  to  be  made,  was  then  applied  and 
adapted  accurately  to  the  abdomen.  The  ends  of  the  sheet,  after 
having  been  crossed  behind,  or  one  of  them  passed  through  a  slit  in 
the  other,  were  intrusted  each  to  an  assistant,  whose  duty  it  was 
gradually,  as  the  cyst  emptied,  to  pull  and  tighten  the  bandage  so 
as  to  make  it  act  as  an  abdominal  compress,  which  should  sen^e  at 
once  to  aid  and  accelerate  the  evacuation  of  the  dropsical  fluid,  and 
secure  the  patient  against  the  chances  of  ikintness  and  syiicope — 
accidents  to  which  she  was  supposed  to  be  liable  from  the  sudden 
withdrawal  of  a  largo  quantity  of  fluid  wheu  seated  in  an  upright 
position*  In  this  tedious  and  troublesome  fashion  the  operation  was 
a  few  years  ago  almost  universally  conducted.  It  is  still  so  carried 
out  by  some  practitioners.  But  I  am  sure  no  one  has  performed 
this  kind  of  operation  frequently,  or  seen  it  f>erfonned  by  others, 
without  observing  to  how  many  drawbacks  and  dL^comforts  the  pro- 
lings  were  subject — ^from  the  irregular  adaptation  and  compres- 

m  of  the  bandage ;  from  its  liability  to  change  its  own  position, 
and  to  displace  the  canula  j  from  its  unequal  tightening,  and  other 
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siiniliir  mishaps.  To  get  over  these  difficulties,  I  proposed  and  pat 
in  pnaotice,  several  years  ago,  a  new  method  of  operating,  in  vbieh 
the  compress  is  entirely  dispensed  with,  and  the  operation  is  ren- 
dered far  more  simple  and  easy,  at  once  for  the  patient,  the  practi- 
tioner, atid  the  assistants.  According  to  this  plan  the  patient  is  !K«t 
made  to  sit  up  at  all,  hut  is  allowed  to  remain  in  bed  in  the  horiira 
tal  posture ;  for  she  is  less  liable  to  syncope  in  the  iKtter  than  in 
the  former  position ;  besides  that  she  is  by  this  means  saved  frro 
all  the  fears  and  anxieties  of  what  must  always  appear  to  her  to  h 
very  formidable  preparations.  She  is  made  simply  to  lie  forwarft^ 
the  very  front  of  the  bed,  and  the  protuberant  abdomen  is  makts 
project  to  some  extent  beyond  the  edge  of  the  bed.  At  the  saw 
time  this  part  of  the  bed  is,  of  course,  to  be  protected  by  means  d 
some  folds  of  a  sheet  or  towels.  The  trocar  having  been  introdocd 
into  the  cyst  at  the  selected  point,  and  with  the  usual  precaution; 
the  expulsion  of  the  fluid  is  left  to  be  effected  at  first  by  the  dtffr 
city  of  the  abdominal  walls,  and  afterwards  by  the  force  of  tie 
atmospheric  pressure  on  the  abdonunal  surface.  As  the  evacnawc 
goes  on  slowly  and  steadily,  you  can  usually  perceive  the  outlines  rf 
the  secondary  cysts — if  such  are  present — gradually  becoming  nwR 
and  more  prominent ;  and  in  most  cases  we  can  perceive  an  ekat<i 
line  passing  from  the  anterior  superior  spine  of  the  ileum  towani* 
the  linea  alba  a  little  below  the  umbilicus,  while  on  eitlier  side  rf 
thisVidge  the  depression  is  usually  most  distinct.  As  the  dijofcifjc 
proceeds,  the  cysts  and  abdominal  walls  covering  it  become  sieadSy 
and  uniformly  compiwsscd  and  flattened,  far  more  stcadilv  and  mi 
formly  undfr  atmospheric  pressure  than  under  the  pressure  of  iEf 
kind  of  mechanical  binder.  When  the  C3'st  is  nearly^  emptied,  the 
evacuation  of  the  last  remaining  portion  of  the  fluid  may  he  favooriji 
by  having  the  patient  turned  somewhat  more  prone,  and  sometimts 
perhaps — but  not  often — gently  pressing  the  sac  with  the  hafri* 
But  let  me  advise  you  to  be  careful  not  to  manipulate  ovarian  cysti 
loo  much  during  their  evacuation,  lest  in  incautiousdy  raisin"  tk 
liand  after  exerting  some  degree  of  compression,  you  give  an  oppw" 
t  unity  for  the  atmospheric  air  to  be  sucked  up  through  the  canw 
into  the  interior  of  the  cyst;  for  inflammation  of  the  linin^'mftt 
brane  of  the  cyst  is  liable  to  be  set  up  as  a  consequence  of  its  en- 
trance. After  the  cyst  has  been  as  entirely  evacuated  as  possiWf' 
place  your  fing(»r  on  the  orifice  of  the  cnnula  and  cautiously  witi- 
draw  the  tube  ;  the  abdominal  parietes  which  it  traverses  beiflj 
compressed  by  tiie  fingers  and  thumb  as  the  instrument  is  witbdnva 
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through  theiiL  A  pad  of  lint  is  adai*ted  over  the  around,  and 
8tnip|H;d  down  hy  strips  of  adhesive  plaster.  These  strips  should  be 
about  an  inch  in  breatltli,  but  two  or  two  and  a  half  feet  long;  for 
when  you  use  them  of  this  length — placing  them  across  the  abdomen 
of  the  patieat^ — they  form  at  the  same  time  the  simplest  and  most 
efficient  belt  or  bandage  that  you  can  apply,  in  order  to  efft!ct  some 
degree  of  compre:*sion,  and  thus  prevent  all  possibility  of  the  occur- 
rence of  syncope.  I  used  at  one  time  to  place  a  binder  around  the 
patient  after  completing  a  tapping  in  this  way ;  but  the  application 
of  it  causes  her  some  degree  of  annoyance,  and  I  am  not  aware  tliat 
it  fulfils  any  intlication  that  may  not  be  better  and  more  simply 
answered  by  the  long  pieces  of  strapping  of  which  I  have  spoken. 
They  are  in  reality  a  series  of  small  binders,  more  easy  in  their 
adaptation,  and  as  efficacious  iu  their  action  as  the  larger  linen  or 
flannel  bandage. 

6,  Listiiirnctii  required  for  ik^Operatmh — I  have  just  a  sentence 
or  two  more  to  add  in  regard  to  the  kind  of  instrument  with  which 
the  operation  of  tapping  is  to  be  performed,  before  I  pass  to  the 
consideration  of  the  other  surgical  means  of  treating  cystic  tumours 
of  the  ovaiy.  Where  the  operation  has  already  been  repeatedly 
performed^  and  where  yoti  have  reason  to  believe  the  surface  of  the 
c}'Bt  to  have  become  adherent  to  the  abdominal  parictes,  a  perfora- 
tion may  be  made  with  a  lancet  or  bistoury  at  uuce  through  the 
abdommal  wall  and  the  widl  of  the  cyst ;  and  through  tliis  opening 
the  fluid  may  be  allowed  to  drain  away.  But  generally  you  will 
make  use  of  the  ordinary  trocar  and  canula  for  the  evacuation  of 
ovarian  cysts,  and  in  regard  to  that  instrument  only  two  remarks 
occur  to  me  as  worthy  of  your  special  attention :  First ^  See  that 
the  trocar^  be  sharp  ;  for  a  blunt-pointed  instrument  causes  the 
patient  a  degree  of  pain  wliich  may  be  abno.^t  entirely  avoided  by 
using  an  instrument  in  proper  order,  and  which  should  be  mitigated 
to  a  certain  degree  even  in  the  use  of  a  blunt  one,  by  your  making 
a  preliminaiy  incision  through  the  skin  with  a  lancet  or  bistoury. 
S^condly^  Take  care  that  the  silver  tube,  or  canuta,  be  not  too  sharji 
at  the  point ;  for,  when  this  is  the  case,  it  may  happen  that  the  lin- 
ing Uieiiibrane  of  tlie  cyst  will  be  injureiU  and  even  a  bloodvc^el 
woimded  i  and  hemorrhage  into  the  interior  of  a  uewlyevacuated 
ovarian  sac  is  a  most  untoward  complication,  and  destroys  in  no 
ftmall  measui*e  the  patient's  chances  of  i-ecovery.  1  told  you  a 
minute  ago  that  the  entrance  of  air  into  the  interior  of  the  sac 
during  its  evacuation  was  an  accident  which  we  ought  to  do  all  in 
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our  power  to  avoid  and  avert.  In  tapping  the  cavity  of  the  pie 
iu  cases  of  empyema  or  pleuritic  effusions  of  any  kind,  the  dangei 
allowing  air  to  regurgitate  into  the  space  from  which  tlie  fluic 
escaping  is  even  greater  than  in  abdominal  tappings ;  and  a  vari 
of  contrivances  have  been  adopted  with  a  view  to  prevent 
Canulge  with  valves,  or  >vith  stopcocks,  or  with  a  piece  of  soft  tubi 
or  a  fold  of  softened  bladder  or  leather,  attached  to  the  extrem 
which  would  allow  the  fluid  to  pass  outwards,  but  which  col  lap 
under  atmospheric  pressure  when  the  fluid  ceased  to  flow,  and  v 
ously  modified  instruments,  have  also  been  used  with  the  vicTi 
preventing  the  ingress  of  air  into  the  cavity  which  is  being  enipti 
Perhaps  the  best  kind  of  instrument  that  you  can  use  for  this  ji 
pose  is  one  first  described  by  Mr.  Charles  TJiompson  in  the  Medi 
Times  and  Gazette  of  March  27,  1858.  It  consists  of  a  canula, 
which  the  trocar  fits  tightly,  like  a  piston,  end  which  has  a  sn 
projection  at  the  outer  or  lower  part.     (See  Fig.  70.)     To  this  p 
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Fig.  70. 


jection  an  elastic  tube  can  be  fastened  with  the  view  of  carrying  t 
fluid  into  a  large  tub  or  basin  placed  at  the  bedside ;  and  if  this  ta 
be  filled  with  water,  and  the  end  of  it  be  immersed  in  that  or  any  otl 
liquid,  it  acts  as  a  syphon  after  the  trocar  is  drawn  back,  and  pi 
motes  the  more  effectual  evacuation  of  the  cyst     (See  Fig.  71.) 
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Fig.  71. 
Whatever  bo  the  kind  of  instrument  you  employ  for  emptyii 
the  cyst,  you  will,  in  many  cases,  find  a  difficulty  in  eff'ecting  i 
complete  evacuation,  which  you  cannot  avert  by  any  modification  i 
the  form  of  canula  that  you  employ.  This  difficulty  arises  from  t) 
presence  of  small  semi-solid  masses  which  occur  in  greater  or  Icj 
abundance  in  many  dropsical  ovarian  sacs,  and  which  are  apt  to  gi 
into  the  tube,  and  plug  it  up,  after  the  greater  portion  of  the  flui 
has  escaped,  so  that  the  removal  of  the  latter  portion  of  the  flai 
becomes  obstructed.  These  occluding  masses  are  sometimes  forme 
of  lymphy  exudations  or  other  products  of  an  inflammatory  prooea 
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But  they  are  occasionally  found  where  no  inflammatory  attack 
seemed  ever  to  have  occurred,  and  in  such  cases  they  consist  of  the 
dibris  of  the  broken-down  septa  that  once  divided  a  single  large 
cyst  into  several  small  ones,  or  of  albuminous  matters  in  a  state  of 
partial  consolidation,  or  of  blood-clots.  Whenever,  therefore,  you 
go  to  tap  an  ovarian  cyst,  you  ought  to  have  some  instrument  by 
you  with  which  you  can  free  the  canula  of  such  obstructing  masses, 
either  by  pushing  them  back  into  the  cavity  of  the  cyst,  or,  better 
stiU,  pulling  them  outwards,  so  as  to  allow  of  the  free  escape  of  the 
remaining  fluid.  There  is  no  instrument  that  you  can  use  better 
adapted  for  this  purpose  than  the  ordinary  uterine  sound,  which  I 
should,  therefore,  advise  you  to  take  with  you  to  every  case  of 
ovarian  tapping.  Besides  making  use  of  it  for  clearing  the  occluded 
canula,  you  can  explore  with  it  the  interior  of  the  cyst  by  passing 
it  through  the  tube ;  and  by  this  means  you  may  gain  some  infor- 
mation as  to  the  extent  of  the  cavity,  the  number  and  size  of  the 
aecondary  cysts,  and  the  presence  of  calcareous  and  other  matters 
in  the  interior.  For  many  years  I  was  in  the  habit  of  using  the 
uterine  sound  in  this  manner;  and  I  have  sometimes  passed  it 
between  the  surface  of  the  tumour  and  the  abdominal  parietes,  with 
the  view  of  discovering  the  presence  and  extent  of  any  existing 
adhesions.  But  I  have  seen  dangerous  symptoms  result  from  the 
probing  of  dropsical  cysts  of  the  ovary,  and  I  would  advise  you, 
therefore,  to  abstain  from  having  recourse  to  it,  except  in  cases 
where  it  is  a  matter  of  primary  importance  to  gain  certain  informa- 
tion as  to  the  condition  of  the  interior ;  and  even  then,  before  having 
recourse  to  it,  it  would  be  well  for  you  to  pause  and  consider  whether 
the  information  you  are  likely  to  receive  by  the  process  be  of  such 
value  as  to  warrant  you  in  subjecting  the  patient  to  the  risks  of 
inflammation  attendant  on  the  exploration.  There  is  sometimes  a 
fiftrther  source  of  difliculty  in  the  complete  evacuation  of  ovarian 
cysts,  when  a  number  of  secondary  cysts  of  large  size  are  present ; 
and  in  such  cases  the  primary  sac  can  only  be  emptied  by  making 
a  perforation  in  the  walls  of  the  minor  sacs,  so  as  to  allow  them  to 
collapse,  and  to  be  emptied  of  their  contents  also.  This  perforation 
you  will  be  best  able  to  make  by  means  of  a  long  sharp-pointed 
probe,  such  as  the  strong  stylet  of  a  large  elastic  catheter  sharpened 
at  the  point.  Passing  this  through  the  canula,  and  pressing  the 
point  of  it  steadily  against  the  septum  at  its  most  yielding  point, 
the  instrument  may  easily  be  made  to  perforate  it ;  and,  if  the  con- 
tents of  the  subsidiary  cyst  bo  not  too  viscid,  they  will  escape  through 
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the  punctured  orifice  into  the  large  cavity,  whence  they  will  escape 
through  the  canula.  Tliero  is  one  great  danger  attendant  on  this 
proceeding,  and  that  is,  tlie  risk  of  injuring  one  of  the  hlood-Tessels 
that  may  be  ramifying  in  tlie  septum ;  and  you  mnst  therefore  avoid 
it  as  much  as  possible. 

III.— FoRMixd  A  Communication  between  tiie  Interior  of  m 
Cyst  and  the  Cavity  of  the  Peritoneum. 

In  addition  to  the  operation  of  simple  tapping,  it  has  been  pro- 
posed to  operate  so  as  to  leave  a  permanent  aperture  of  comnmBi' 
cation  between  the  interior  of  the  evacuated  cyst  and  the  cavitrrf 
tlie  peritoneum.  TJie  proposal  originated  in  the  observation  of  nA 
cases  as  I  have  already  described  to  you  when  speaking  of  the  oea- 
sional  spontaneous  cure  of  the  disease.  I  have  put  on  record  sevcnl 
cases  in  which  ovarian  sacs  haj»pened  to  be  accidentally  raptmedlif 
falls,  etc.,  where  the  dropsical  ovaruin  fluid  in  consequence  ests»i 
into  the  cavity  of  the  peritoneum,  where  active  diuresis  ins  hM*- 
diately  set  up,  and  where  the  patient  has  required  no  subseqoetf 
tapping.  In  some  cases,  where  probably  the  cyst-walls  are  pe» 
liarly  thin,  the  distension  and  accumulation  of  fluid  goes  on  Cv 
months  and  years,  till  at  last  the  sac  gives  way,  the  ovarian  ial 
cscai>es  into  the  i)eritoneum,  there  is  profuse  diuresis  for  a  few  dw 
with  rapid  subsidence  of  the  abdominal  swelling,  and  then  tlie  pitietf 
remains  comparatively  well  for  a  time,  till  months  or  years  after- 
wards  there  is  a  re-accumulation  of  fluid,  either  in  the  old  M  i> 
another  cyi^t  belonging  to  the  mass,  and  Nature  again  repeats  her 
secret  tapping.  I  saw,  for  exami>le,  a  few  weeks  ago,  with  bJ 
fiiend.  Dr.  Patorcion  of  Leith,  a  patient  who  has  been  for  eightrti 
years  the  subject  of  ovarian  dropsy.  Six  times  durin<»  that  wro4 
have  the  cyst  or  cysts  burst,  allowing  the  fluid  to  escape  iuto  thf 
peritoneal  cavity,  and  to  be  removed  by  spontaneous  and  proftiM 
diuresis.  After  tlie  last  time  thfit  this  occurred,  four  vcars  i^ 
tlie  patient  declares  she  l)ecame  as  "swamp  and  genteel"  as  flj 
young  girl.  How  and  why  does  the  fluid  become  thus  absorbed  iri 
prevented  from  accumulation  after  this  accident  ]  On  the  principk 
that  while  the  cyst  has  a  great  secreting,  but  no  absorbing  poT«ft 
the  peritoneal  nieuibrane,  on  the  contrary,  is  richly  supplied  witk 
absorbents,  and  has  consequently  a  correspondingly  great  potrffcf 
removing  any  fluids  which  may  be  efi'used  iuto  its  cavity;  so  that, 2 
a  permanent  aperture  be  established  between  the  two  cavities,  tto 
fluid  that  is  poured  out  on  the  inner  surface  of  the  cyst  escapes  into 
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abdotninal  carity,  and  is  there  absorbed  from  its  peritoneal 
lining ;  so  that  in  this  way  a  balance^  ns  it  were,  of  secretion  antl 
absorption  comes  to  be  established  between  the  two  membranes, 
which  prevents  the  re-accumuktiun  of  the  fluid  ;  and  the  establish- 
ment of  this  compensating  balance  in  so  far  may  be  regarded  as  a 
form'of  cure.  Dr.  Blundell  was  the  first,  I  believe,  to  suggest  this 
mode  of  treatment,  and  Gu^^rin,  Bain  bridge,  and  othera,  have  tried 
to  imitate  it.  The  operation  has  usually  been  done  by  making  an 
incision  through  the  abdominal  parietes,  and  cutting  out  a  portion 
of  the  exposed  c^'stic  wall*  Gu^rin  attempted  to  fulfil  the  intended 
indication  by  making  a  subcutaneous  incision  in  the  wall  of  the  sac 
by  means  of  a  small  tenotomy-knife.  But  to  this  mode  of  operat- 
ing there  is  first  this  great  drawback,  that  once  or  twice  large 
Testis  ramifying  on  the  surface  of  the  tumour  have  been  cut  across, 
and  proved  the  source  of  a  fatal  hemorrhage.  I  went  on  one  oeca- 
won  to  England  to  see  a  patient  operated  on  after  the  manner  pro- 
posed by  Mr.  Bainbridge,  viz.  by  cutting  down  on  the  tumour,  and 
removing  a  piece  of  the  cj'st-walL  In  that  case,  however,  the  fluid 
which  escai>ed  proved  to  be  of  a  deleterious  chai'acter,  and  when  it 
came  in  contact  with  the  peritoneum  it  gave  'rise  to  a  degree  of  in- 
flammation  in  that  membrane  which  proved  fatal  to  the  patient. 
The  risk  of  wounding  the  large  superficial  vessels  of  the  tumour  ie 
certainly  in  some  degree  avoided  when  that  plan  of  performing  the 
operation  is  adopted  ;  but,  secondly,  there  is  another  strong,  insuper- 
able objection,  common  to  it  and  to  the  method  of  Gu^rin,  that  it 
places  the  patient  in  the  most  imminent  peril  by  throwing  into  the 
peritoneal  cavity  a  quantity  of  fluid  which  is  a.^  likely  as  not  to  be 
0f  an  inflammatory  and  highly  irritating  nature.  I  do  not  think, 
however,  that  because  the  oi>eratxon  as  thus  performed  is  a  very 
unsafe  one,  the  principle  of  the  operation  ought  on  tlia^  account  to 
be  entirely  condemned  and  rejected  from  practice.  On  the  contrary, 
I  believe  that  by  simply  modifying  it  in  some  degree,  it  may  yet 
prove  to  be  one  of  the  best  and  safest  methods  of  treating  some 
eases  of  the  disease.  One  great  source  of  danger  in  the  perform- 
ance of  the  operation,  as  I  have  just  stated,  is  the  admission  Into 
the  peritoneum  of  a  deleterious  and  dangerous  fluid.  But  this  may 
be  avoided,  and  the  operation  so  far  modified  and  improved,  by 
making  a  preliminary  tapping  of  a  portion  of  the  fluid,  with  the 
view  of  ascertaining  how  far  it  is  bland  and  benign  in  its  character, 
or,  on  the  contrar5%  morbid  and  dangerous ;  for  then,  if  the  dropsical 
fluid  is  bland,  we  may  allow  it  to  escape  into  the  peritoneal  cavity  f 
31 


458  OVAKIAN  DROFST. 

wliile,  on  the  contrary,  if  it  be  acrid,  discoloured,  or  ooinmixed  wiiii 
blood  or  pus,  or  oven  doubtful  in  its  character,  it  can  be  whoQj 
Avithdrawn  through  the  canula  as  in  the  coinxnon  operation  of  tip- 
ping.    I  have  tapped  several  patients  in  this  ivay  first ;  and,  ham; 
made  sure,  from  the  appearance  of  the  fluid  that  escaped,  thatitvt> 
healthy  in  character  and  unmixed  with  inflammatory  or  other  iit 
terious  matters,  I  have  had  no  hesitation  in  stopping,  as  it  vere;tiir 
ta])2)ing  during  the  course  of  it,  shutting  up  the  cutaneoas  orifioei 
and  allowing  the  last  part  of  the  fluid  to  run  into  the  cavity  tf  tk 
abdomen.     By  this  simple  means,  I  have,  in  more  than  one  instSHt 
succeeded  in  effecting  a  complete  cure.     The  first  principal  point  k 
the  operation  is  to  ascertain  and  duly  appreciate  the  diaracterof  tie 
cystic  contents,  before  venturing  to  permit  of  their  escape  iototk 
peritoneal  cavity.     But  after  having  made  this  tentative  tap|Niigtf 
the  greater  portion  of  the  fluid  contained  in  an  ovarian  cjit,  ^ 
first  meet  with  the  most  difficult  step  in  connection  with  the  open- 
tion.     Of  course,  the  remaining  fluid  can,  for  the  most  pttS^ 
pressed  out  easily  enough  into  the  abdominal  cavity  ;  but  wbc&tk 
cyst  has  boon  thus  emptied  and  collapsed,  the  punctured  wflil 
heals  up  readily  and  rapidly.     If  it  is  thus  allowed  to  ck»e,tk 
communication  between  the  interior  of  the  cyst  and  the  caviijcf 
the  abdomen  is  thus  shut  off,  and  the  fluid  merely  collects  agsiiE 
the  sac;  and  the  condition  of  the  patient  is  but  little  chngi 
The  second  and  most  important  point  is  to   keep  the  lip  of  \^ 
puncture  in  the  ovarian  cyst  from  closing  by  the   first  int(nti» 
The  grea*  obstaclo  to  the  success  of  the  operation,  therefore,  lui  ^ 
the  difficulty  of  keeping  open  for  a  few  days,  or  till  all  tendencytf 
the  adhesion  and  closure  of  its  edges  is  past,  the  aperture  of  «& 
-munication  between  the  two  cavities.     To  gain   this  object,  and  ^ 
prevent  the  too  rapid  healing-up  of  the  punctured   orifice,  I  It**^ 
sometimes  made  use  of  a  largo  quadrangular  instrument  (seeF^ 
72  and  73),  instonid  of  the  ordinary-sized  trocar,  for  puncturiogtk 
cyst,  as  the  wound  made  by  an  instrument  of  that  size  and  ^ 
does  not  heal  up  so  rapidly  as  the  small  triangular  wound  left  l** 
ordinary  trocar.     One  of  the  best  instances  of  a   cure  of  oTiiic 
dropsy  that  I  have  seen  effected  by  this  means  occurred  in  the* 
t)f  a  patient  who  came  to  me,  six  or  eight  years  ago,  from  Irel»i 
I  inado  a  small  incision  through  the  integuments  of  the  abikiKt 
and  having  perforated  the  ixjmainder  of  the  parietes  and  the  «1 
of  the  cyst  by  means  of  such  an  instrument  as  I  have  referred  to. 
I  drew  off  about  four-fifths  of  the  fluid  through  the  wide  cazinh 
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and  then  shut  up  the  orifice  in  the  abdomioal  pariotes.     Oa  the 

following  day  I  found  Uie  ovaHian  sac  roimd  aud  still  of  cooaiderable 

fiiee,  and   pressed  with    considerable   force 

npon  the  tumour  and  iUttened  it  out,  by 

bursting  open  the  wound  in  the  cjst*wall, 

and"  breaking  up,  as  I  belieye,  the  adhesions 

that  had  already  begun  to  fona  between  the 
f^gee.  This  slight  operation  was  repeated 
Ibr  four  or  five  days  in  ducceesion.  Each 
day  when  I   put  my  hand  on  the  tumour 

I  felt  that  it  had  become  to  some  extent 
rounded  and  filled, — fresh  fluid  always  hav- 
ing been  tecreted,  and  dammed  in  by  the 
repeated  attempts  at  union  between  the  raw 
lips  of  the  wound  made  by  the  puncturing 
instrument.  Elach  day  I  compressed  the 
tumour  till  the  newly- secreted  fluid  miuJe  a 
way  for  itself  into  the  peritoneal  cavity  by 
bursting  through  the  loosely- healed  aperture, 
fintil  at  last  the  tumour  remained  finally 
flattened,  and  a  fistulous  ehannel  of  commu- 
nication was  permanently  eatablished  between  tlie  interior  of 
the  cyst  and  the  cavity  of  the  abdomen.  In  this  way  the 
patirnt  was  cured  of  her  diaea&e,  and  &he  is  still,  I  believe,  in 
B  the  enjo}nnent  of  perfect  health,  Thia  is  certainly  as  simple  and 
safe  a  method  of  curing  the  disease  as  could  well  be  devised  for 
thoi^e  cases  where  the  cysts  are  few  and  tlieir  contents  noninflam- 
matory ;  and  it  approaches  as  closely  as  possible  in  its  results  to 
tboae  rather  rare,  but  most  desirable,  instances  of  cure  which  we 
Sonietimc*s  see  ensuing  on  a  simple  tapping.  Indeed,  I  feel  well 
iflsured  that  when  these  coses  have  been  more  carefully  studied,  and 
the  manner  in  which  tlie  cure  1$  brought  about  has  been  finally 
lenade  out,  it  will  be  fuund  that  tire  lips  of  the  internal  wound  do 
nnt  cohere  after  the  perforation  of  the  sac,  but  from  some  fortunate 
Accident  or  other  are  kept  separate  till  all  chance  of  their  union  is 
dfstrfiyetl,  and  a  permanent  a|>ertaro  remains,  through  wliich  the 
ttuid  secretod  in  the  cyst  ttixiy  escape  into  the  abdominal  cavity*  to 
be  absorbed  by  ita  peritoneal  lining,     I  have  tried  onoo  or  twice  to 

7^  Tlie  troou  with  tiuadiimgukr  point  for  tuning  Urge  openings  ijito 

I  i^.  73,  The  eorrespontllng  c»no)A, 
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make  such  an  opening  in  the  cyst-wall  as  was  likely  to  remain  per 
manently  open,  by  cutting  out  a  rounded  portion  of  it  with  an  in- 
strument such  as  was  proposed  some  years  ago  for  punching  oat  a 
round  aperture  in  the  trachea,  but  I  have  never  been  able  to  sacceed 
in  making  such  an  aperture.     The  best  means  that  I  as  yet  know 
of  for  attaining  the  object  in  view  is  to  operate  in  the  maniierl 
have  already  indicated — viz.,  after  cutting  through  the  skin  of  tlie 
abdominal  parietes  with  a  lancet  or  scalpel,  to  complete  their  perfor- 
ation, and  to  penetrate  into  the  sac  with  a  large  trocar,  so  made  as 
to  leave  a  four-cornered  wound,  like  a  Maltese  cross — thus  +  ;  and 
then,  \^en  the  fluid  has  in  part  escaped,  to  close  up  the  wound  ii 
the  abdominal  parietes,  and  keep  that  in  the  cyst-wall  open,  by 
pressing  out  once  a-day,  or  ofbener,  a  small  quantity  of  the  flnkl 
that  remains  or  is  secreted  afresh  in  the  interior  of  the  sac    b 
every  case  of  tapping,  and  particularly  of  first  tapping,  where  tk 
fluid  is  found  clear  and  bland-looking, — where  there  aie  no  adk- 
sions, — and  where  there  exists  no  tendency  to  local  irritation  aoi 
inflammation,  I  think  it  would  be  advisable  to  attempt  to  make  tin 
aperture  in  the  cyst  permanent  in  this  way  by  allowing  a  quantif 
of  fluid  to  remain  in  it,  and  pressing  out  some  into  the  abdonuBil 
cavity  for  several  successive  days,  so  as  to  prevent  union  of  the 
edges  of  the  trocar-wound  in  the  cyst  by  the  first  intention,  aid 
thus  establish  a  permanent  opening  or  fistula  in  the  site  of  tiir 
wound.     But  various  other  surgical  measures  have  been  tried  in  tlie 
treatment  of  ovarian  dropsy,  as 

IV. — Establishing  a  Fistulous  Communication  between  thi 
Lnteriou  of  the  Cyst  and  a  Mucous  or  Cutaneous  Surfacx 

When  speaking  of  the  different  modes  in  which  Nature  sonfr 
times  terminates  a  case  of  ovarian  dropsy,  I  took  occasion  to  tell 
you  t)iat  she  occasionally  efi*ected  her  object  by  producing  a  fistalws 
opening  in  the  cyst  at  some  point  where  it  had  become  adliereot  W 
a  mucous  canal,  and  where  there  was  thus  afforded  to  her  a  duanJ 
for  the  constant  escape  of  the  freshly-secreted  fluid.  A  similtf 
orifice  for  the  escape  of  the  fluid  has  in  other  cases  been  successfiillj 
establislied  on  a  cutaneous  surface.  Art  has  tried  to  imitate  tius 
curative  plan  of  Nature  too,  hut  as  yet  with  doubtful  6aoB» 
Tlius,  it  lias  sometimes  happened  that  an  operation  for  the  cxtir|»- 
tion  of  an  ovarian  tumour  has  been  left  unfinished  because  of  tk 
great  extent  of  adhesions  that  were  found  to  exist  between  the«B» 
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of  the  abdomen  and  the  surface  of  the  cyst ;  and  instead  of  having 
all  the  womul  dosed  up  again,  it  has  only  been  closed  in  part,  and 
the  wall  of  the  cyst  has  been  stitched  to  the  skin  of  the  abdomen 
.with  a  view  of  leaving  a  permanent  apextura  Such  caaes  \mve 
usually^  I  believe,  proved  fatal  But  the  desired  objeet  may  some* 
time«  be  attained  by  performing  the  operation  in  a  less  dangerous 
manner,  which  you  will  bo  best  able  to  understand  and  appreciate 
from  the  history  of  a  case  which  some  of  you  have  seen,  where  the 
patient  is  in  process  of  being  cured — or,  it  may  be  said,  is  cured — 
by  an  operation  of  this  kind.  Allow  me  to  read  you  the  notes 
which  I  have  of  her  c^ise,  taken  in  the  beginning  of  July  : — 

**  Airs.  J{ ^  iiged  39,  has  had  four  children,  the  la&t  fourteen  montiiB  ngo. 

After  the  birth  of  her  second  child,  which  took  placf  five  yeiirs  ago,  she  waa  sur- 
prised to  find  that  no  apprpvi^bli!  dim  inn  lion  io  the  alio  of  her  abdomen  "Iiad 
titki^u  plact\  and  that  she  continued  to  be  jia  large  as  wh^n  ahe  was  arrived  at  the 
full  term  of  pregnaney.  When  she  eame  to  me,  about  sir  weeks  after  that  con- 
ftncment,  I  foiind  her  labouring  under  an  ovarian  dropsy,  wliiah  \\'Q3  tapped  a 
fortnight  afterwards  in  the  country,  and  a  Urgp  quantity  of  clear  fluid  was  drawti 
oE  About  thirteen  montlis  afterwards  she  gave  birth  to  her  thij-d  child,  and  then 
it  was  fonnd  that  the  flmd  had  been  again  acoutnnlnting.  Notldug  wa«  then  domc^ 
however,  although  the  swelling  went  on  increasing,  till  the  |iatient  again  becaine 
|jfogn«nt,  and  gave  birth  to  her  fourth  child  on  tJie  12th  of  May  1868.  Sh6  had 
not  at  that  date  completed  the  full  temi  of  utero^estatioo  by  about  a  month ; 
but  she  was  of  such  cnormoui  liac^  and  had  such  difficulty  of  resjiimtioii,  that  I 
waa  sent  for  io  bring  on  premature  labour.  The  child  was  bom  alive,  and  the 
mother  was  doing  well^  when  in  about  a  fortnight  her  medical  att<!ndant  tapped 
Uw)  cyst,  and  drew  oft  an  enormous  quantity  of  fluid,  whicU  was  again  found  to  be 
perfectly  clear.  He  then  injected  aoiue  port  wine  into  the  cyst,  the  consequence 
of  which  was,  that  a  very  high  degree  of  inflammation  waa  lighted  up  in  it,  and 
rendered  it  necessary,  in  foarteen  days  more,  again  to  have  recourse  to  tapping. 
Tlus  time  the  fluid  that  waa  dmwn  off  was  purulent,  and  had  a  very  bad  odour, 
wound  was  allowed  to  close  up,  and  in  about  three  weeks  a  considerable 
litty  of  fluid  had  agadn  accumulated.  At  tliis  time  1  again  saw  tha  patient^ 
who  seemed  aimckst  moribund.  I  recommended  that  the  tluid  should  be  drawn 
offemeo  more,  and  a  piece  of  lint  iutroducod  into  the  wound  to  allow  it  to  drain 
away  as  it  was  secreted.  The  operation  was  performeil,  and  the  patient  did  weli 
The  tent  of  lint  was  withdrawn  every  night,  and  the  fluid  tlmt  had  collected 
during  the  precMing  twenty-four  hours  alIow<?d  to  escape.  About  a  month  from 
the  time  that  this  treatment  began  to  be  adopt*td  the  patient  was  so  fiir  recovered 
aft  to  be  able  to  be  out  of  bed.  Sinee  tlien  she  has  continued  to  use  the  tent  made 
oi  Unt  stee|ied  in  olive-oil ;  and  now  the  ovarian  tumour  is  reduced  to  about  the 
•1^  of  an  adaH  head,  but  continues  slM  to  furnish  a  purulent  discharge." 

At  the  time  when  this  report  of  the  ca&e  was  drawn  up,  I  iutro- 
d  four  long  loops  of  iron  wire  into  the  interior  of  the  suppurat- 
iftg  sac,  with  a  view  of  exciting  8uch  an  amount  of  adhc&ive  inthiru 
matoiy  action  as  might  lead  to  its  complete  occlusion.     The  desired 
object  has  been  in  aome  measure  attained — for  the  cavity  is  now 
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much  more  contracted  than  it  was  a  month  or  two  ago,  and  tbe 
whole  mass  has  undergone  a  diminution  in  size.  This  patient  may 
now  indeed  be  regarded  as  being  so  far  cured  of  her  disease^  that 
she  is  in  the  enjoyment  of  excellent  general  health,  and  is  equal  U» 
the  performance  of  all  her  avocations ;  and  although  the  continiul 
slight  discharge  is  still  a  source  of  some  local  discomfort,  jet  I  barf 
little  doubt  that  that  also  will  betimes  cease  to  annoy  her. 

In  the  preceding,  as  in  some  other  instances,  the  formation  of  an 
artificial  fistulous  opening  between  an  ovarian  sac  and  the  ext^nul 
surface  of  the  abdomen  has  so  far  proved  quite  successful.  TJnder 
what  circumstances  should  this  practice  bo  adopted  %  or  why  had! 
recourse  to  it  in  the  case  which  I  have  related  to  you  1  I  hid  le 
course  to  it  in  that  ciise — Firsij  because  the  patient  was  evidently 
about  to  sink  under  the  repeated  accumulations  and  tappingi; 
Secondly,  because  tlie  lining  membrane  of  the  cyst  was  the  seatof 
extensive  suppurative  inflammation,  and  any  mishap  in  themit 
tapping  which  allowed  the  pus  to  escape  into  the  cavity  of  the  pfli- 
toneum  would  certainly  have  proved  fatal  to  tho  woman ;  M 
Thirdly,  because  the  symptoms  of  the  case  led  me  to  believe  tbt 
the  anterior  surface  of  the  sac,  at  one  part  at  least,  was  firmly  il- 
herent  to  the  abdominal  wall  in  front,  and  I  believed  that  I  oooU 
tap  the  ovary  tlirough  this  part  with  safety,  and  make  a  large  enoo^ 
opening  in  this  situation  to  allow  of  the  free  escape  of  the  cot- 
tents  of  the  cyst,  keep  this  ajM^rture  from  closing,  and  change  it, « 
I  did,  into  a  fistula.  The  insertion  of  a  tent  was  used  for  this  poi- 
pose.  But  other,  and  probably  safer,  measures,  have  been  pn^wsed 
to  effect  the  same  ends ;  and  fistulous  openings  have,  as  I  shall  state 
to  you  at  our  next  meeting,  been  made  into  ovarian  cysts  under 
different  conditions  than  those  that  I  have  describeiL 
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LECTURE  XXX. 

ON  OVABIAN  DROPSY,— INJECTION  OF  IODINE, 

Gentlemkn — At  the  close  of  my  last  lecture  I  was  speaking  of  the 
plan  of  treating  dropsical  disease  of  the  ovary,  by  forming  a  fistu- 
lous communication  between  the  interior  of  the  cyst  and  a  mucous 
or  cutaneous  surface.  You  must  permit  me  now  to  make  a  few 
additional  observations  on  this  subject,  before  I  pass  on  to  the  dis- 
cussion of  the  use  of  iodine  or  ot^ier  irritating  injections  into  oYarian 
cyste. 

The  proposal  to  cure  cystic  tnmours  of  the  ovary  by  making  a 
penniminit  opening  or  fistula  into  the  cyst,  is  not  a  new  one  ;  for  it 
was  proposed  by  Celsns  long  ago  to  leave  a  metallic  tube  in  the  per- 
forating wound  made  in  the  operation  of  tapping,  with  the  \iew  of 
permitting  the  fiuid  to  drain  afterwards  away  as  it  was  secreted. 
It  is  a  mode  of  treatment  that  would  doubtless  be  pursued  oftener 
at  the  present  day,  if  we  only  had  at  command  more  certain  dia- 
gnostic  means  of  ascertaining,  before  having  recourse  to  it,  that  the 
ovarian  tumour  at  the  place  selected  for  tapping  and  leaving  in  the 
metallic  tube,  was  so  bound  to  the  anterior  abdominal  walls  by  old 
hesive  inflammation^  as,  by  amalgamating,  as  it  were,  together  the 
ominal  wall  and  the  contiguous  part  of  the  ovarian  cyst,  to  pre- 
t  any  great  risk  of  peritonitis,  or  of  effusion  into  the  peritoiK*al 
cavity,  from  the  operation-  Or,  again,  if  wc  possessed  any  sure  and 
comparatively  safe  means — wliich,  as  yet,  we  have  not — of  T>Tr 
viousjy  producing  artificially  the  required-  adhesions  bet\\ 
front  of  the  cyst  and  the  abdominid  walls,  the  ]ilan  laid  down  hy 
Celsns  would  be  more  frequently  followed.  Probably  it  may  yet  be 
found  that  the  very  form  of  tube  which  he  suggests — a  metallic 
tube^ — may,  when  left  in,  with  adequate  precautions,  not  be  found 
£0  dangerous  as  many  now  supj)ose  ;  and  that,  wliile  its  presence 
led  to  the  effVision  and  fonnation  of  the  desired  atlhesions,  it  at  the 
tame  time  established,  in  the  least  ptiilous  manner,  the  fistulous 
«ommunieuti^>a  which  it  was  wished  to  form* 
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Fistulous  communications  between  the  interior  of  an  ovaritti 
dropsy  and  the  exterior  of  the  body,  have,  within  the  present  cen- 
tury, been  repeatedly  attempted  to  be  established  in  another  way— 
namely,  by  tapping  the  principal  ovarian  cyst  or  cysts  throng  the 
vaginal  canal ;  and  then,  by  means  of  a  tube  or  catheter  left  in  for 
some  time,  forming  a  canal  in  that  dependent  direction  by  which  tiie 
ovarian  fluid  could  subsequently  escape,  and  the  tamour  become 
collapsed  and  contracted.  Naumann,  Eecamier,  Nonat,  Ant.  Dubois^ 
Amott,  Ogden,  Bishop,  and  others,  seem  all  to  faaye  operated  upon 
this  principle,  and  some  of  them  with  successful  *  results.  This 
surgical  mode  of  treating  ovarian  dropsies  was  adopted  and  poB- 
tised  by  the  late  celebrated  Professor  Kiwisch,  of  Wurzburg,  and  ii 
much  bcpraised  by  himself  and  his  still  more  distinguished  succesnr, 
Professor  Scanzoni.  Tliey,  I  repeat,  withdrew  the  fluid  contained 
in  the  tumour,  by  puncturing  the  principal  cyst  or  cysts  througli  the 
roof  of  the  vagina,  and  leaving  either  the  canula  or  some  other  tube 
m  the  wound  to  produce  a  permanent  fistula  in  that  depoideil 
direction.  To  enlarge,  when  necessary,  the  waaai 
in  the  wall  of  the  cyst,  so  as  to  facilitate  the  eeope 
of  the  fluid,  and  obviate  in  some  measure  itstead- 
ency  to  close  up,  Scanzoni  makes  use  of  a  hSk 
with  a  long  stalk,  made  to  pass  through  the  csbA, 
and  having  a  small  projecting  cutting  extr^nitf 
attached  to  it.  (See  Figs.  74,  75,  76.)  Into- 
mation  has  frequently  resulted  from  this  operation, 
so  severe  in  some  cases  as  to  end  fatallv.  h 
others,  after  all  risk  of  the  inflammation  has  ab- 
sided,  frequent  injections  of  tepid  water  have  beet 

10h     ^  made  into  the  cavity  of  the  cyst,  to  clear  oot  the 
11      jr  inflammatory  products,  and  other  noxious  matteis 
M   *^^^^   ^^   sometimes  found   to  accumulate  in  t!ie 
^L  interior  of  ovarian  cysts  that   have  been  opewd 
^B  Great  success  has  been  reported   to   have  attencW 
Fi-.  74.    75.     76.  ^^^^  operation  in  the  hands  of   Scanzoni,  who  is 
said  to  have  cured  eight  out  of  fourteen  patieaw 
affected  with  ovarian  dropsy  by  this  kind  of  treatment.     His  c«o 
were,  no  doubt,  selected  cases,  and  very  properly  so  ;  for'  Dr.  W«l 

Fig.  74.  Scanzoni's  trocar  and  canula  for  tapping  ovarian  cysts  throofilithl 
roof  of  thf!  vagina. 

Fig.  75.  Tlie  canula  or  tube  wliicli  is  left  in  the  wonnd. 

Fig.  76.  Bistoury  for  dilating  the  opening  nindc  by  the  troov. 
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who,  so  far  as  I  know,  is  one  of  the  taw  who  have  practised  thiis 
fonn  of  operation  in  this  country,  tells  us  tlmt  in  two  out  of  the 
three  cases  iu  which  ho  operated,  such  a  formidable  degree  of 
inflammation  was  lighted  up  that  the  life  of  the  patient  wtm  placed 
in  imminent  danger.  Kecamier,  Michon,  and  others,  have  lost  their 
patients  from  peritonitis*  Still  the  great  propoition  of  successful 
resalts  that  have  been  reported  in  Germany,  as  having  resulted 
from  this  method  of  surgical  treatment,  ought  assuretily  to  have 
caused  it  to  be  more  frequently  adopted,  were  it  not  that  in  the 
majority  of  cases  there  exists  a  great  obstacle  to  the  possibility  of 
tapping  safely  and  easily  per  vaginam  in  the  large  extent  of  solid 
or  semi-solid  tissue  that  is  usually  found  at  the  lowest  part  of  an 
ovarian  tumour.  For,  as  I  have  already  told  you,  wliile  one  or 
more  of  the  rysts  in  the  highest  part  of  the  tumour  go  on  fiUbg 
and  enlarging  upwards,  the  mass  of  cysts  in  the  lowest  part,  where 
the  tumour  is  subjected  to  pressure,  remain  small  and  undeveloped, 
so  that  it  feels  ahnost  solid  at  the  part  reached  through  the  vaginal 
vault ;  and  the  perforating  instrument  would  have  to  penetrate 
through  a  thick  layer  of  nearly  solid  tissue  ere  it  arrived  at  the 
cavity  of  the  cyst  that  requires  to  be  evacuated*  It  is  at  this  part 
of  the  tumour,  moreover,  that  nearly  all  the  vessels  which  coutri- 
bate  to  its  nourishment  enter  it,  and  in  thrusting  an  instrument 
into  the  tumour  in  tliis  situation,  we  run  some  risk  of  wounding 
some  of  these  vessels,  many  of  which  are  of  very  considerable  size* 
It  is  as  yet  impossible,  however,  finally  to  deteiinine  the  real  or 
relative  value  of  this  operative  procedure ;  but  I  have  little  doubt 
that  in  some  selected  cases  it  will  yet  he  found  to  be  the  most 
»ppropri4Ue  means  of  treatment,  and  particulaily  in  those  instances 
of  ovarian  dropsy  in  which  the  diseased  mass  presses  down  upon 
the  roof  of  tho  vagina,  and  is  felt  very  distinctly  fluctuating  there, 
cm  making  a  vaginal  examination.  At  present,  certainly,  the  pre- 
judices  of  the  profession  are  all  against  it ;  but  ]>rejudices  are  but 
veiy-  uncertain  indices  of  the  value  or  worthlessness  of  any  kind  of 
operation,  and  are  always  liable  to  he  suddenly  overturned  An 
operative  pmcedure  which  the  members  of  the  profession  at  one 
moment  dread  and  deciy,  may  be  ardently  adopted  and  advocated 
the  next  Who  would  have  thought,  for  example,  but  a  few  years 
ago,  that  we  should  be  treating  hernia  by  passing  needles  through 
the  neck  of  the  sac,  and  leaving  foreign  bodies,  in  the  form  of 
metallic  ligatures,  in  that  situation  for  six  or  BQven  day&,  with  tho 
view  of  producing  adhesive  infianunation  ?    The  experience  of  M. 
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Gerdy  anil  others  proves  tlmt  the  use  of  silk  or  c  - 

the  same  purpose  is  often  attended  with  danger  and  _ .,.. ,.,    Befurei 

were  made  fully  alive  to  the  value  of  that  peculiar  chanict«r 

Ttietftllic  wireS|  which  permits  of  their  continued   contact  with  i 

various    fitnictures  of  the    body  without    exciting    tmy 

degree  of  inHanmiation,  we  wer«  all  afraid  of  intromittiBg  ynHJk  d» 

peritoneum  by  the  introduction  into  it  of  may  kind  of  ligatiuiff 

suture ;   and  the  man  who  w  ould  have  been  so  bold  as  to  \un§ 

metallic  or  any  other  stitch  in  the  neok  of  a  hemijil  sac  wouM  hm 

heen  held  to  l>c  foolhardy,  and  thfe  operation  would  1 

sidered  hazardous.     Few  would  have  believed  it  pos  ^  ^^^ 

an  operation  could  have  been  performed  BucceasfuUy  ;  ajxl 

have  Rothmund  telling  us  that  he  has  perform     '  i- 

twelve  or  tliirteeu  hundred  c^^a  in  8Ucce«i?^ianj  \k  i 

a  fatal  issue.     Such  congiderationB  may  keep  us  fix^m  too 

throwing  aside  or  condemning  a  newly- proposed  mode  of 

in  any  kind  of  ilisease.     But,  on  the  other  band^  it  would 

that  it  is  not  always  safe  to  follow  out  too  far  anj  neir  pnodviij 

cure.     Thus,  seeing  the  perfect  safety  with  which   iron 

metallic  wires  could  be  introduced  through   the   pcritoncimi ' 

cure  of  heniia,  1  imagined  that  this  pit^perty  mights  be  mado  Ufell 

for  the  cure  of  hydrocele.     Accordingly,  in  two  .►f 

ease,  procured  for  me  by  Dr*  James  Young,  1  mii  j   ^ 

of  iron  wires  into  the  cavity  of  the  tunica  vaginalis  t^^is^  hf  | 

ing  a  long  curved   needle   in  a  fixed   handli*    i   '        t         oj 

dependent  part,  and  after  the  jxiint  of  Uie  instnii. 

near  the  summit,  passing  through   the  ey**  of  it  thr^Ns  tr 

threads,  which  were  left  in  the  interior  of  the  tnr        »* 

withdi-awn.     In  both  causes  the  fluid  drained  a. 

these  se ton- wires,  which  were  al lolled  to  rrmaiu  for 

days,  and  by  their  presence  there  they  excited    --r 

adhesive  inflammation  as  led  to  the  cotoplrCn   »' 

cavity.     The  result,  so  far,  was  [ 

operation  camo  to  be  t^''-^  bv 

eeton  sometimes^ perl 

irritating  the  p-\rts  it  fi 

undesirably  e.x-<-iv-'  ^1 

gone  on  to  sv\ 

obliged  i" 

liydro"  '- 

eftvity  ^^M.i 


468  OVAlilAX  DKOPgT. 

ful  wliether  the  cyst  was  tnily  ovarian,  or  merely  in  the  region  of 
the  ovarj'.  The  subsequent  history  of  the  patient,  who  is  still 
living,  and  enjoying  a  great  share  of  good  health,  despite  of  the  pre- 
sence of  a  new  series  of  ovarian  cysts,  has  proved  the  case  to  be  of 
ovarian  origin.  Since  that  period  I  have  used  iodine  injections 
after  tapping,  in  a  great  number  of  instances  of  ovarian  dropsy. 

M.  Yelpeau  was  probably  the  first,  however,  to  suggest  the 
application  of  iodine  injections  to  the  cure  of  ordinary  ovaran 
dropsies.  He  proposed  this  use  of  iodine  in  1843.  M.  Boinet  ha 
carried  out  the  practice  so  extensively  and  systematically  in  France, 
as  to  entitle  him  to  the  credit  of  having  introduced  it  to  the  notice 
of  the  i)rofession  in  that  country,  and  raised  the  proceeding  there  t« 
the  rank  of  a  recognised  operation.  So  much  has  been  said  botH  for 
and  against  the  injecting  of  the  preparations  of  iodine  into  OTaiiu 
sacs,  that  before  we  proceed  to  discuss  the  cases  for  whidi  it  ii 
adapted  and  the  modus  operandi^  it  will  be  well  for  us  to  consider 
what  we  are  likely  to  have  as 

1.  The  Results  of  the  Operation, — Injection  of  tincture  of  io-line, 
or  of  some  of  the  other  i)reparations  of  that  drug,  has  been  W 
recoui-se  to  now  in  a  gieat  number  of  cases  of  ovarian  disease  of 
every  variety.  Unfortunately,  ho^vever,  the  results  of  these  hoik- 
rous  operations  have  not  been  given  to  the  world  in  a  form  whid 
renders  them  available  for  a  statistical  analysis,  or  which  wooU 
enable  us  to  estimate  i)reciscly  the  relative  value  of  this  as  comparei 
with  other  surgical  methods  of  treating  cystic  tumours  of  the  ovary. 
I  have  myself  thrown  iodine  injections  into  ovarian  cysts  forty  or 
fifty  times  at  least ;  but  I  have  no  memoranda  to  enable  me  to  sIwt 
you  the  result  in  an  exact  tabular  form.  Our  minds  are  all  consti- 
tuted very  differently,  and  I  regret  to  say,  that  for  myself  I  bte 
no  power  or  disposition  for  the  daily  detail  and  annotation  of  any 
long  series  of  individual  cases  and  operations  like  this.  The  only 
stiitistical  data  of  any  value  or  extent  that  I  am  acquainted  witk  in 
regard  to  tliis  subject  were  brouglil  forward  by  AL  Velpeau  on  tbu 
occasion  of  a  discussion  regarding  the  treatment  of  ovarian  dropsy 
by  means  of  iodine  injections,  raised  in  the  French  Academy  by 
iM.  Barth,  a  few  years  ago.  According  to  these  statistics,  out  d 
130  patients  who  were  operated  upon,  30  died,  64  were  cured  and 
3G  were  temporarily  ameliorated.  In  20  out  of  the  30  patients 
who  died,  however,  the  operation  was  not  confined  to  the  simple  in- 
jection of  iodme  into  the  interior  of  the  evacuated  cyst  or  CTst& 
The  injection  in  these  twenty  cases  was  only  had  recourse  to  ai 
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auxiliary  to  a  much  more  formidable  form  of  operation,  of  which  I 
have  already  spoken — that,  viz.,  where  the  eanula  used  in  the  tapping 
of  a  cyst,  or  some  other  tube  instead,  is  left  for  a  lengthened  period 
in  thewoun^l^  with  the  view  of  keeping  up  a  connection  between  the 
iRlerior  of  the  cavity  and  the  external  surface  of  the  body  so  long 
as  the  morbid  fluid  continued  to  be  secreted.  Deductings  then, 
these  cases,  as  not  bearing  directly  on  the  jioint  at  issue,  we  have 
110  cases  and  10  deaths.  In  other  words,  the  mortality  from  tap* 
ping,  and  the  injection  of  iodine  into  ovarian  cysts,  according  to 
these  data,  is  1  death  out  of  every  11  cases  of  the  operation — a  rate 
of  mortality  which,  if  we  may  rely  on  other  statistics,  is  not  greater 
than  that  attendant  on  the  operation  of  tapping  alone,  especially 
when  i»erfonncd,  as  we  have  seen, for  the  first  time;  and  which  will 
appear  all  the  more  wonderful  if  you  recollect,  that  in  the  case  of 
the  ten  patients  where  this  mode  of  the  operation  did  eventuate 
fatally,  death  did  not  always  follow  from  the  first  injection,  for  some 
of  tliem  had  been  tapped  and  injected  several  times  ere  they  finally 
SuccumbcHh  Tliat  the  operation,  when  performed  in  properly-selected 
eases,  is  a  comparatively  barmlesii  one,  I  can  testify  as  the  result  of 
my  own  oxi>eriencc,  For  out  of  tlie  forty  or  fifty  cases  in  which  I 
have  had  recourse  to  it,  I  liave  seen  only  one  where  death  ensued  as 
a  result  of  the  iodine  injection.  In  the  case  I  refer  to,  I  went  to 
some  distance  in  the  country  to  operate  on  the  patient.  The  cyst 
was  of  enormous  size,  and  the  patit^nt  tapped  for  the  firat  time ; 
after  the  cyst  had  lieen  evacuated  and  injected  with  tincture  of  iodine; 
symptoms  of  collapse  came  on,  and  the  patient  died  six  or  eight 
hours  afterwards.  In  sticli  a  case  it  is  difficult  to  say  how  far  the 
fatal  result  was  due  to  the  injection,  or  to  the  mere  operation  of 
tapping.  For^  let  mo  again  remind  you,  simple  evacuation  of  a 
large  ovarian  sac  has  sometimes  been  followed  by  as  sudden  and 
8j)eedy  death  in  the  way  of  collapse.  Perhaps  the  comparative 
freedom  from  danger  with  which  I  have  found  this  operation  of  in- 
jecting ovarian  cysts  with  iodine  to  be  attended  is  due  to  the  circum- 
gtonce  that,  since  the  occurrence  of  the  preceding  case,  I  avoid,  as 
a  rale,  having  recourse  to  it  in  all  first  tappings.  However  this 
may  be,  it  is  but  right  that  I  should  tell  you  that  the  o[>eration  does 
not  apparently  always  prove  m  innocaous.  Tims  Scanzoni  records 
tliat  he  has  had  recourse  to  it  only  in  four  cai?es,  and  that  all  his 
patients  dieth  How  he  came  to  have  such  disastrous  •results  1 
[inot  in  the  least  comprehend ;  and  I  feel  convinced  that  had  ho 
it  persevered  with  the  operation  in  properly-selected  cases,  he 
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would  ultimately  have  come  to  form  a  very  different  opinion  in  ngaid 
to  its  value  in  the  treatment  of  ovarian  dropsy  from  that  he  at 
present  holds.  But  wliile  I  can  entirely  corroborate  Velpeaa  and 
Boinet  in  their  statement  as  to  the  usual  safety  of  the  operatiim,  I 
am  by  no  means  suro  that  Yelpeau's  statistics  give  us  a  correct  idea 
as  to  its  relative  success.  AVlicn  he  tells  us  that  cures  are  prodnred 
in  tiie  proportion  of  more  than  one-half  of  all  the  patients  operated 
on,  I  think  tlie  statement  is  too  strong ;  and  I  believe  that  if  %  los^ 
period  had  elapsed  between  the  date  of  the  operations  and  the  tiw 
of  their  publication,  it  would  most  probably  have  been  found  that  a 
greater  number  of  relapses  had  occurred  than  his  statistics  indicit^ 
That  a  cure  of  ovarian  dropsy  may,  and  frequently  does,  result  finoa 
the  evacuation  of  the  dropsical  cyst  or  cysts,  and  the  subseqnaS 
injection  of  iodine  into  the  cavity,  is  a  point  proved  by  the  txft 
nence  of  numerous  operators.  I  have  myself  seen  cures  accc*- 
plislied  in  this  way  in  a  number  of  cases  of  several  years'  donofla 
at  least ;  but  the  proportion  of  ultimately  and  x>emianently  saooeo- 
ful  cases  I  should  estimate  at  less  than  one^third  of  all  the  caaK 
o[>orated  on.  In  very  many  cases,  again,  where  the  tumour  doe 
afterwards  reap])ear,  I  am  certain  that  its  growth  has  been  for  i 
time  checked  and  most  decidedly  delayed  by  the  iodine  injectNa 
That  this  has  liappened,  for  example,  in  a  patient  at  present  in  tk 
hospital,  I  think  no  one  can  reasonably  doubt  The  patient  I  ids 
to  is  an  unmarried  female,  sixty-one  years  of  age,  who  was  unJfrmy 
care  five  years  ago  with  a  large  multilocular  cystic  tumour  of  tbe 
left  ovary.  One  of  the  cysts,  which  was  at  that  period  very  UiW 
and  fluctuating,  was  evacuated  of  a  great  quantity  of  fluid.  iiJ 
some  tinctun?  of  iodine  was  inject<jd.  The  patient  had  no  bad  synp- 
toms  of  any  kind  afterwards.  The  progress  of  the  disease  seeBrt 
for  the  time  to  be  checked,  and  the  tumour  continued  to  prwwrve  is 
diminished  bulk  for  nearly  two  years.  By  that  time,  however,  it  bi 
begun  again  i>erceptibly  to  enlarge,  and  continued  graduallv  to  gror 
till  its  great  size  became  a  source  of  discomfort  and  distress.  In  tflf 
month  of  July  last  she,  therefore,  presented  herself  again  at  tb? 
hospital ;  Init  as  the  enlargement  of  the  tumour  seemed  to  dewnl 
on  the  simultaneous  growth,  and  almost  equal  development  ofz^nH 
number  of  small  cells,  none  of  which  outstripped  the  others  nwA 
in  size  and  prominence  ;  and  as  the  evacuation  of  one  or  two  m«* 
of  those  small  sacs  produced  but  slight  and  temporary  relief  to  "J* 
patient ;  she  Wiis  advised  to  return  home  for  some  months,  in  the  hope 
that  in  the  gradual  growth  of  the  several  cell%  some  of  the  Ecptt 
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would  give  wiy,  and  lead  to  the  fbrm&tion  of  a  single  large  cyst, 
which  might  then  be  emptied  with  some  prospect  nf  success.  The 
fluid,  I  may  state,  that  was  then  drawn  off  was  perfectly  clear,  and 
had  evidently  accumulated  in  a  previously  uniujured  cynt,  thus  show- 
ing that  the  large  cyst  that  had  been  previously  tapped  and  injected 
live  years  previoualy  had,  in  all  probability,  become  completely 
obliterated.  In  the  month  of  October  the  patient  returned,  and,  hh 
lier  symptoms  had  be-come  urgent,  I  tapped  one  of  the  most  promi- 
nent cyst«,  and  drew  off  a  quantity  of  iluid,  which  was  still  perfectly 
'dear,  and  injected  about  five  ounces  af  tincture  of  iodine  into  the 
cavity  of  the  evacuated  cyst,  but  without  producing  any  good  result 
The  patient  fevered  ftUghtly,  and  had  a  threatening  of  intlammation 
in  the  ovariiui  cavity.  The  application  of  a  large  blister,  however, 
proved  sutticient  to  check  it,  and  the  patient  aoou  recovered  j  but 
with  the  al>douien  little,  if  at  all,  rednced  in  size,  so  that  about  aix 
weeks  afterwards  it  was  found  necessary  again  ta  have  recourse  to 
tapping.  On  this  occasion  about  1 40  ounces  of  an  opalescent  fluid 
W*re  drawn  off,  wliich  waf  tinged  with  a  pale  violet  or  greenish  hue 
— a  pretty  eur^  indication  that  the  fluid  had  simply  rc^^accumnlat6d 
in  the  cyst  that  had  previously  been  emptied  and  injected  with  iodine. 
The  patient  has  recovered  well  from  tliis  last  operation.  I  think 
there  can  be  little  doubt,  however^  that  in  the  first  instance,  when 
the  patient  was  tapped  and  injected  five  years  ago,  the  operation 
then  performed  obliterated  the  very  large  cyst  which  existed  at  that 
time,  and  had  the  good  effect  of  staying  the  growth  of  the  disease, 
and  preventing  its  progress  durin  '  '  rig  period.  In  such  a  case 
as  that,  I  have  no  he^itatioti  in  Kr  .at  had  no  application  of 

iodine  been  made  to  the  interior  of  the  evacuated  eyst,  it  would  have 
refilled  rapi<lly  ;  the  tumour  would  in  a  short  time  have  regained  its 
original  size,  and  the  i>atient  would  very  likely  have  returned  to  the 
hospital  in  five  or  six  months,  instead  of  keeping  comparatively  well 
for  five  long  years*  And  1  have  seen  various  instances  of  a  similar 
kind  where  the  injection  of  iodine  into  the  interior  of  an  evacuated 
cyst  ha»  had  the  good  effect  of  retarding  for  a  considerable  period 
the  growth  of  the  tumour,  when  it  has  failed  in  effecting  a  x>erma- 
nent  and  perfect  cure*  Sometimes^  however,  the  injection  of  iodine 
seems  to  be  utterly  without  effect,  Wliy  it  should  be  eo  I  caimot 
tell»  but  it  frequently  enough  happens  that  the  fluid  reaccumulatee 
in  the  cavity  of  a  cyst  that  has  been  injected  with  iodine,  just  is 
rapidly,  to  all  appearance,  as  if  it  had  been  simply  tapped.  It  may 
be  that  in  sueh  a  ease  the  irritant  is  not  applied  properly  to  every 
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part  of  the  lining  membrane  of  the  cyst,  and   such  is  probably  tkc 
true  explanation  of  those  failures  which  soiuetimes  occur  in  case 
whei-e  ioduretted  injections  are  made  into  cysts  of  unusuAlly  large 
dimensions.     Such  cysts  are  almost  peculiar  to  unilocular  lumonrs: 
and  perhaps  the  explanation  of  the  failure  in  cases  of  the  compin- 
tively  small  cysts  of  multilocular  growths,  such  as  we  have  an  ex- 
ample of  in  the  patient  of  whom  I  spoke  a  minute  or  two  ago,  is  to 
be  sought  for  on  the  other  hand  in  the  irregularities  produced  in  iu 
interior  by  the  intruding  cysts  around  it  which  prevent  the  oppoMd 
surfaces  from  coming  accurately  into  apposition,  and  so  prevent  all 
chance  of  obliteration  of  the  cavity.     We  may  thus  have,  as  a  Rsob 
of  the  injection  of  some  preparation  of  iodine  into   an  evacoited 
ovarian  cyst,  cither — 1st,  A  complete  cure  of  the  disease ;  or,  2AA 
temporary  arrest  of  its  progress ;  or,  3d,  In  a  small  proportion  d 
cases  there  may  be  no  amelioration  of  the  patient's  condition,   b 
regard  to  the  class  of  cases  where  the  operation  proves  poweiks 
for  good,  it  becomes  a  fair  subject  of  inquiry  to  examine  whether  ii 
is  ever  attended  with  injurious  consequences.    Now,  as  I  have  alreidf 
stated,  upon  this  point  my  experience,  so  far  as  it  goes,  tends  to 
show  that  the  operation  is  not  attended  with  any  great  degree  of 
danger.     Much  has  been  said  and  written  as  to  the  evil  effects  likdf 
to  ensue  from  the  escape  of  some  of  the  injected  fluid  into  the  peri- 
toneal cavity,  and  there  cannot  be  two  opinions  as  to  the  necesBtj 
of  adopting  every  precaution  for  the  avoidance  of  such  an  acddesl 
But,  after  all,  it  is  questionable  whether  the  danger  from  this  souiff 
bo  always  so  great  as  it  has  been  represented  ;   for  it  would  appetf 
that  when,  through  some  carelessness  in  the  manipulation,  iodine  ia 
allowed  to  come  in  contact  with  the  peritoneum,  the  irritation  it  [W- 
duces  is  purely  local,  and  does  not  lead  to  the   development  of » 
general  peritonitis.     Inflammation  is  sometimes  set  up,  however, ia 
the  interior  of  the  cyst,  as  a  consequence  of  the  operation;  to 
never,  with  perhaps  one  single  exception,  (Ud  the  inflammation  p 
on  to  such  a  degree  as  seriously  to  endanger  the  life  of  the  patiart 
out  of  the  many  cases  where  I  have  had  recourse  to  it.     In  the  ex- 
ceptional case  to  which  I  allude  an  accident  occurred  such  as  I  took 
occasion  in  my  last  lecture  to  warn  you  against.      The  canoli «» 
too  sharp  at  the  point,  and  injured  some  of  the  blood-vessels  nni 
fying  in  the  lining  membrane  of  the  sac,  as  was   evidenced  by  the 
escape  of  blood  along  with  the  amber-coloured  fluid  with  which  tHn^ 
cyst  was  filled.     The  patient  was  wcry  weak,  and  I  had  some  hesitfr 
tion  in  injecting  anything  into  the  emptied  sac  ;  but  as  the  blood 
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fitill  eontmued  to  escape  after  the  fluid  was  all  evacuatetl,  and  there 
fieemed  to  be  no  other  meana  of, arresting  its  flow,  I  injected  six 
ounces  of  the  tincture  of  iodine  Usually,  as  1  shall  explaiu  to  you 
immediately,  I  allow  the  iodine  again  to  escape  after  it  liaa  been 
f*^t-  I'  ♦I  to  all  tht?  inner  surface  of  the  cyst;  but  in  this  instance 

t]ji  probably  produced  coagiilation  of  the  blood  and  got  com- 

mingled with  it,  for  not  more  than  a  few  drops  could  be  made  to  run 
back  through  the  caimla.  Such  dotted  masses  naturally  acted  a£ 
foreign  botlies  in  the  interior  of  the  cavity,  and  lighted  up  a  degree 
0f  inflammation  that  k^pt  the  patient  for  many  weeks  in  a  precari- 
ous condition ;  but  she  ultimately  recovered^  and  the  sac  has  become 
gradually  refilletL  In  only  one  single  case^  as  I  Itave  said,  have  I 
seen  death  apparently  ensue  from  the  operation  ;  and  in  that  case 
the  fatal  effect  seemed  due  to  the  shock  of  the  operatitm.  Death, 
as  I  have  said»  was  produced  by  a  kind  of  collapse,  such '  as  occa- 
sionally occurs  after  eitcision  of  the  cervix  uteri,  perineal  section  in 
the  malo,  etc ;  and  whether  that  be  attributable  to  the  injection  of 
iodine^  or  was  a  residt  of  the  tapping,  as  wo  know  it  sometimes  is, 
I  am  unable  to  determine,  I  have  never,  then,  seen  ioduretted  in- 
jections excite  a  fatal  iuflaramatiou  in  the  case  of  ovarian  disease ; 
nor  have  I  been  able  to  satisfy  myself  in  any  instance  that  this 
operation  has  tended  in  any  way  to  promote  the  grpwth  of  the 
tumour,  or  to  accek*rate  the  ordinar}*^  fatal  issue ;  and  I  Ijelieve  that 
this  testiniony  will  be  corrobonited  by  all  practitioners  who,  in  per- 
forming the  operation,  are  sufficiently  careful  in  studying  the  kind 

Kaf  ca.ses  requirhig  the  operation. 

^^B  ^*  Gf*^'^  uqidnng  ilu  Operation. — Some  of  the  more  ardent  ad vo- 
cstteft  of  this  mode  of  treatment  seem  inclined  to  have  it  adopted 
and  applied  in  every  case  of  ovarian  dropsy  that  comes  before  them  i 
and  I  believe  that  in  almost  every  form  which  the  disease  is  liable  to 
assume,  and  in  almost  every  condition  in  which  patients  affected  with 
it  are  likrly  to  be  found,  injections  of  iodine  Imve  been  mad©  with  the 
expectation  of  producing  a  cure^  In  the  fii'st  case  of  the  disease  foir 
which,  80  far  as  I  know,  injections  of  iodine  were  ever  had  recourse 
to,  the  lining  membrane  of  the  sac  waa  already  in  a  state  of  chronic 
inflammation  at  the  time  the  operation  was  performed,  and  had 
been  furnishing  a  purulent  secretion  for  a  lengthened  period.  The 
tyni  had  come,  in  fact,  to  resemble  a  large  chronic  abscess,  that 
Inquired  to  bo  opened  from  tune  to  time ;  and  it  was  probably  the 
analogy  between  tlio  pathological  condition  of  the  lining  membrane 
of  the  ovarian  sac  and  that  of  the  walls  of  clironic  abscest^es  thai 
32 


474  OVAKIAN  DR0P3T. 

led  to  the  adaptation  to  the  former  of  a  method  of  treatment  that 
had  been  often  enough  previouslyjound  successful  for  the  cure  of  the 
latter  form  of  disease.     In  this  case  the  operation  finally  led  to  a 
cure,  but  not  till  after  a  lengthened  period ;  and  in  all  probabilitT 
the  cavity  would  have  healed  up  at  least  as  rapidly,  had  no  iodiw 
at  all  been  injected  into  it,  but  a  permanent  fistulous  opening  made 
to  allow  the  purulent  fluid  to  drain  away  as  it  was  secreted   h 
such  a  case,  at  all  events,  I  should  be  more  hopeful  of  a  final  m- 
cessful  issue  from  this  latter  mode  of  treatment  than  from  the  ioje^ 
tion  of  any  preparation  of  iodine,  providing  always  that  there  hal 
existed  a  sufficient  amount  of  adhesion  between  the  surface  of  tk 
tumour  and  the  peritoneal  lining  of  the  abdominal  wall     For  tk 
operation  of  injecting  iodine  into  an   ovarian  cyst    presents  tUi 
advantage  over  the  other  plan  of  treatment  to  which  I  refer,  tU 
it  may  safely  be  had  recourse  to  when  the  tumour  is  mobile  oi 
unadherent ; /while,  on  the  contrary,  it  is  not  contra-indicated  lif 
any  degree  of  adhesion,  however  extensive,  that  may  have  oocnnri 
between  the  walls  of  the  abdomen  and  the  surface  of  the  tomfl* 
The  occurrence  of  inflammation  in  the  peritoneal  covering  of  oTaria 
growths,  and  the  formation  of  extensive  adhesions  between  thai 
and  the  adjacent  surfaces,  often  form  insuperable   barriers  to  tk 
operation  o£  ovariotomy,  but  present  no  hindrance  to  the  injeedoa 
of  iodine  into  the  cavity  of  the  cyst.     But,  on  the  other  band,! 
have  in  most  cases  been  particularly  careful    to   avoid  injeditt 
iodine  into  an  ovarian  cyst  when  I  have  noticed  the  contents  to  be 
mixed  up  with  inflammatory  products,  although  I  have  done  » it 
a  few  cases  where  the  application  of  the  irritant  to  the  chronio^' 
inflamed  surface  seemed  likely  to  produce  no  violent  effect,  butooly 
a  sliglitly  alterative  action;  and  I  think  it  is   always  a  safe  rale w 
follow,  not  to  have  recourse  to  injections  of  any  kind  into  an  acukir 
inflamed  ovarian  cyst.     For  if  the  dangers  of  tapping  are  tenfoH 
greater  in  cases  where  some  degree  of  inflammation  has  been  ligtai 
up  in  the  cyst  previous  to  the  operation,  the  risks,  it  appears  to  nt 
will  be  only  aggravated  by  the  application  of  any  irritating  sub- 
stance to  the  already  morbidly-disposed  surface.      Again,  in  osff 
where  you  have  any  great  degree  of  difficulty  in  effecting  a  full  tf«i 
complete  evacuation  of  a  cyst  from  the  commixture  of  a  multimdfjf 
gelatinous  semi-solid  masses  with  its  fluid  contents,  the  injection  rf 
iodine  is  apt  to  be  attended  with  this  drawback — that  it  prodoccrf 
coagulation  of  the  albuminous  matters  contained  in  the  cyst,  and 
thus  forms  a  number  of  clotted  masses,  which  cannot  escape  thiwg^ 
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the  canuia,  and  are  nofc  likely  soon  to  be  absor1>e4  ;  but  which  are 
very  liable  to  act  the  part  of  foreign  bodies,  and  lead  to  inflamma- 
tion of  the  lining  membrane.  Probably  some  little  chemical  inquiry 
will  betimes  enable  the  obstetric  practitioner  to  overcome  this  diffi- 
culty. Out  of  the  body,  the  addition  of  a  small  quantity  of  aqua 
pota^sa?  to  the  gelatinous  fluid  drawn  from  an  ovarian  sac  will  occa- 
sionally, if  not  always,  make  this  fluid  freely  and  perfectly  mbc  with 
tincture  of  iodine  ;  while  before  the  addition  of  the  alkali  the  iodine 
only  mixed  in  points  and  patches  with  the  ovarian  fluid,  and  if  in- 
jected by  itself  into  a  sac  with  these  contents,  would  have  conse- 
quently hi^en  most  inadequately  and  imperfectly  applied  to  the 
lining  membrane^  provided,  at  any  part,  any  of  the  secretion  of  the 
cyst  remaincnl  With  the  exceptions  wdiich  I  have  stated,  I 
believe  the  injection  of  iodine  into  the  interior  of  evacuated 
ovarian  cysts  may,  as  a  rule,  be  had  recourse  to  with  safety, 
IHfitli  retardation  of  the  disease  in  many  cases,  and  with  perma- 
nent success  and  cure  in  some.  The  hope  of  benefit  and  of  cure 
mil  vary  with  the  character  of  the  disease  which  is  treated. 
Ill  cases  of  multilocular  cystic  tumours,  you  can  hardly  hope  by 
means  of  one  single  injection  to  produce  a  complete  and  lasting 
cure,  for  then  you  only  empty  and  act  upon  the  lining  membrane 
'Of  one  out  of  a  multitude  of  cysts,  or  at  most  of  several  cysts  in 
commnnication  with  tliat  one  ;  and  the  utmost  you  can  then  usually 
expect  is,  that  the  chief  cyst,  or  cysts,  of  the  group  %vill  by  this 
IBeans  become  obliterated,  and  the  progress  of  the  disease  be  thus 
stayed  for  a  time.  Tn  some  rare  cases,  perhaps,  the  irritant  injected 
into  the  cavity  of  one  cyst  may  have  the  happy  efl*ect  of  inducing  a 
Certain  amount  of  absorption  in  the  walls  of  those  around,  80  that 
in  til  is  way  Bome  of  these  other  cysts  may  come  also  to  be  in  some 
degree  diminished.  But  I  greatly  doubt  whether  the  iodine  injected 
fnto  one  cyst  ever  has  the  eflfcct  of  leading  to  the  complete  oblitera- 
tion of  the  neighbouring  sacs,  unless  it  reaches  their  cavities  ;  and 
this  can  only  be  done,  in  most  coses,  by  having  recourse  to  the 
cepimite  tapping  and  injection  of  each  particular  cyst  Boinet 
pl.i  ^  faith  ia  the  treatment  of  muUih>cu[ar  ovarian  tumours 

b^\  ^'  cyst  after  cyst ;  and  there  can  be  no  doubt  that  a  sue* 

^6sion  of  cj*st«  may  be  in  this  way  cured  by  repeated  injections. 
Tlie  cases,  however,  for  which*  iodine  injections  seem  to  be  best 
adapt^-'d  are  those  where  the  tumour  is  unilocular,  wIrtc  the  single  cyst 
bfts  been  already  tapped  once  or  oftener,  and  still  continues  free  from 
trace  of  inflammatory  action.     In  all  such  cases  I  believe  iodine 
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may  be  injected  with  the  greatest  possible  degree  of  safety  to  tl 
patient,  and  with  the  most  hopeful  prospects  of  a  full  and  final  car 
By  means  of  iodine  injections  I  have,  as  it  appears  to  me,  fieed 
number  of  patients  from  a  disease  wliich,  if  uninterfered  witK  < 
interfered  with  only  in  the  way  of  a  palliative  paracentesis,  nmi 
sooner  or  later  have  carried  them  off ;  and,  so  far  as  I  am  aUe  t 
judge,  the  cure  has  been  complete  and  is  likely  to  be  permnieBl 
Such  seems  to  liave  been  the  case,  for  example,  with  a  young  womi 
who  called  at  my  house,  along  with  a  relative,  the  other  day,  n 
who  was  one  of  tlie  earliest  patients  that  I  injected  with  tinctoRfl 
iodine.  She  was  tapped  for  the  first  time  eight  years  ago,  beeai 
of  an  ovarian  tumour  which  had  been  growing  for  about  a  jcc 
before,  and  had  attained  such  great  size  as  to  interfere  witb  bff 
breathing,  and  otherwise  to  render  her  uncomfortable,  ft 
fluid  drawn  off  was  perfectly  clear;  and  in  about  six  nofitli 
it  had  grown  as  large  as  before,  but  then  seemed  to  wai 
stationary.  Six  years  ago,  exactly  two  years  after  the  first  ixpin 
she  was  again  tapped,  and  this  time  a  quantity  of  tincture  of  iofr 
was  thrown  into  the  cyst.  She  had  a  slight  degree  of  pain  At- 
wards,  which  was  subdued  by  a  one-grain  opium  pill  ;  and  renai*' 
in  bed  for  a  fortnight  From  that  time  to  this  she  has  soleni 
from  no  untoward  symptom,  and  at  present  it  is  altogether  imp*- 
sible  to  feel  any  tumour  whatever  in  the  pel  vis,  either  throu^  ^ 
abdominal  parictes  or  through  the  vagina,  although  when  I  a»  to 
two  years  ago,  I  could  still  distinguish  an  abnormal  bodj  tbat; 
and  the  contracted  and  atrophied  cyst  must  doubtless  still  WK* 
How,  then,  is  this  operation  to  be  accomplished  1 

3.  Mode  of  Operating,  and  Apparatus  required. — When  yoogot* 
inject  iodine  into  an  ovarian  cyst  in  any  case  where  you  have  d««f- 
mined  on  having  recourse  to  this  operation,  you  require  to  take^i* 
you — 1st,  An  ordinary  trocar  and  canula,  with  which  to  panitoff 
and  evacuate  the  cyst ;  2d,  A  long  glass  tube,  with  a  nozzle, eapaSf 
of  being  adapted  to,  3d,  A  gum-elastic  male  catheter,  with  the  op* 
ing  at  the  end  of  the  tube ;  4tli,  A  uterine  sound  ;  5th,  Ten  <« ' 
dozen  ounces  of  tincture  of  iodine,  or  of  the  liquor  iodinei  co^ 
situs  ;  Cth,  A  piece  of  lint,  and  some  long^  strips  of  stickingpl** 
In  performing  the  operation  the  patient  is  placed  on  her  side* 
the  front  of  the  bed,  as  I  have  already  described  to  you  fit  *•* 
length,  and  the  full  and  complete  evacuation  of  the  cjrst  is  to  I* 
effected  in  the  same  manner,  and  with  precisely  the  same  pw**" 
tions,  as  in  an  ordinarj'  simple  tapping.     Having  emptied  the  ffi* 
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you  place  your  finger  upon  the  orifice  of  the  caiiula,  to  prevent  the 
possibility  uf  the  ingress  of  air,  while  an  assistant  fills  the  injecting 
apparatus  with  the  fluid  you  have  determined  upon  using.  Per- 
haps the  simpleBt  and  most  convenient  form  of  injecting  appa- 
ratus ia  that  which  I  now  show  you.  (See  Fig,  77,)  It  con- 
dsts  of  a  long  glass  tuhe  (a),  capable  of  holding  eight  or 
ten  ounces  of  fluid  fitted  into  a  pointed  wooden  box  or 
nozzle  (d).  With  thb  instrument  you  can  effect  your 
purpose  perfectly  well,  placbg  the  palm  of  the  hand  on 
the  wide  mouth  of  the"  tulio,  to  prevent  the  action  of 
the  atmospheric  pressure  when  you  wish  to  restrain  the 
flow  c^f  the  liquid  from  the  lower  orifice,  and  removing 
the  hand  when  you  are  prepared  to  allow  the  liqtiid  to 
run  out  into  the  ovarian  sac.  But  the  use  of  such  an 
instrument  is  attended  with  some  inconveniences^  that 
may  bo  obviated  by  introducing  between  the  nozide  and 
the  long  tube  that,  is  passed  into  the  interior  of  the 
cyfit  an  inch  or  two  of  india-rubber  tubing  (c  c),  which 
you  can  close  at  will  by  means  of  a  simple  spring  (d). 
So  long  as  the  spring  is  allowed  to  remain  closed  no 
fluid  can  escape  from  the  tube  ]  but  the  moment  its  hold 
18  relaxed  by  the  ends  being  compressed,  the  weight  of 
the  atmosphere  suffices  to  drive  out  the  fluid  with  the 
due  degree  of  force ;  and  should  the  flow  appear  to  be  ^ 
interrupted,  or  should  it  cease  altogether,  from  obstruc- 
tion in  the  catheter,  or  some  other  cause,  you  can  usuall} 
force  it  on  easily  enough  by  blowing  into  the  tube 
iritli  a  moderate  amount  of  force.  To  carry  the  fluid  ^'^js-  77, 
into  the  interior  of  tho  cyst  you  make  use  of  tlie  long  elastic 
catheter,  to  which  I  have  already  referred-  This  is  passed  through 
the  canula  into  tlie  interior  of  the  cavity ;  and  before  commencing 
the  operation  you  must  have  made  sure  that  the  catheter  and  canula 
are  of  such  respective  dimensions  that  the  former  can  be  passed 
easily  through  the  tube  of  the  latter  when  it  becomes  necessary  to 
inject.  Before  introducing  the  catheter  into  the  cavity  of  the  cyst. 
you  must  attach  it  to  the  point  of  tho  apparatus  I  ha%^e  just  de- 
scribed ;  and  you  must  be  careful  to  have  it  filled  with  the  fluid  by 
relaxing  for  a  second  or  two  the  pressure  of  the  spring  on  the  inter* 
V€tung  inch  of  india-nibber  tubing.     If  you  neglect  this  precaution. 

Fig.  77.  Appar&tns  iiM-d  fur  injecting  Amd»  into  the  interior  of  pracusted 
0fttriitn  cy»t«. 
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and  introduce  the  catheter  into  the  cyst  before  attaching  it  to  ik 
instrument,  and  without  filling  it  witli  the  iodine,  you  can  easilv  see 
that  the  liquid,  ere  it  can  enter  the  cavity  of  the  cyst,  must  fe 
drive  before  it  Uie  air  that  is  contained  in  the  catheter,  and  tlie 
operation  becomes  unnecessarily  and  unfortunately  complicated  k 
the  presence  of  the  air  in  the  newly-emptied  cyst.     WTiile  the  injrt- 
lion  of  the  liquid  lias  been  going  on,  the  patient  is  still  l}'ing  on  k 
side ;  but  after  enough  has  been  thrown  in,  the  catheter  is  lemored, 
the  finger  is  again  placed  upon  the  orifice   of  the  canula,  and  tk 
patient  is  made  to  turn  on  her  back,  and  perhaps  in  other  directios 
also,  while  the  tumour  is  manipulated  and  kneaded  with  the  fat 
hand,  with  the  view  of  insuring  a  more  effectual  application  of  tk 
irritant  to  the  whole  surface  of  the  lining  membrane  of  the  a^ 
When  this  has  been  done,  the  patient  is  again  turned  on  her  ai!& 
and  the  fiuid  is  allowed  to  run  out     Its  escape  may  even  sometiDfi 
be  hastened   by  pressure  cautiously  applied ;  for  your  object  o 
injecting  any  preparation  of  iodine  into  the  interior  of  an  onda 
cyst  is  not  to  leave  it  there  as  a  lasting  irritant,  but  simply  iopti 
all  over  its  inner  surface  with  a  view  of  changing  the  secRtag 
action  of  its  lining  membrane,  and  of  setting  up  there  the  adbeaii 
stage  of  inflammatory  eff'usion.     The  injected  fluid,  then,  haiig 
been  all,  as  far  as  possible,  again  withdrawn,  you  proceed  caieUtf 
to  remove  the  canula,  and  afterwards  to  apply  a  pad  of  lu^oi 
three  or  four  straps  of  adhesive  plaster,  such  as  we  saw  to  be  fts* 
sary  after  an  ordinary  tapping.     Such  is  the   simplest,  safest^  oi 
most  satisfiictory  process  that  I  know  for  introducing"  irritant  inji^ 
tions  into  the  interior  of  evacuated  cysts  of  the  ovary. 

But  there  are  still  two  questions  in  connection  with  the  cpa* 
Itton  that  you  will  be  ready  to  ask  me,  and  which  I  must  endeaTca 
briefly  to  answer.  What  kind  of  fluid,  or  rather  what  preparati* 
of  iodine,  is  best  adapted  for  ovarian  injections  ?  and  WTiat  amount 
of  fluid  may  or  ought  at  one  time  to  be  used  1 

Qualitij  and  Quantity  of  Iodine  required. 
In  reply  to  the  former  of  these  questions,  the  quality  of  tk 
iodine  solution,  allow  me  to  say,  that  the  preparation  which  I  lu« 
most  frequently  made  use  of  for  the  cure  of  ovarian  dropsy,  is  ^ 
ordinary  Tincture  of  Iodine  of  the  Edinburgh  Pharmacopceia-  Tte 
as  you  are  aware,  is  a  very  strong  preparation,  containing  half « 
drachm  of  iodine  in  every  ounce  of  rectiiied  spirit.  Fearing  tet 
the  alcohol  in  this  preparation  might  produce  its  peculiar  intoQCHt' 
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ing  effect  on  the  system,  in  some  cases  wbere  there  was  a  likelihood 
of  the  fluid  being  to  some  extent  retained  in  the  ca\'ity,  1  ha%^e  used 
the  Liquor  lodiiiei  Compositus  of  the  Edinburgh  Pharmacopoeia 
instead.  Tliis  is  a  much  less  potent  preparation >  containing  only 
tjlght  grains  of  iodine  in  every  ounce  of  the  fluid,  along  ^vith  half  a 
drachm  of  iodide  of  potiissium.  It  has  proved  effectual,  however, 
in  a  number  of  instances  ;  and  may  be  safely  employed  where  you 
wish  particularly  to  avoid  all  chance  of  the  narcotic  effects  of  the 
spirituous  preparation.  I  have  never  seen  these  effects  produced  to 
any  ver)'  alarming  extent,  even  in  cases  where  a  largo  quantity  of 
tincture  of  io<line  has  been  used  At  the  worst  the  patient  is  inco- 
herent, or  lies  in  a  druidcen  stupor  for  an  hour  or  two,  but  she  soon 
awakes  from  this  condition  as  the  exhalation  and  ehmination  of  the 
poison  goes  on  simidtaneously  from  the  lungs,  the  kidneys,  and  the 
$kin.  The  alcohol  Is  sx)eedily  di&pclled ;  but  for  some  days  after- 
wards the  odour  of  the  iodine  can  still  be  perceived  in  the  patient's 
pulmonary  and  cutaneous  exhalations.  You  am  also  trace  it  chemi- 
cally in  the  urine.  As  for  the  quantity  of  Iodine  to  be  used,  that 
will,  of  course,  vary  according  to  tlio  special  case.  \Ylien  the  cyst 
is  of  large  dimensions,  you  can  hardly  hope  to  bring  the  irritant  in 
contact  witli  the  whole  of  its  lining  membrane  unless  a  considerable 
quantity  be  introduced.  From  eight  to  twelve  ounces  may  be 
required  for  the  larger  cla^  of  cysts ;  and  I  have  sometimes  injected 
as  much  as  fourteen  ounces  at  once.  For  smaller  cysts,  from  four 
to  eight  ounces  may  suffice ;  but  there  are  probably  very  few  cases 
where  yon  will  succeed  in  producing  any  appreciable  effect  by  inject* 
ing  less  than  six  oimccs.  The  quantity  of  fluid  injected  can  easily 
be  regulated  either  by  having  the  glass  tube  graduated  to  ounces, 
or  by  keeping  it  in  a  bottle  correspondingly  marked  and  measured 
off. 

There  is  still  one  point  connected  with  the  iodine  treatment  of 
ovarian  dropsy,  in  regard  to  which  you  must  permit  me  to  make 
one  or  two  remarks  before  I  have  done  with  this  subject.     I  mean 

4.  The  Mmh  tn  which  Irritant  InjecUom  effect  a  Cure. — This  is  a 
subject  that  still  requires  investigation ;  and  to  the  question,  How 
does  the  injecliun  of  iodine  cure  ovarian  dropsy  ?  diff*nent  authors 
have  given  different  replies.  Some  say  that  it  produces  its  effect 
by  acting  on  tiie  walls  of  the  cyst  in  such  a  way  as  to  destroy  their 
power  of  secreting  the  fluid  they  habitually  poured  forth.  Others, 
again,  aver  that  iodine  only  cures  by  exciting  such  a  degree  of  io 
flammation  as  leads  to  the  complete  obliteration  of  the  cyst  and  th» 
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adhesion  of  the  collapsed  and  contracted  walls.  Whatever  inevs 
have  been  held,  seem  to  have  been  adopted  merely  as  a  matter  of 
opinion.  There  is  no  obser>'ation  on  record,  so  far  as  I  know,  to 
show  what  actually  ha])pens  in  cases  where  iodine  has  produced  i 
cure.  My  own  impression  is,  that  the  usual  effect  of  the  injeetkn 
of  iodine  is  complete  obliteration  of  the  injected  sac  bj  adheare 
inflammation.  I  ground  this  opinion,  firsts  On  the  analogous  effects 
of  the  injection  of  iodine  for  the  cure  of  hydrocele  ;  and  seeowUf,  Oi 
the  direct  observation  I  had  an  opportunity  of  making  in  the  case  of 
a  patient  who  had  at  one  time  been  subjected  to  the  injection  of 
iodine  for  the  cure  of  ovarian  dropsy.  The  patient  I  refer  to  csat 
to  me,  many  years  ago,  suffering  from  a  multilocular  ovarian  tnmoflr, 
for  which  she  had  been  tapped  several  times  and  in  rapid  succesxs^ 
without  any  better  result  than  the  most  temporary  relief.  I  injeetel 
the  most  prominent  cyst  with  tincture  of  iodine^  She  lecoToed 
well,  and  went  homo  much  reduced  in  size,  and  showing  no  appeir- 
ance  -of  any  new  development  in  the  tumour.  Long  afterwanh  she 
returned  to  Edinburgh;  wishing  to  be  again  operated  on  as  befcw 

as  some  of  the  secondaiycjtii 
had^  after  a  time,  taken  (nt 
more  active  growth,  and  tk 
sise  of  the  tumour  began  ti 
inconvenfcnce  her.  Shew 
fevered,  however,  by  the  fa- 
tigue of  her  journey,  becasK 
rapidly  exhausted,  and  dW 
^  T/^r^J^  without  anything  being  d« 
^  -'^  surgically  to  the  local  diswsf. 
On  making  a  post-mortem  eli- 
mination, we  found  the  n?^ 
cyst  inflamed,  and  covered  « 
the  inner  surface  with  patchff 
of  lymph  such  as  yon  see  n 
this  preparation ;  and  we  could  see  besides  what  we  supposed  to 
be  the  old  original  cyst  obliterated  and  filled  up  with  plastic  lympb. 
which  was  of  a  dark  greenish  colour,  probably  from  the  pcnnaneoce 
of  some  of  the  iodine. 

I  believe  I  have  now  gone  over  most  of  the  surgical  means  mow 
commonly  employed  for  the  treatment  of  cystic   tumours  of  the 

Fig.  78.  Showing  patches  of  lyinphy  exudation  in  the  interior  of  an  inflnM^ 
ovarian  cvst 
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ovary,  with  the  exception  of  ovariotomy.  But  on  looking  at  the 
report  of  the  discussion  on  this  subject  in  the  French  Academy,  to 
which  I  have  already  referred^  I  am  reminded  by  a  remark  of  M. 
Jobert  of  one  other  means  of  treatment,  of  which  I  have  as  yet  said 
nothing,  vi^. 

YI. — The  Application  of  ELECTnicrry  or  Galvanism. 

This  means  of  treatment  consists  in  causing  a  current  of  electri- 
city, or  gal  van  ism,  through  the  tumour,  either  by  the  f.ppli  cation  of 
the  handles  of  the  battery  to  the  surface  of  the  body  or  througli 
the  vagina  ;  or  by  introducing,  first  of  all,  a  number  of  acupuncture 
needles  into  the  interior  of  the  cyst,  and  causing  tlie  current  to  pass 
through  them  directly  into  the  fluid.  The  effect^  according  to 
Jobert,  would  be  the  coagulation  of  the  fluid,  which,  lie  avers,  should 
take  place  in  six  or  seven  appUcations,  and  without  determining  any 
inflammatory  actioa  Ho  adds,  that  in  a  patient  on  whom  he  had 
operated  in  this  manner,  the  tumour  disappeared  two  years  after- 
wards, and  at  the  end  of  a  certain  time  there  remained  only  a  cir- 
cumscribed hardness  in  the  left  side  of  the  pelvis.  In  the  article  on 
Dropsy  of  the  Ovary,  which  I  wrote  for  the  Library  of  MtJicine 
many  years  ago,  I  have  spoken  of  this  plan  of  treatment  in  the 
following  terms  :— "  If  w*o  desirefl  in  ovarian  dropsy  to  act  upon  tlie 
same  principle  as  those  whicli  guide  surgeons  in  the  treatment  of 
hydrocele  of  the  tunica  vagi  nabs,  it  would  probably  be  safer  to  imitate 
them  in  their  late  attempts  to  produce  absorption  of  the  fluid  and 
adiiesive  inflammation  in  the  walls  of  the  cyst,  by  the  use  of  acupunc- 
ture needles,  aided  by  the  action  of  galvanism  or  electricity.  We 
might  certiunly  decompose  the  fluid  by  galvanic  needles,  and  then 
that  fluid  itself  might  possibly  act  as  an  irritating  and  foreign  body 
upon  the  lining  membrane  of  the  cyst ;  but  would  the  inflammation 
thus  lighted  up  be  followed  in  any  cases  by  sanitaiy  results,  in 
regard  either  to  producing  the  ultimate  absorpti*m  of  the  effusion, 
changing  the  action  of  the  cyst,  so  as  to  repress  its  further  secretion, 
or  leading  to  its  obliteration  1  Such  results  could  scarcely  be  ex- 
pected where  the  cyst  or  cysta  are  large,  and  it  would  be  of  Uttle  or 
no  u«e  in  the  multilocular  form  of  the  affection.  Are  theix*  any 
caaes  of  the  disease  in  its  early  stage  in  which  it  would  bo  likely  to 
lia  of  more  benefit]"  I  have  tried  the  eff'ects  of  galvanism  in  many 
cases  of  ovarian  dropsy,  applying  both  through  acupunctui'e  needleay 
Mid  simply  to  the  surface ;  but  the   effect  has  usually  been  veiy 
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slight,  and  I  certainly  never  found  any  good  result  from  it  On 
the  contrary,  in  one  patient  in  whom  I  made  ruse  of  it,  introdncing 
some  acupuncture  needles  into  the  interior  of  the  cyst,  and  thus 
passing  the  galvanic  current  directly  through  the  fluid,  such  a  degree 
of  inflammation  was  lighted  up  in  the  interior  of  the  cyst,  that  she 
died  in  consequence  of  it  The  operation  was  thus  shown  to  be,  in 
some  degree,  a  dangerous  one ;  and  as  the  good  effects  of  it  seemed 
to  be  very  problematical,  I  have  latterly  given  up  the  use  of  it 
altogether. 
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Gentlemen — With  perhaps  one  single  exception,  I  have  now 
discussed  all  the  means  of  treatment,  medical  and  surgical,  wliich 
are  usually  employed  for  the  palliation  or  cure  of  ovarian  dropsy. 
I  have  tried  to  point  out  to  you  the  respective  dangers  and  advan- 
tages of  each  different  mode  of  treatment ;  and,  so  far  as  my  judg- 
ment and  experience  have  enabled  me  to  decide  upon  their  compara- 
tiv©  merits,  I  have  endeavoured  to  guide  you  to  a  proper  estimate 
of  their  relative  value,  and  to  a  correct  appreciation  of  the  results 
likely  to  ensue  fi-om  their  adoption.  From  what  I  have  told  you, 
you  will  have  gathered  that  there  is  no  one  form  of  treatment  which 
should  be  carried  out  constantly  in  all  cases,  or  in  preference  to  all 
tlie  other.?.  Eather,  I  hope,  you  have  concluded,  that  for  the  en- 
forcement  of  any  plan  of  treatment  in  any  particular  case  you  must 
be  guided  by  a  judicious  eclecticism,  carefully  weighing  the  chances 
of  death  or  the  prospects  of  cure  attendant  on  each  form  of  opera- 
tion, and  choosing  that  which  affords  most  hope  of  permanent  benefit, 
and  entails  least  immediate  risk  in  that  special  kind  of  case.  But 
if  I  have  spoken  clearly,  you  must  have  learnt  further  tliat,  although 
a  permanent  and  perfect  cure  may  and  does  sometimes  result  from 
the  performance  of  the  operations  already  described,  yet  each  and 
all  of  them  may  fail  in  effecting  a  cure,  or  even  in  producing  more 
than  the  most  temporary  relief  Nay  more,  there  is  not  one  of  them 
that  is  altogether  free  from  danger,  while  some  of  them  are  fatal  in 
a  high  degree.  Hence  you  may  meet  in  practice  with  cases  where 
you  cannot  see  your  way  to  the  employment  of  any  of  them.  You 
may  also  meet  with  a  patient  who  has  been  tapped  again  and  again 
witli<rtit  the  slightest  benefit ;  or  in  whom  the  injection  of  iodine 
offers  little  chance  of  cure  from  the  multitude  of  comparatively 
minute  cysts  -,  or  where  the  forraatiou  of  a  fistula  leading  outwards 
cannot  be  followed  out  without  the  prospect  of  tlie  most  disastrous 
consequences  j  where  the  letting  out  of  the  fluid  into  the  peritoneal 
cavity  would  prove  almost  certainly  fatal,  and  where  none  of  the 
iOther  forms  of  operative  treatment  need  for  a  moment  be  thought  of. 
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In  such  a  cose  you  may  well  inquire  whether  there  be  not  yet  eome 
other  means  which  miglit  afford  your  patient  a  chance  of  life,  or 
whether  you  must  stand  by,  impotent  and  powerless,  and  see  h€f 
slpwly  and  helplessly  perish  1  The  question  has  been  alreadj 
answered,  to  some  extent,  and  many  women  who  seemed  doomed  to 
die  of  this  disease  now  live  in  the  enjoyment  of  perfect  hetldi, 
and  thankful  to  the  bold  and  skilful  men  who  freed  them  £rom  tfadr 
trouble  by  the  successful  performance  of  a  dangerous, and  difficoli 
operation.  In  such  cases  a  complete  cure  has  been  effected  lij 
making  an  incision  through  the  abdominal  wall,  tying  the  pedide  of 
the  ovarian  tumour,  and  cutting  off  the  whole  of  the  morbid  mm. 
I  allude,  of  course,  to  the  operation  of  ovariotomy.  I  need  say  tai 
little  with  regard  to  the 

History  of  the  Operation. 
Excision  of  the  ovaries,  as  you  know,  has  long  been  peribnnej 
and  practised  in  the  lower  animals.  This  operation  of  ^'  spx!r^ 
as  it  is  called,  is  performed  with  the  view  of  preventing  the  animili 
from  breeding,  and  for  the  purpose  of  more  rapidly  fattening  tka 
As  applied  to  the  human  female  also,  the  operation  is  not  a  new  ok 
Athenaeus,  in  his  Denoso^hists — that  strange  and  gossiping  medky 
of  the  ancient ''  Curiosities  of  Literature*' — tells  us,  on  tiie  authori^ 
of  Xanthus,  that  ''  Adramyttes,  the  King  of  the  Lydians,  was  tk 
first  man  who  ever  castrated  women,  and  used  female  eunodB 
instead  of  male  eunuchs ;"  and  a  similar  practice  is  said  to  haw 
been  followed  by  several  kings,  and  among  a  few  nations  of  antiquit}^ 
Coming  down  to  a  much  later  period,  we  find  Boerhaave  rebJin? 
that  a  swine-spayer  once  castrated  his  daughter,  as  being  the  nwrt 
effectual  means  of  putting  an  end  to  her  licentious  practices  Bat 
perhaps  the  first  occasion  where  extirpation  of  the  ovaries  was  kil 
recourse  to  as  a  surgical  operation,  was  when  Percival  Pott  cat 
down  upon  a  small  tumour  in  either  groin  of  a  young  female^  vA 
removed  from  both  sides  a  body  which  had  all  the  appearance  erf  » 
ovary,  and  which  was  apparently — as  proved  by  the  physidogbl 
results,  as  well  as  by  anatomy — nothing  else  than  this  organ  «■■ 
tained  in  a  hernial  sac,  and  liable  to  pain  on  compression  in  its  new 
position.  It  is  usually  stated  that  L'Aumonier  of  Koaen  was  tk 
first  to  perform  ovariotomy,  in  1776  ;  but,  besides  that  it  had  be* 
done  before  his  time,  it  appears,  when  the  history  of  his  case  is  looked 
into,  that  his  operation  rather  consisted  of  the  opening  <d  a  peWe 
abscess  in  a  puerperal  female,  by  cutting  through  the  abdominal  uh 
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and  removmg  the  ovary  along  with  8ome  of  the  other  structures  at 
the  sklo  of  the  uterus.  The  operation  of  ovariotomy,  as  now  under- 
stood and  practised,  was  not  in  reality  methodically  performed  till 
tht^  beginning  of  the  present  century.  The  propriety  of  remonng 
ovaries  which  had  become  the  seat  of  cystio  or  other  fomis  of 
degeneration  had  been  discussed  previously*  and  defended  by  Plater, 
Viuiderhaar,  Delaporte,  Morand,  and  others  ;  while  Diemerbroeck, 
De  Haen,  Morgagni,  etc.^  gave  expression  to  unfavourable  opiaiona. 
But  Dr.  Ephraira  McDowell  of  Kentucky  seems  to  have  been  the 
first  practitioner  who  actually  performed  excision  of  the  ovary  in 
the  case  of  a  patient  who  was  the  subject  of  ovarian  dropsy ;  and 
this  operation,  which  was  performed  in  1 809,  proved  so  successful, 
,  that  he  had  recourse  to  it  in  at  least  eight  cases  afterwards.  For  a 
time  it  was  not  adopted  by  any  other  surgeons.  In  1823  it  was 
taken  up  by  Mn  Lizars  of  this  city,  who  opened  the  abdominal 
cavity  for  the  purpose  of  perfbmiing  ovariotomy,  in  four  cases.  In 
one  of  the  four  patients  no  tumour  at  all  was  found  5  in  a  second 
patient  the  tumour  was  not  ovarian,  but  a  pediculated  fibroid  tumour 
of  the  uterus,  arising  from  the  fundus,  and  was  left  unremovedi 
This  patient  lived  for  about  a  quarter  of  a  century  afterwards^  and 
I  saw  her  body  opened  by  Dr.  Myrtle.  Both  ovaries  were  small 
and  healthy  In  only  two  cases  did  Mr  Lizars  find  an  enlarged 
ovary  and  remove  it.  One  of  these  two  patients  died  ;  the  other 
recovered  ami  lived  for  some  years.  I  here  show  you  the  appear- 
ances presented  by  the  abdominal  organs  in  this  last  patient,  as  seen 
mher  death.  There  is  no  traoe^  you  will  observe,  of  any  return  of 
ovarian  tumour,  and  the  parts  at  tho  seat  of  the  extirpated  ovary 
are  strongly  adherent  and  matted  together.  Mr.  Lizars*  results 
were  such  as  not  to  encourage  surgeons  to  follow  hi  in  ;  nor  did  he 
himself  persevere  in  testing  farther  the  propriety  of  operation.  In- 
deed, the  revival  of  it  is  principally  due  to  the  exertions  and 
example  of  Dn  Clay  of  Manchester,  who  operated  on  his  first  ease 
in  1842.  Since  that  time  Dr.  Atlee  of  Pennsylvania,  Mr.  Spencer 
Wells,  and  various  others,  have  performed  the  operation  in  a  great 
number  of  cases.  It  has  now  been  performed  probably  nearly  400 
times  in  all,  although  the  published  statistical  data  do  not  show  the 
result  in  many  more  than  300  cases.  Dr.  Clay  has  himself  operated 
now  in  93  cases.  Tlie  operation,  however,  has  met  with  great  oppo- 
sition from  all  classes  in  the  profession  ;  and  before  proeeeUing 
farther,  it  will  be  well  for  us  to  inquire  into  some  of  the  more 
ordinary 
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Objections  to  Ovariotoicy. 
1.  It  is  a  dangerous  Operation. — It  has  been  objected  to  orario- 
tomy,  first  of  all,  that  it  is  a  very  dangerous  and  formidable  open- 
tion ;  and  as  a  matter  of  fact  the  observation  cannot  be  gainsaid.  To 
open  into  the  abdominal  cavity  of  any  patient,  and  remove  from  it 
a  large  morbid  mass,  is  to  expose  that  patient  to  many  great  perik 
both  immediate  and  more  remote,  however  skilfully  the  openiUoi 
may  be  conducted,  and  however  sound  the  constitution  of  the  patiem 
herself  may  be.     But  if  an  operation  must  be  rejected  simply  on  tbe 
mere  ground  that  it  is  dangerous,  then  there  is  an  end  to  all  the 
efforts  of  surgery ;  for  no  operation  that  is  ever  performed — ^not  ct« 
the  most  trifling — ^is  altogether  free  from  danger.      But  this  opera- 
tion of  ovariotomy,  it  is  averred,  is  so  much  more  dangerous  tlua 
any  other  kind  of  operative  procedure  that  it  ought  not  to  be  iwcg- 
nised  and  performed  as  a  legitimate  surgical  proceeding.     Let  k 
see  liow  far  tliis  allegation  is  founded  on  fact^  by  comparing  tbe 
mortality  from  ovariotomy  with  the  mortality  from  other  capM 
operations,  which  are  not  only  considered  as  legitimate,  but  fW 
surgeons  count  it  a  glory  to  perform.     You  will  be  best  able  tofcn 
a  correct  idea  of  the  relative  degree  of  mortality  resulting  frw 
ovariotomy,  as  compared  with  other   capital    operations,  if  I  se* 
before  you  in  a  tabular  form  the  results  as  th^y  have  been  i^poitei 
by  different  surgeons,  or  as  occurring  in  different  hospitals : 

Table  I. — Mortality  after  Ovariotomy  and  after  various  othes 
Capital  Operations. 


Reporter. 

Nature  of  Operation. 

^•1 

Proportion  of  DrtUa. 

Fock  .... 
Atlee.     .     .     . 
Simou      .     .     . 
Clay   .... 

Ovariotomy. 
Ditto. 
Ditto. 
Ditto. 

292 

179 

44 

93 

120 
59 
32 
29 

41  in  100,  or  1  in  2*. 
33inl00,  ornearlvliaS.! 
73  in  100,  or  1  in'lj. 
31  in  100,  or  1  in  3^ 

Peacock  .     .     . 
Cooper  &  Inman 
Various  Surgeons 

Inniau     .     .     . 
Inmau&  Phillips 

Cox     ...     . 

Malgaigne    .     . 
Malgaigne    .     . 
Lawrie     .     .     . 
Fenwick .     .     . 

Amputation  of  limbs. 

Heniiotomy. 

Ligature   of  innomi- 
nate artery. 

Ditto  of  sulK'lavian. 

Ditto  of  other  large 
arteries. 

Amputation   at  hip- 
joint   for    chronic 
disease. 

Amputations  of  limbs. 

Ditto  of  thigh. 

Ditto  of  limbs. 
Ditto. 

72 

622 

14 

40 
370 

24 

852 

200 

276 

4937 

35 

296 

14 

18 
123 

18 

382 

122 

101 

1565 

49  in  100,  or  1  in  i 
47  in  100,  or  1  in  2,V 
All    those    opemted  » 

have  died. 
45  in  1 00,  or  uearlv  1  in  2^ 
33  in  100,  or  1  ii  3. 

75  in  100,  or  1  in  IJ. 

83inl00,ornettlvlin2i. 
61  in  100,  or  1  in"  If, 
86-6  in  100,  or  1  in  SA- 
82  in  100,  or  1  in  3A^ 
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The  table  does  not  profess  to  give  an  accurate  analysis  of  the 
results  in  all  cases  of  ovariotomy,  any  more  than  it  shows  the  pre- 
cise amount  of  mortality  attendant  on  all  the  other  kinds  of  opera- 
tion referred  to.  The  mortality  from  ovariotomy,  like  the  mortality 
from  other  operations,  differs  much  at  different  times,  and  when 
peTibrmed  hy  different  operators.  In  Germany  they  have  been 
particularly  unfortunate  with  this  operation ;  and  hence  the  statistics 
of  Simon — which  refer  exclusively  to  cases  operated  on  in  CTcnuany 
— show  a  tremendously  high  rate  of  mortality.  It  is  difficult  to 
understand  why  the  operation  should  have  proved  so  fatal  in  the 
hands  of  operators  so  distinguished  as  Kiwisch  of  WtirzLurg,  and 
Langenbeck  of  Berlin,  the  latter  of  whom  lost  five  out  of  the  seven 
patients  on  whom  he  operated,  wliile  the  former  liad  as  high  a  rate 
of  mortality  as  one  in  two.  Tins  want  of  success  is  all  the  more 
striking  when  wo  contrast  the  results  of  the  operation,  as  performed 
by  these  men,  with  the  results  obtained  by  Drs.  Clay  and  Atlee  from 
the  same  operation  ;  the  latter  of  wlioni  has  lost  only  one  in  three 
patients,  while  the  former  has  had  so  low  a  rate  of  mortality  as  one 
in  three  and  a  fifth  of  the  whole  number  of  patients  operated  on. 
But,  taking  the  data  of  the  laboriously- com  piled  analysis  of  Fock, 
as  presenting  a  fair  average  of  the  general  results  of  tlio  operation 
op  to  within  the  last  few  years,  you  will  perceive  that  we  have  a 
mortahty  attending  ovariotomy  of  about  forty-one  per  cent,  or,  in 
other  words,  two  patients  die  out  of  every  five  operated  u^wn.  Now, 
if  you  compare  this  rate  of  mortality  with  the  rate  of  mortality 
attendant  on  other  great  operations,  you  will  find  that  ovariotomy 
b  less  fatal  than  some,  and  but  slightly  more  formidable  and  danger- 
ous tlian  others.  It  is  hardly  more  fatal,  for  example,  than  am- 
putations of  limbs  are  shown  by  Malgaigne  to  have  been  in  the 
great  hospitals  of  Paris,  where  about  thirty-nine  per  cent  of  all  the 
patients  die  after  amputation  of  the  leg,  thigh,  and  arm  ;  and  it  is 
less  fatal  titan  the  same  kinds  of  operation  are  shown  by  the  statis- 
tics of  Dr.  Peacock  to  have  been  in  our  own  Edinburgh  Infirmary, 
where  more  than  forty-eight  per  cent  of  all  the  patients  subjected 
to  amputation  of  the  arm  and  thigh  died  fi-om  the  effects  of  the 
operation.  It  is  less  fatal  than  herniotomy;  less  fatal  than  the 
Operation  of  tying  the  subclavian  artery;  less  fatal  than  amputation 
of  the  thigh;  and  far  less  fatal  than  amputation  at  the  hip-joint. 
Well,  then,  if  ovariotomy  is  to  be  condemned  as  an  unjustifiable 
operation,  and  rejected  altogether  from  surgical  practice,  on  the 
simple  ground  of  tht?  high  rate  of  mortality  attendant  on  its  perform- 
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ance,  then,  to  be  consistent,  surgeons  must  cease  to  perfonn  nri- 
ous  other  operations  which  have  been  shown  to  be  on  the  same  kfd 
with  ovariotomy  as  regards  their  ratio  of  mortality,  or  even  to  Ik 
more  fatal  than  ovariotomy.    They  seem  to  regard  the  ligature  d 
the  arteria  innominata  as  justifiable,  though   every  patient  npoi 
whom  the  operation  is  performed  dies,  though  they  regard  tmod- 
tomy  as  not  justifiable  though  three  out  of  five   operated  npot 
recover.     But  it  is  argued  by  some  surgeons  that,  though  this  qKO- 
tion  may  not  be  more  fatal  than  some  others  which  they  think  tkr 
do  right  to  perform,  yet  ovariotomy  is  an  operation  to  he  eschemJ 
because,  in  all  proper  and  justifiable  operations,  the  rate  of  mortafitr 
goes  on  diminishing  with  our  advanced  knowledge  of  their  pizties- 
lar  requirements,  and  with  our  improved  means  of  carrying  tki 
out ;  while,  in  the  case  of  ovariotomy,  the  rate  of  mortality  doei 
not  diminish  ;  but,  they  argue, 

2.  T/ie  Operation  is  as  fatal  now  as  it  was  at  first, — ^This  objedioi 
might  be  held  to  be  of  some  weight,  if  only  it  were  founded  iiA 
bitably  on  fact  But  it  seems  to  be  doubtful,  if  not  utterly  entmeoo. 
and  is  probably  traceable  to  the  practice,  too  commonly  ponuedlf 
writers  on  this  subject,  of  giving  only  the  general  result  of  all  tk 
operations  that  have  ever  been  performed,  without  making  any  a» 
lysis  or  statement  as  to  the  difference  in  the  mortality  of  the  bft 
as  compared  with  that  of  the  earlier  cases  in  which  the  openM 
was  had  recourse  to.  For  if  we  look  at  the  results  of  the  openws 
as  it  has  been  i)eiformed  by  men  who  have  specially  directed  tkar 
attention  to  it,  with  the  view  of  finding  what  difference  there « 
between  the  mortality  of  their  earlier  and  that  of  their  later  caKi 
we  discover  a  very  striking  and  most  convincing  contrast  IT* 
Dr.  Atlee  n^cords  tliat 

In  the  first  101  Oi>erations  there  was  1  death  in  every  251  cases,  while 
In  the  lust    78         „  „  1     „  „     *   35  ^j^^^  . 

thus  showing  a  diminution  of  nearly  ten  per  cent  in  the  nte^' 
mortality  in  the  last  as  compared  with  the  first  set  of  operalio» 
Again,  an  analysis  of  Dr.  Clay's  cases  furnishes  a  still  more  cob- 
vincing  proof  of  the  fallacy  of  the  objection  to  ovariotomy  which  « 
are  now  considering.  Dr.  Clay  published  the  following  table  of  t!« 
results  of  his  operations  in  the  year  1856,  up  to  which  timebelud 
performed  it  in  7 1  cases  : — 

In  the  first  20  Operations  there  was  1  death  in  every  24  cases. 

In  the  second  20      „  „  1     „  „        3J  ^asea,  whSk 

In  the  list  31  „  „  1    „  „        4  caaes. 
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Suck  a  table  shows  how,  in  the  hands  of  a  careful  and  intellir 
gent  operator,  the  mortality  from  this  severe  operation  may  go  on 
diminishing,  till  now  Dr.  Clay  is  ahle  to  perfonn  ovariotomy  with 
a  better  prospect  of  success  than  surgeons  can  ever  have  when 
having  recourse  to  some  of  the  more  serious  though  rery  common 
surgical  operationa.  Perhaps,  if  a  corresponding  analysis  of  the 
general  mass  of  operations  that  have  been  performed  up  to  the  pre- 
sent period  were  made,  we  might  find  a  corresponding  progressive 
diminution  of  the  general  mortality.  The  results  of  the  operation, 
in  the  hands  of  one  operator  at  leasts  are  not  included  in  the  table 
I  have  given.  I  refer  to  those  of  Mr.  Spencer  Wells,  M^ho  has 
latterly  devoted  much  attention  to  the  improvement  of  ovariotomy, 
and  who  tells  me  that  he  has  performed  the  operation  now  in  six* 
teen  cases,  and  has  lost  only  six  of  his  patients.  In  other  words, 
the  operation  has  been  attended,  in  the  hands  of  Mr,  Wells,  with  a 
mortality  of  37^  per  cent,  or  of  1  in  2 1  of  all  the  eases — a  high 
ratio  of  mortality,  no  doubt,  but  still,  as  he  remarks,  less  than  that 
attendant  in  our  metropolitan  hospitals  on  lithotomy  in  the  adult, 
0T  amputation  of  the  thigh.  Indeed  there  seems  good  ground  for 
hoping  that  when  the  operation  comes  to  be  still  further  improved, 
and  is  carefully  performed  in  properly -adapted  cases,  the  general 
mprtality  may  yet  be  reduced  to  as  low  or  even  to  a  still  lower 
Biandard.  Even  taking  the  mortality  as  it  at  present  stands,  I 
tiiiuk  I  have  said  enough  to  convince  you  that  ovariotomy  is  no 
more  deserving  of  condemnation  on  the  ground  of  its  mere  fatality 
than  many  other  approved  o]>eration3,  and  that  it  not  only  may  be, 
but  has  been,  improved  upon  in  the  course  of  years,  during  which  it 
has  been  performed^  to  such  a  degree  as  greatly  to  reduce  the  ratio 
of  its  attendant  mortality. 

3.  The  Disease  is  liahk  to  return  after  Uu  Operation, — It  has  been 
urged,  further,  as  an  objection  to  the  performance  of  ovariotomy, 
that  the  ultimate  results  are  apt  to  be  unfavourable ;  for  that,  even 
supposing  the  patient  to  have  survived  all  the  more  immediate 
dangers  of  the  operation,  the  tumour  is  liable  to  be  reproduced,  and 
then  the  patient  is  found  to  have  been  exposed  to  most  imminent 
danger  without  becoming  cured  of  her  disease.  Of  all  the  argn- 
snentfi  that  have  been  brought  fon^'ard  in  opposition  to  the  perform- 
ance of  ovariotomy,  I  know  none  more  unsound  than  this,  for  a 
recurrence  of  ovarian  dropsy  in  a  patient  who  has  been  subjected  to 
excision  of  a  dropsical  ovaiy  is,  indeed,  a  very  rare  phenomenon. 

The  only  conditions  under  which  such  apparent  reproduction  of  the 
38 
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disease  can  occur  are  found  in  those  cases  when*,  ntker  i 
of  one  enlarged  ovarj%  the  other,  which  may  have  been 
quite  healthy,  or  only  in  a  state  of  commeucing  cystic  d^^ntnliHh 
takes  on  a  rapid  degree  of  development,  and  ultimately  attainaaM 
equal  to  that  of  the  organ  alrondy  extirpated.  In  the  g?«* 
majority  of  cases  where  the  openition  hm  been  Imd.  recourse  to,  itt 
disease  has  been  found  conEned  to  the  ovary  of  one  aide  onlj;  aii 
in  removing  that  we  remove  the  entire  mass  of  the  tissue  whkli  kn 
a  tendtfucy  to  undergo  cystic  degeneration,  leaving  only  the  \tAk 
of  the  tumour,  which  is  never  likely  to  be  thd  seat  of  mch  a  mt 
bid  change.     It  is,  in  fact,  one  of  tlie  very  few  fii  "  iinrVi 

growth  which  we  remove  with  the  ahuost  absolute  C'  'it>' 

ing  the  patient,  at  once  and  for  ever,  of  her  disease.  So  far  btf 
finding  it  liable  to  recur^  patienta  who  have  been  subjected  U  tW 
operation  are  now  known  to  laave  survived  for  many  long  yetrs^alj 
sometimes  to  have  Buhsequently  given  birth  to  children*  Bttil 
who  bring  forward  the  possibility  of  the  reproduction  of  the  < 
as  an  argument  against  the  p<?rfoniiance  of  ovariotomv,  useaddttU 
edged  weapon  ;  for  the  objection  might  be  urged  with  tenfold  j 
force  i^ainst  operations  almost  ilaily  performed  and  perpetni^  ! 
surgeons  who  plume  themselves  upon  performing  le^timate 
tions  only.  How  frequently,  for  instance,  have  yon  all  seen 
lopped  off  for  tubercular  disease  of  joints  or  bones  in  the  cait  < 
patients  who  are  almost  sure  to  die  soon  after  from  the  develo 
of  the  same  disease  in  the  lungs  or  some  other  internal 
There  are  few  operations  in  surgery  more  common  than  exti 
of  the  mammte  for  scirrhous  degeneration  of  the  gland,  and 
tations  of  limhs  which  are  affected  with  carcinoma  are  of 
frequent  occurrence  in  practice.  Yet  with  what  chance  of  ultl 
success,  thiuk  you,  are  these  amputations  and  extii'pations  of  i 
nantly-afTectcd  memhers  had  recourse  to?  Why,  with  the 
perfect  certainty  that  the  disease  "will  return  either  in  its 
site,  or  in  some  other  organ,  and  that  at  no  very  indefi 
distant  date.  lu  the  case  of  lithotomy,  again,  the  chancre*  rfl 
re-formation  of  vesical  calculus  are  incalculably  greater  ihm 
chances  of  tlie  reproduction  of  an  ovarian  tumour  in  a  patienti 
jected  to  ovariotomy  And,  finally,  to  take  once  more  as  1 1 
of  comparison  the  operation  of  ligaturing  of  large  arteri«s  Ice di*] 
cure  of  aneurism,  which  we  saw  to  be  on  the  whole  as  fktai  »dt] 
operation  of  ovariotomy,  is  it  not  the  case  that  a  patient  wteii^i 
aneurismrd  disease  at  one  point  of  liis  arterial  system,  is  exiwi*^  { 
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likely  to  havi  it  simultaneously  or  subsequently  in  other  parts  1 
and  when  Any  kind  of  cure  of  the  most  prominent  and  pressing 
aneurismal  growth  has  been  effected,  is  it  not  the  case  that  the 
disease  is  then  disposed  to  become  more  rapidly  developed,  and 
more  distinct  and  dangerous  in  some  of  the  other  arteries  t  If, 
then,  the  possibility  of  the  recun'ence  of  the  disease  be  regarded  as 
an  argument  of  any  weight  against  the  performance  of  ovariotomy, 
it  must  be  held  as  weighing  in  a  still  greater  degree  against  Uie 
performance  of  those  other  forms  of  operation  where  we  see  the 
possibility  of  the  reproduction  of  the  disease  converted  into  a  pro- 
bability, or  changing  to  an  almost  absolute  certiiinty. 

4*  T!i€  condition  of  the  Patient  is  not  improved, — Again,  it  has 
been  argued  that  a  patient  snlyected  to  ovariotomy  is  not  only  not 
secured  against  the  idtimate  recurrence  of  her  disease,  but  that  she 
is  left  in  a  more  infirm  state  of  health  after  the  operation  than  she 
VFOvdd  have  been  had  her  disease  been  allowed  to  ran  its  usual 
course.     Now,  so  far  is  this  n   from  being  true,  that,  as  I 

have  already  stated,  women  .^n  ;,  i  to  this  oi>eration  have  some- 
times borne  families  afterwards,  and  may  have  lived  for  many  long 
years  in  the  enjoyment  of  the  most  perfect  good  health.  And  if  it 
docs  happen  in  some  few  cases  that  the  patient  remains  for  some 
time  afterwards  infirm  and  invalid,  we  know  that  the  same  thing 
happens  often  enough  after  the  operation  of  lithotomy  ;  for  many 
adult  patients  who  surv  ivo  that  operation,  only  do  so  to  linger  on 
jks  liopeless  and  confirmed  valetuilinari:ins.  Very  few  of  those  who 
have  had  the  thigh  amputated  have  attained  old  age  ;  and  the 
ablation  of  a  large  porti<>n  of  the  body  seems  materially  to  aftect  the 
dmnces  of  long  life.  We  very  rarely  know  anjihing  of  the  after- 
history  of  patients  sulrjected  to  the  so-called  "  capital  operations  "  of 
surgery,  and  i>erhap3  if  we  had  any  means  of  tracing  on  a  large  scale 
the  subsequent  progress  of  such  patients,  we  might  find  that  in  the 
general  mass,  the  fact  of  having  gone  through  any  serious  operation 
militates  in  no  small  degree  against  the  prolongation  of  the  patient's 
life ;  or,  to  state  the  matter  more  correctly,  as  regards  some  cases, 
the  existij-nce  of  any  morbid  condition  or  disease  which  necessitates 
a  serious  i»nd  grave  operation  for  its  rcmo\Til,  is  generally  a  state 
that  is  adverse  to  the  hopes  and  chances  of  prolonged  existence* 

5.  Tiie  Operalion  is  tmrtecfssaiy. — ^It  has  been  argued,  moreover, 
by  thosfl  %vho  object  to  the  performance  of  ovariotomy,  that  the  4iis- 
easc  for  the  cure  of  which  ovariotomy  is  undertaken  is  not  tf  such 
n  formidable  and  fatal  character  as  to  justify  an  attempt  to  cui'e  it 
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by  means  of  a  deadly  and  dangerous  operation.  Ojramu  di 
they  allege,  is  a  simple  and  slow-deyelopmg  disease^  wUch  dq 
either  rapidly  or  certainly  d^troy  a  paticnt*s  life,  and  doi 
always  interfere  with  her  ordinary  occupations  ;  and  ©Ten  «i 
does  become  a  source  of  danger  and  distress^  wo  have,  they 
verate,  much  simpler  means  to  which  we  can  hare  recourse  i 
purpo^  of  alleviating  its  symptoniA  and  checking  its  progress, 
all  men  of  any  degree  of  experience  know  well,  that  thou^  u^ 
few  and  rare  exceptional  caaes  patients  alfected  with  ovarian  i 
may  live  on  for  long  years  with  their  health  but  little  impaiia 
in  the  great  majority  of  instances,  the  diaoaso  goes  on  ataadi 
surely  in  its  deadly  and  destructive  course,  and  ends  only  iril 
patient's  dissolution — usually  within  a  few  years  at  mo^ ;  I 
the  case  is  advanced  in  its  course,  within  a  few  tnonthsy  or  i 
be  a  few  weeks.  Indeed,  most  of  the  chronic  Tr^^^'ylff^  (q 
cure  of  which  modem  surgeons  perform  the  moro  gl*i| 
capital  operations  of  surgery,  are  not  necessarily  so  deadly  ii, 
course  as  ovarian  dropsy,  and  most  of  them  admit  of  more  piUi 
and  retardation  by  treatment  than  ovarian  dropsy  doea«  Foe,  4 
as  the  means  usually  employed  for  the  arrestment  of  the 
ovarian  dropsy,  and  for  the  alleviation  of  its  symptoms, 
I  believe  I  have  already  said  enough  to  convince  you  thai 
ration  of  tapping  is  at  the  best  but  a  temporary  paUiaiLvei 
sometimes  it  hurries  on  the  fatal  march  of  the  disease,  and 
unfrequeutly  it  is  a  source  of  immediate  danger  and  daUl 

patii-nt.     Nor  are  any  of  the  other  simpler  operative  i 

we  have  at  command  for  restraining  the  progress  of  tL  . 
bringing  about  a  cure  so  altogether  simple^  or  succesafui  or« 
to  make  us  place  any  great  hopea  or  confidence  upon  their 
sion  or  performance,  or  to  hinder  us  from  the  investsgatiofi 
means  of  treatment  that  is,  undoubtedly,  more  certain  to 
cure,  even  if  at  the  same  time  it  be  a  source  of  great  imi 
danger.  No  one  can  do^bt^  and,  certainly,  no  one  wiU  deaj, 
ovariotomy  is  a  very  severe  and  almost  desperate  measum  tm 
recourse  to  for  the  cure  of  a  disease,  the  dangers  of  which  it 
difficult  to  realise,  as  they  sometimes,  in  the  mind  of  the  p* 
and  of  the  practitioner,  loom  but  dimly  in  the  distance  altliott{ 
every  case  of  ovarian  dropsy  these  dangers  must  force  thaasi 
upon  us,  and  ever  more  formidably  and  more  distinctly  tbcjj 
tlii  -  Ivanoes,  But  when  we  calmly  consider  the  ch 
kii  of  the  disease,  when  we  fully  realise   its  d 
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when  we  fairly  and  faithfully  appreciate  the  inefficacy  of  all  the 
other  difFerent  methods  of  treatment,  the  conviction  becomes  more 
and  more  strongly  impressed  upon  us,  that  ovariotomy  is  not  only 
in  some  appropriate  cases  a  justifiable  but  a  commendable  operation. 
The  (picstion  resolves  itself  much  into  this  : — To  what  degree  of 
danger  is  it  lawful  or  necessary  to  subject  a  patient  for  whom  there 
is  almost  no  hope — or  none — of  curing  by  safer  measures,  and  who 
is  the  subject  of  a  disease  that  is  now  a  source  of  sad  discomfort 
and  is  sure  to  be  a  cause  of  death  at  no  distant  period  1  All  ana<^ 
logy  teaches  us — if  I  read  aright  the  lessons  and  moral  code  of 
Bni^ery — that  whenever  we  have  to  deal  with  a  malady  which  there 
is  no  hope  of  currog  by  milder  measures,  and  which  is  otherwise 
inevitably  fatal,  we  are  not  only  justified,  but  we  may  find  ourselvea 
eompelled,  to  put  in  practice  an  operation  that  jeopardises  tlie 
patient's  life^  and  that,  too,  where  the  disease  is  of  such  a  character 
as  not  to  be  immediately  or  very  speedily  fatal.  Do  not  surgeons 
cut  off  the  limbs  of  patients  who  are  suffering  simply  from  caries  or 
necrosis  of  the  bones,  and  thus  subject  them  to  a  certain  mortality 
bt  one  in  every  three  or  four,  with  the  view  of  curing  them  of  a 
form  of  disease  that  is  not  in  itself  either  of  a  fatal  or  very  formidable 
character,  but  which  merely  renders  the  patient  partially  or  alto- 
gether unfit  for  his  ordinary  avocations  t  Have  we  not  ail  seen 
limbs  amputated  which  had  become  the  seat  of  ulcers,  painful,  per- 
haps, and  distressing,  or  simply  indolent  and  untractable,  but  neither 
fatal  in  their  ultimate  tendencies,  nor  unfitting  the  patient  utterly 
for  his  usual  occupation  ?  When  a  surgeon  discovers  a  stone  in  a 
patient*s  bladder,  he  has  rarely  any  hesitation  in  advising  its  re- 
moval ;  and  only  usually  delays  till  his  weapons  are  in  order,  and 
his  friends  or  pupils  are  warned  of  the  great  event,  ere  he  Bul]9eGte 
liis  unfortunate  victim  to  an  operation  which — in  the  adult  at  least 
— ^18  hardly  less  dangerous  and  deadly  than  ovariotomy  has  proved* 
Yet  patienta  live  on  for  years  with  vesical  calculi,  in  discomfort  and 
distress  it  may  be,  but  not  altogether  helpless  or  incapacitated  for 
the  work  of  life,  or  debarred  from  ita  enjoymenta  They  nr^ 
tfsually  the  early  removal  of  cystic,  fatty,  cancerous,  and  other 
tumours,  when  placed  externally  on  the  body,  under  the  plea  that 
they  will  be  more  difficult  and  dangerous  to  cut  out  and  eradi- 
cate if  they  are  allowed  to  increase  and  grow  very  large.  Does 
not  the  same  logic  apply  in  some  degree  also  to  ovarian  growtlis  1 
Many  of  tliese  diseases  that  I  have  alluded  to  sometimes  become 
«pontancously  cured'-^-even,  according  to  Professor  Walshe,  cancer- 
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0U8  tumours  themselves — and,  certainly,  such  a  happy  coMomnu- 
tion  rarely  occurs  in  cystic  degeneration  of  the  ovary.     And  sa  for 
aneurism,  wliich  sometimes  cures  spontaneously^  I  beliere  the  law  of 
legitimate  surgery  in  the  case  of  that  disease  to  be,  that  the  <^»en 
tion  of  arterial  deligation  ought  to  be  performed  as  early  as  pos^ble, 
as  then  the  patient  has  a  better  chance  of  core.      Surely  the  kv 
that  guides  us  in  the  ligaturing  of  arteries  ought  to  hold  good  ate 
for  the  performance  of  ovariotomy — an  operation  which  we  hfe 
seen  in  many  cases  to  be  in  no  degree  more   dangerous  thu  tiie 
deligation  of  some  of  the  larger  arteries  of  the  body.     It  »  a 
momentous  matter,  truly,  to  take  upon  ourselves  to  advise  a  patio: 
with  ovarian  disease,  or  with  any  other  formidable  disease,  to  mV 
mit  to  the  dangers  of  the  surgical  knife,  with  a  view  to  eStd  i 
radical  and  complete  cure ;  and  when  asked  by  herself  or  her  frient 
what  ought  to  be  done,  it  is  a  most  difficult  question  for  ni  9 
answer.     It  is  just  one  of  those  cases  where  we  must  take  both  Ae 
patient,  and  the  patient's  relatives,  into  our  confidence,  explain  t» 
them  the  whole  nature  and  tendencies  of  the  disease,  as  well  «s  tk 
whole  dangers  of  the  operation,  and  the  prospect  it  holds  out  i' 
cure ;  and  then  leave  it  with  them  to  decide  whether  or  not  th 
operation  shall  be  had  recourse  to. 

6.  The  DiagmsU  of  the  Disease  is  unc^iain,  and  the  Condidtm  <f 
tlie  Tumour  cannot  he  made  out. — ^The  strongest  argument  that  Hobtv 
against  the  adoption  of  ovariotomy — and  it  has  sometimes  bew 
urged  as  an  objection  to  the  performance  of  the  operation — ^is  il* 
difficulty  of  making  an  absolutely  accurate  diagnosis  of  thediseav; 
and  as  to  whether  tho  tumour  l>e  free  and  removable,  or  so  adhenri 
to  surrounding  parts  as  to  preclude  the  possibility  of  its  rvnoa 
when  tlie  operation  has  been  begun.  It  is  true  that  even  a  grefi 
extent  of  adhesion  does  not  necessarily  prevent  the  tumour  fnffi 
being  removed.  The  experience  of  various  operators  has  pro^*^ 
this  point.  But  it  were  greatly  to  be  desired  that  wo  had  sob* 
power  of  knowing  beforehand  what  amount  of  obstruction  we  mi^' 
expect  to  encounter  from  this  cause  in  the  course  of  the  operau*' 
and  perhai)s  further  experience  and  obscn'ation  may  yet  enable » 
to  obtain  all  the  information  in  this  respect  that  we  require,  t 
the  meantime,  are  we  to  stand  still  and  refrain  from  curing  anr 
patient,  because  in  some  other  case  we  cannot  for^n  a  i>erfect  &■ 
gnosis  as  to  all  the  conditions  of  the  malady  1  For,  if  uoccitaitfj 
of  diagnosis  be  an  insuperable  barrier  to  tho  performance  of  on^ 
tomy,  it  must  also  bo  held  out  as  an  objection  to  the  perforattW* 
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of  other  operations  for  tlie  cure  of  other  forms  of  dUease,  where  we 
are  iiho  liable,  though  in  a  less  degree,  to  fall  into  errors  in  dia- 
griosis.  I  have  seen  one  of  the  best  operators  whom  this  or  any 
country  ever  produced  cut  off  a  leg  for  what  wa«  supposed  to  be 
irremediabio  disease  of  the  cartilages  of  the  knee-joint ;  and  when 
the  joint  of  the  amputated  limb  was  cut  open,  the  sti-ucturea  were 
all  seen  to  be  perfectly  healthy,  and  the  surgeon  found  that  Le  had 
submitted  his  patient  to  all  the  dangers  of  a  thigh*amputation  for 
the  cure  of  a  hysterical  knee*  In  my  student  days  I  m.w  a  patient 
ootno  into  the  hospital  thinking  he  had  a  stricture ;  but  he  was  told 
by  the  surgeon  he  had  a  stone  in  the  bladder,  and  he  was  imnie- 
^diatejy,  without  further  preparation,  place<t  on  the  operating- table 
^^pd  subjected  to  the  operation  of  lithotomy.  When  the  bladder 
^^pas  cut  open,  however,  and  a  sound  was  introduced  through  the 
^Broimd,  it  was  found  that  there  was  no  stone  there.  According  to 
Mr.  Korris,  it  happens  about  once  in  every  ten  or  twelve  cases  in 
which  ligature  of  the  subclavian  artery  is  performed  for  the  cure  of 
aneurism  of  the  axillary,  that  after  the  operation  has  be^n  i>orf6rmod, 
the  swelling  which  the  operator  supposed  to  he  an  aneurism  is  not 
aneurism  at  all,  but  a  tumour  of  some  other  kind  overlying  the 
_  vessel  I  do  not  instance  these  mistakes — and  many  such  have 
^Hlcurred — as  matters  of  reproach  to  surgeons,  but  merely  to  show 
^Hbu  how  in  every  case  we  are  liable  to  error ;  and  what  I  say  is  this. 
^Bhat  the  men  who  commit  such  practical  blunders  have  assuredly  no 
fright  to  turn  round  and  condemn  others  who  have  opened  the  abdomen 
with  th»  view  of  performing  ovariotomy,  and  found  no  tumour  there^ 
<ir  the  tumour  so  adherent  sls  to  be  incapable  of  removal  I  am  no 
advocate  for  the  performance  of  ovaiiotomy  in  every  case  of  dropsi- 
cjd  degeneration  of  the  ovary,  and  I  think  the  number  of  cases  in 
%vliich  it  ought  to  be  had  recourse  to  is,  as  yet  at  least,  but  limited. 
But  I  have  no  patience  with  surgeons  who  denounce  and  dechitm 
against  ovariotomy  as  a  dangerous  and  deadly,  an  unsatisfactory  and 
unnecessary  operation,  and  who  yet  persist  in  performing  other  opera- 
tions which  are  at  least  as  fatal,  which  present  as  little  prospect  of  a 
Hnul  cure— ay,  and  which  are  adopted  for  the  remedy  of  diseases 
that  might  have  well  been  treateil  by  far  milder  measures — which  are 
cured  spontaneously  or  artificially  far  more  frequently  than  ovarian 
'psies,  an4  that  are  far  less  deadly  and  fatal  in  tlieir  courses  and 
dencies.  Nor  will  it  do  to  say  tiiat  this  is  an  operation  mi 
rw,  performed  for  the  cure  of  a  disease  which  has  no  parallel  in 
morbid  comlitlniis  nf  the  body,  for  that  might  as  truly  be  said 
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of  any  other  form  of  operation  that  iB  ever  performed.  O&Ais 
topic  I  most  cordially  indorse  the  opinion  of  Professor  Gioai,  of 
Philadelphia,  the  author  of  the  latest  and  most  complete  voik  en 
systematic  surgery  in  the  £nglish  language.  His  words  are  then  >- 
**  My  opinion  has  always  been,  that  extirpation  of  the  OYsiy  is,  imdff 
certain  circumstances,  not  only  justifiable,  but  imperatiYely  neco- 
saiy ;  and  I  must  confess  I  have  no  sympathy  with  those  vk 
condemn  this  operation,  and  yet,  almost  in  the  same  breathi  remofe 
an  ulcerated  cancerous  breast,  or  a  jaw-bone  affected  with  enoefba- 
loid,  in  the  hope,  as  is  alleged,  of  enabling  the  poor  patient  to  ^ 
out  a  few  short  months  of  a  miserable  existence.  Con8i8teDi7  ill 
virtue  in  surgery  as  it  it  in  eyerything  else." 
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LECTURE  XXXIL 


ON  OYATiTOTOMY—CM^firfHrfl 


f — ^In  my  la.      '  •  1  eudeavourcd  to  prove  to  you 

ovariotomy  M^aa  a  j'  operation;  and  that,  although  it 

was  very  formidable  in  its  character,  and  oft^n  fatal  in  its  result, 
yet  we  were  fairly  entitled  to  place  it  in  the  rank  of  legitimate  sur- 
gical operations.  Let  us  proceed  now  to  inquire  under  what  circum- 
stances we  would  be  justified  in  having  recourse  to  it  j  or  study— 
in  other  words — the  kind  of 

Cases  requirikg  the  Operation, 

From  the  remarks  that  I  made  in  attempting  to  meet  the  objec* 
tions  which  have  been  usually  urged  against  the  performance  of 
ovariotomy  (and  perhaps  I  occupied  more  of  your  time  in  answering 
some  of  these  objections  than  their  weight  really  required),  you  may 
have  l:>ecn  led  to  infer  that  I  was  inclined  to  have  recourse  to  the 
frequent  performance  of  the  operation,  or  to  recommend  it  in  many 
eases  of  cystic  disease  of  the  ovary.  But,  so  far  am  I  from  regard- 
ing tiiis  as  the  main  or  only  means  for  the  treatment  of  ovarian 
disease,  that  I  believe  we  do  right  to  have  recourse  to  it  only  in  mre 
and  exceptional  instances.  But  the  question  is,  In  what  instances  1 
Now,  FtTsf,  It  is  never  to  bo  dreamt  of  under  any  circumstances  or 
in  any  case  where  the  patient  is  at  the  same  time  suffering  under 
organic  disease  or  derangement  of  the  kidneys,  lungs,  heart,  or  any 
other  organ ;  never,  in  short,  unless  the  constitution  of  the  patient 
is  in  other  respects  healthy  and  favourabla  SecorKUtf^  It  is  never 
to  be  thought  of  in  any  cases  of  cystic  disease  of  the  ovary,  when 
that  disease  is  mixed  up,  as  it  sometimes  is^  with  carcinomatous  or 
cncephaloid  deposits  in  the  tumour.  The  co*existence,  or  tlie  fear 
of  the  co-existence,  of  cancer  with  the  cystic  ovarian  degeneration, 
is  a  complete  barrier  to  the  idea  of  ovariotomy.  Thirdly^  It  is  not 
to  be  had  recourse  to — at  all  events  never  in  the  Urst  instance — in 

>A  where  tlie  disease  consista  of  ^  waniAm  nvfinun  eyst|  or  of  a 
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mass  of  ovarian  cysts,  with  one  cyst  of  sucli  a  prepondcTating  and 
predominant  size,  as  to  make  the  diseased  mass  resemble  a  unilocnlnr 
dropsy  of  the  ovar}'.     Fmirthhj^  It  is  not  to  be  lyid  recourse  to  in 
these  cases,  because  we  have  good  hopes  of  often  controlUng  toA 
sometimes  curing  the  disease  by  milder  and  safer  measures ;  as  br 
1 ,  paracentesis,  and  allowing  the  fluid,  if  bland,  to  escape  into  tk 
peritoneal  cavity ;   2,  by  tapping  tlirough  the  roof  of  the  vagim 
and,  if  necessary,  estabUshing  a  fistula  between  tlie  cyst  and  tk 
vaginal  canal ;  or,  3,  by  obliterating  tlie  cyst  or  cysts  by  the  injec- 
tion of  iodine.     The  only  cases  of  ovarian  dropsy  fit  for  ovariotoDj« 
are  cases  of  the  common  compound  or  multilocular  form  of  the  di«a» 
in  which  these  preceding  measures  have  failed  to  restrain  the  onvsJ 
growth  and  progress  of  the  disease  towards  the  inevitable  destnictki 
and  death  of  the  patient.    But  all  cases  of  compound  or  multilocak 
ovarian  disease  do  not  belong  to  this  category.      In  a  few,  ^atae 
herself,  as  we  have  seen,  taps  and  relieves  the  patient  from  time  H 
time.     With  these  cases  you  would  assuredly  not  intermeddle,  h 
a  few  the  course  of  the  malady  is  very  slow,  and  seems  occasional^ 
— but  very,  very  rarely — to  become,  as  it  were,  arrest-ed  in  its  maid 
With  these  cases  you  would  not  interfere  in  the  way  of  any  snigbl 
treatment   whatever.      In   some  instances  of  multilocular  onai 
dropsy  the  fistulous  ta2>ping  of  the  largest  and  predominating  cysU 
or  the  injection  of  them  with  iodine,  stays  or  retards,  and  oce^ 
ally  60  arrests  the  further  development  of  the  malady,  that  no  Eccf 
serious  or  severe  surgical  measures  are  to  be  considered  nectsan^ 
But,  unfortunately,  in  a  largo  number  of  multilocular  ovaririn  dnf- 
sies,  all  these  measures  prove,  primarily  or  ultimatelj^,  totally  ia^ 
fectual ;  palliative  tappings  come  to  be  required   more  and  it» 
frequently ;  and  it  becomes  a  matter  of  almost  mathematical  «> 
tainty  that  the  poor  patient  will  ere  long  sink  under  their  repedtiet 
or  under  a  continuance  of  the  disease.     Still,  when  the  practiticcr: 
is  driven  to  bay  in  this  manner,  the  remaining  cases  are  noi  bvar 
means  all  of  them  cases  for  ovariotomy.     Already  in  many  ad 
firm  adhesions  exist  between  the  surface  of  the  ovarian  tumour  aii 
the  contiguous  surfaces  of  the  peritoneum,  that  if  the  oijeration  vm 
begun  it  could  not  be  finished.     It  is  this  circumstance  that  kft 
perhaps  more  than  most  others  that  I  alluded  to  in  my  last  lectnit 
prevented  ovariotomy  from  being  adopted  by  some  surgeons  intolfe 
class  of  legitimate  operations.     Out  of  the  292  cases  of  ovariotooj 
collected  by  Fock,  in  only  200  instances  was  the  operation  cos- 
plcted,  with  the  result  of  111  recoveries  to  89  deaths.     But  oat o^ 
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his  collection  of  292  cases,  there  woro  no  less  than  92  instances  in 
which  the  operation,  after  it  was  begun,  wae  not  completed ;  and  in 
71  out  of  these  92  the  cause  of  failure  was  the  extent  or  strength 
of  the  old  inflammatory  adhesions  of  the  sjtc  to  the  contiguous  peri- 
toneum. Those  practitioners  that  are  in  the  habit  of  performing 
ovariotomj  do  not  regard  now  a  considerable  amount  or  extent  of 
adhesions  as  an  insurmountable  barrier  to  its  completion  ;  hut  wliere 
the  adhesions  are  very  great,  the  proi)er  plan  of  surgical  proceeding 
— if  any  surgical  proceeding  beside  tapping  is  adopted ^ — ^is,  as  I 
have  already  tried  to  show  you,  the  establishment  of  a  permanent 
or  fisttJous  communicatioti  between  the  largest  cyst  or  cysts  and  the 
cutaneous  surface.  The  cases,  then,  fitted  for  the  operation  of  ova- 
riotomy are  specially,  if  not  entirely,  those  in  which  the  tumour  is 
multilocular  ;  in  which  tapping  and  other  milder  surgical  meiisures 
have  failed  to  stay  the  progress  of  the  disease,  or  are  inapplicable 
from  the  great  number  and  small  size  of  the  component  cysts ;  in 
which  the  disease  is  evidently  going  on  steadily,  and,  at  no  remote 
period,  to  the  destruction  of  the  patient ;  and  yet  the  tumour  feels 
entirely  or  comparatively  free  from  morbid  adhesions,  and  the  gene- 
ral constitution  of  the  patient  is  such  as  to  present  no  counter- 
indication  to  the  performance  of  this  formidable  operation.  Under 
such  a  painful  combination  of  circumstances,  the  qnestion  comes  to  bet 
Are  wo  to  recommend  our  patient  to  linger  on  fur  a  few  months  or 
weeks  longer,  and  submit  to  the  usual  progress  and  fatal  termination 
of  the  disjease,  and  to  die  without  any  surgical  proceeding  at  all ;  or 
are  we  to  counsel  her  nither  to  submit  by  ovariotomy  to  an  opera- 
tion  that  certainly  may  very  probably  inflict  speedy  death,  but  which, 
on  the  other  hand,  if  it  prove  successful,  gives  Ler  all  the  best 
chances  of  renovated  health  and  prolonged  life  1  I  must  here  em. 
phatically  rep  vat  what  I  have  stated  to  you  before,  that  in  this,  as 
in  other  capital  and  dangerous  operations  for  chronic  disease,  tiie 
pati«-*nt  herself,  or  her  friends,  ought  as  much,  or  more  than  the 
physician,  to  decide  the  question  of  snrj;ncal  intprferenre  or  non- 
inteiference. 

Supposing  thiit  you  had  made  up  your  mind  as  to  the  possi]>ility 
of  removing  the  ovarian  tumour,  and  that  the  propriety  of  the 
operation  had  be^n  determined^  it  only  remains  to  consider  how  tlie 
opration  i^  to  be  effected.  Let  me,  therefore^  as  briefly  as  poBsiUo^ 
rxplain  to  you 
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The  ^Ioue  of  perfohmixg  the  Operattox 


1.  Preliminarif  Measures. — Before  exposing  your  patient  to  tb 
risks  of  this,  as  of  any  other  aenous  operation,  yoa  are,  of  count, 
bound,  in  Uie  first  instance,  to  prepare  your  patient,  as  far  ai  ptf- 
sible,  by  attempting  to  raiae  the  standard  of  health,  by  mtm»  i 
tonics,  and  to  diminitfih  in  some  degree  the  chances  of  inflamimSica, 
by  putting  her  for  a  time  on  antiphlogistic  diet  and  regiman.  Swi 
have  reocymmended  that  the  heat  of  the  room  in  whidi  the  pttaot 
is  to  be  operated  on  shouhl  be  raised  some  degrees  above  the  avrfsf 
temperature,  under  the  idea  that  the  cold  air  might  prove  irritiU!^ 
to  the  exposed  pentoneunL  But  such  a  precaution  eeema  hardljB 
be  necessary ;  for  there  ia  no  direct  proof  that  the  peritooeoB  ii 
more  Ukely  to  be  inflamed  in  consequence  of  being  exposed  lo  At 
atmosphoro  at  a  low  temperature,  than  it  is  when  exposed  to  littki 
air.  If  the  room  be  heated,  care  must  he  taken  to  prevent  di 
air  from  getting  too  dry,  by  impregnating  it  with  thevnpoor^ 
water.  When  the  operation  used  ftrst  to  be  performed  iad^diii 
greatest  care  was  taken  to  have  heated  cloths  in  readinen  to  I 
to  the  peritoneal  covering  of  tlio  intestines,  when  by  chaneel 
were  protruded ;  but  those  who  are  in  the  habit  of  or 
quently  apparently  lose  all  guch  great  fears  in  regard  to  tli 
exposure  and  rough  handling  of  the  peritoneum.  Even 
inflammation  has  existed,  and  adhesions  have  been  form«»d 
the  surface  of  the  tumour  and  the  abdominal  wall  and  viacefa^t 
adhesions  have  in  ninnerous  cases  now  been  freely  torn  up,  mM^ 
peritoneum  roughly  sponged  and  wiped,  without  giving  rise  t  i' 
such  dangerous  consequences  as  the  former  prejudices  of  the  prc^^rr 
sional  mind  would  have  led  us  to  ex]>eet 

2,  Imtrufnents  required. — The  instrumentsi  necessary  for  0{»ti 
tion  are  but  few,  and  easily  enumerated  ]  all  that  are  required  kii; 
a  scalpel  or  bistoury  for  making  the  incision  and  dividini^  Thr*  r?-^ 
of  the  tumour  ]  a  troc^ar  and  canula^  for  evacuating  any  1 

a  clamp,  for  securing  the  pedicle,  such  as  I  show  you  (ti  v 
perhaps  »ome  acupressure-needles,  instead — which  would  be 
also  for  arresting  the  hemorrhage  from  any  vessels  that  mi^'i 
divided  in  large  adhesions — or  yon  may  prefer  to  use  the  artej.^-i*- 
ceps  and  ligature,  or  torsion ;  and,  finally,  a  needle   and  in»  '^ 
will  be  required  for  sewing  up  the  wound. 

X  Posiiwn  of  the  Patient. — It  has  been  the  common  eiutaia^ 
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pkce  the  patient  near  the  foot  of  a  bed,  the  thighs  separated,  and 
ike  feet  supported  hy  footstools,  the  Burgeoa  Bitting  or  standing 
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Fig.  79. 

tween  the  legs  of  the  patient  But  there  are  obvious  disadvan* 
iages  in  such  a  position.  The  surgeon  is  awkwardly  placed,  both 
for  operating,  and  for  seeing  and  securing  bleeding  vessels.  So  are 
the  assistants.  It  is  also  a  fatiguing  position  for  a  patient — ^one  m 
which  it  m  difficult  to  keep  her  covered ;  and  one  in  which  fainting 
is  more  likely  to  occur  than  in  the  recumbent  position.  Tlie  latter 
U  much  to  be  preferi'eA  In  hospitals  the  ordinary  operating-table 
answers  verj^  well ;  but  in  private  practice  you  are  not  likely  to 
find  in  many  houses  the  sort  of  -bed  or  couch  which  Is  altogether 
suitable.  You  want  a  narrow  table,  which  can  be  readily  moved  ; 
and  Mr.  Spencer  Wells  teUs  me  that  he  finds  the  table  represented 
in  this  drawmg  (Fig.  80)  answer  the  purpose  remarkably  well  It 
18  a  couch  which  he  keeps  in  his  consulting-room,  and  it  is  so  made 
that^  by  unscrewing  the  legs  and  folding  up  the  frame,  it  can  be 
readily  taken  to  a  patient  s  house,  as  the  old  lying-in  chair  still  is 
in  some  parts  of  Europe.  The  pillows  are  so  arranged  that  they 
can  be  fixed  at  either  end,  so  that  they  cannot  slip  off,  and  there  is 
a  movable  tray  beneath  to  hold  the  instruments,  A  woman  is 
reprciionted  as  placed  on  the  table,  in  the  position  Mr*  Wells  prefers 
for  ovariotomy.  You  will  see  that  the  table  is  brought  to  an  angle 
of  about  45*  to  the  window,  so  that  the  light  falls  well  both  for 
operator  and  assistants.  The  gentleman  who  administers  chloro- 
form stands  at  the  head  of  the  bed.  The  operator  is  placed  on  the 
right  side  of  the  patient  Au  assistant  may  stand  to  the  left  of  the 
operator,  and  two  or  three  on  the  opposite  side  of  the  patient,  all 

Fig.  70,  Mr.  Bpenoer  Wells*  cl&tnp,  for  securing  the  pedicle  of  the  tomour  in 
» of  ovariotomy. 


m 


OVAEIOTOHY. 


aeng  well    The  contents  of  the  cyst  are  carried  by  the  tuV  { 

ear  to  the  pail  below,     Tlie  patient  is  carefully  protected  from 
by  blaoikets  folded  round  the  feet  and  legs,  and  others 
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Fig.  80. 

chest,  her  own  night-dress  being  pushed  op  under  her  arras,  Ul 
it  dry,  so  thnt  there  may  be  no  necessity  for  changing  it  wlirji  J 
is  lifted  from  the  couch  to  her  warm,  dry  bed. 

4.   The  Optra! ioih^-Theie  are  several  stages    in    the  op 
each  requiring  our  special  attention.     We  begin  with 

a,  Th^  Ineishn. — The  operation  is  begun  hy  makui^  an  mdl 
with  an  ordinary  scalpel  or  bistoury  through  the  alM] 
the  line  of  the  linea  alba,  from  the  region  of  the  unibil ; 
towards  the  pubes.    Cases  of  orariotomy  were  at  one  time  di^id^ 
two  classes,  called  respectively  the  operation  by  the  ehhtt  Vii\ 
the  long  incision,  according  as  this  incision  was  small  in  ext^i 
begun  below  the  level  of  the  umbilicus,  or  was  much  longer,  i 
stretched  considerably  above  the  umbilicus ;  and  the  reUtire  i 
gers  or  advantages  of  the  two  modes  of  operation  were  at  one  1 
warmly  discussed.     It  was  very  generally  believed,  at  first,  tliiii 
Fig.  80.  Mr.  Spencer  Wells'  operating  table. 
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smaller  the  opening  in  the  abdominal  parietes,  the  safer  the  opemtion 
Tirauld  be  ;  but  further  exi)erience  has  shf>\ni  that  the  greater  liability 
to  peritonitis  and  displace* men t  of  the  bowels  which  was  supposed  to 
attend  the  operation  by  the  long  incision,  is  more  than  counter- 
balanced by  the  greater  liability  to  laceration  of  some  of  the  tissues 
and  escape  of  the  cystic  contents  into  the  peritoneal  cavity,  and  by 
the  greater  difficulties  which  present  themselves  in  the  course  of  the 
operation  by  the  short  incision.  So  that  now  most  operators  seem 
to  prefer  to  ojien  the  abdomen  freely,  so  as  to  be  able  more  easily 
to  separate  adhesions  and  bring  out  the  tumour,  believing,  at  the 
same  time^  that  the  risk  of  peritonitis  being  set  up  is  almost,  if  not 
altogether,  as  great  when  an  opening  is  made  barely  sviflicient  to 
allow  of  the  tnmour  being  dragged  through  it.  The  incision  ia  not 
made  at  once  through  all  the  thiclcncss  of  the  wall,  but  only  down 
to  the  outer  surface  of  the  peritoneum,  which  is  first  punctured  and 
then  divided  in  the  rest  of  its  extent  by  means  of  a  probe-pointed 
bistoury  or  a  hemiotomy-knife, 

L  Emcuation  of  Cyst  or  Cysts, — The  tumour  will  be  found  press- 
ing forward  in  the  opening,  and  tending  to  bulge  through  it ;  and  if 
there  be  one  or  more  cysts  of  largo  size,  it  is  well  at  once  to  tap 
them,  as  by  this  means  i\x^  bulk  of  the  mass  to  be  removed  will  be 
much  dimirashed.  ,  In  this  case,  perhaps,  there  is  no  better  instni- 
xnent  for  withdrawing  the  fluid  than  the  trdcar  and  canula  I  have 
already  shown  and  described  to  you,  with  an  india-rubber  tube 
attached  t^3  it  to  carry  away  the  fluid  to  a  receptacle  on  the  floor, 
^nthout  cx|)osing  the  patient's  person  and  clothes  to  the  discomfort 
of  being  soaked  by  it  in  running  off.  Here,  however,  such  an 
effectual  emptying  of  the  cyst  need  not  be  insisted  on,  and  therefore 
the  instrument  1  refer  to  may  be  used  for  the  siike  of  the  decided 
advantages  which  it  off'ers  in  other  respects. 

c.  Separation  of  Adhesions. — The  tumour  thus  diminished  in  size 
18  to  be  drawn  out  through  the  opening  in  the  abdominal  walls  ;  and 
to  be  able  to  do  so  you  will  require  sometimes  to  separate  any  adhc* 
sions  the  tumour  has  contracted  wdth  the  neighltouring  org*ins. 
These  adhesions  can  usually  be  most  safely  separated  with  the 
fingers  or  the  handle  of  the  scalpel.  Sometimes,  however,  they  are 
too  firm  and  of  old  standing,  and  require  the  use  of  the  blade  for 
iteir  division.  Occasionally  a  vessel  bleeds,  or  Uie  inner  surface 
of  the  abdominal  wall  on  the  severance  of  some  well-establislied 
adhesion.  In  such  a  case  you  must  endeavour  at  once  to  arrest  the 
hemorrhage,  and  I  believe  you  will  succeed  in  doing  so  with  ease 
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and  Buccess  by 'means  of  an  acupressure-needle  (see  Fig.  83) 
tered  from  the  cutaneous  surface,  and  passed  tlirou.!^!-  *'  '' 
ness  of  the  abdominal  wall  till  its  poin£  is  seen  at  tlh 

injured   vessel  a  line    or    two  from 
bleetiing  orifice,  when  tlie  needle  is  tm 
straight  across   the    artery,    and  poi 
back  through  the  abdominal  wall  till 
point   finally   emerges    in    the   cuianfl 
surface,  at  a  distance  of  one  and  a  hH 
two  uiches  from    its    point  of  entiil 
The   head  and  point  of   the  needlff 
thus  remain  exposed  on  the  surface  of 
ahdomen   (see   Fig.    81,    a    a),  while 
vessel  on  the  inner  surface  will  be  c 
pressed  between  the    resistant  tifesa* 
the  wall  and  the  short  bridge  of   the  needle  that  lies  expi 
towards  the  peritoneal  cavity  (see  Fig.  84,  a). 

d.  Tlie  tumour,  tlien,  having  been  brought  out  throu^ 
wound,  you  have  next  to  proceed  to  cut  across  the  pedicle,  and 
some  means  to  prevent  the  flow  of  blood  from  its  divided  bl( 
vessels.  And  here,  perhaps,  we  meet  with  the  question  of  gmfi 
importance  in  connection  with  the  operation.  The  earlier  op 
used  to  tie  the  pedicle  tightly  at  its  narrowest  part  w^ith  a  |»«« 
whip  cord,  and  then  to  divide  it  close  to  the  tumour.  Bui 
sometimes  happened  that  the  cord  lost  its  hold  and  slippei 
cut  extremity,  thus  giving  rise  to  hemorrhage  internally,  t 
was  speedily  given  up.  Then,  for  a  time,  operators  adoptcci 
plan  of  passing  stout  t  lire  ads  or  pieces  of  thin  cord  thioagi 
neck  of  the  tumour  at  one  or  more  points,  and  strangulating  ii 
the  same  way  as  we  do  when  operating  for  the  cure  of  inteniAl  I 
vr  an  erectile  tumour  of  the  skin  by  means  of  the  H^t^ature,  By 
means  it  was  found  possihltj  to  control  the  hemorrhage  most  li 
ually,  and  when  the  threads  had  been  duly  tightened^  their  endsi 
brought  out  through  the  lower  angle  of  the  wound  in  the  abdifflril 
parities.  But  as  these  threads  acted  the  part  of  irritant  sti 
in  the  peritoneal  cavity,  and  lighted  up  in  many  cases  ini 

Fig,  81.  Sketch  showing  the  iDonncr  in  whioh  a  blood -xesarl  m«Y  1 
hy  tmmn.'^  of  au  acupi^ssurenecdlej  mid  the  pedicle  of  the  p^rcisttl  ofM 
fijced  agiiinst  tlie  abdotiiiiml  vriill.  a  a\  thi?  IjimiJ  and  ^K)int  of  i 
»eciiri»g  a  bleeding  artery  (ace  Fig.  84t  a);  b  h\  the  hcitd  «»<!  points 
acnprewiiire-ueedle  fixing  the  eturnp  of  the  ovamii  tiimour  *^j^!ngt  iLe  i 
ihe  tbdoniinal  wall  («cc  Fig.  84,  h]\  <;  c,  the  extremities  of  the  ii»*3%iou. 
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of  this  membrane ;  and  as  the  gangrenous  and  ulcerating  stump  of 
the  pedicle  within  the  grasp  of  the  ligatures  was  also  a  further 
source  of  irritation  and  of  danger,  all  who  have  thought  much  upon 
the  subject  have  felt  anxious  that  some  other  means  should  be 
devised  by  which  these  dangers  might  be  avoided.  Dr.  Marion 
Simis  has  proposed  to  substitute  metallic  ligatures  for  cord  and  other 
organic  ligatures  for  tying  and  securing  the  ovarian  pedicle.  He  did 
so  under  the  hope  that  the  metallic  would  prove  less  irritating  than 
the  organic  thread,  and  might  be  left  lodged  in  situ.  But  the  pedicle 
on  the  free  side  of  the  ligature  would  be  sure  to  die  and  slough,  if 
the  ligature  were  drawn  tight,  whatever  was  its  composition.  Mr. 
Spencer  Wells,  some  time  ago,  suggested  the  division  of  the  pedicle 
by  the  icraseur — a  plan  which  has  been  followed  successfully  by  Drs. 
Atlee  and  Pope  in  America  in  some  cases,  but  in  others  it  has  not 
afforded  that  complete  immunity  against  hemorrhage  which  is  neces- 
sary for  the  safety  of  the  operation.  In  London  they  now  make  use 
in  most  cases  of  a  clamp  (see  Fig.  82)  such  as  I  have  already  shown 


Fig.  82. 

joii»  which  is  screwed  firmly  across  the  pedicle,  and  after  the  tumour 
htm  been  cut  away,  the  stump,  tightly  embraced  by  the  clamp,  is 
bronght  out,  and  made  to  lie  exposed  on  the  surface  of  the  abdomen 
transversely  to  the  line  of  incision.  You  might  not  be  able  at  once 
to  conceive  how  the  comparatively  short  stump  of  an  ovarian  tumour 
eould  thus  be  brought  and  kept  on  the  surface  of  the  abdomen,  with- 
out piodttcing  an  injurious  straining  on  the  organs  and  vessels  with 
which  it  is  connected.  But  if  you  will  only  bear  in  mind  that  the 
abdominal  walls,  so  long  and  so  much  distended  during  the  growtli 

Fig.  82.  Sketch  allowing  the  manner  in  which  tlie  pedicle  is  sccnred  with  the 
«lamp,  md  the  position  in  which  the  clanip  and  pedicle  are  kept  when  the  oper*. 
tlon  is  completed.— ( JVelU) 
U 
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',  \  of  the  ovarian  tumour,  must  now  remain  collapsed  and  j- ielding  j 

that  mass  has  been  removed,  like  the  loose  and  flaccid  walls  of 

'  abdomen  after  parturition,  the  difficulty  will  disappear.      Th 

certain  degree  of  dragging,  however,  is  still  kq>t  up — ^i)articu 
in  case^  where  the  pedicle  or  stump  happens,  as  sometimes  oc 
to  be  ver}'^  short — we  can  hardly  doubt ;  and,  although  the  clam] 
in  a  number  of  cases  been  found  to  answer  well,  yet  its  u 
attendtMl  with  certain  dangers  and  drawbacks,  that  render  it 
desirable  to  find  out  some  simpler  means  of  arresting  the  flc 
blood  from  the  cut  ends  of  the  vessels  in  the  divided  pedicli 
believe  that  by  the  application  of  acupressure  we  may  yet  be 
to  check  the  hemorrhage  effectually  and  more  safely  tlian  by  ai 
the  methods  hitherto  employed  for  the  purpose.  A  needL 
needles,  such  as  I  show  you  (Fig.  83),  might,  before  the  pedi( 


Fig.  83. 

divided  by  the  knife  or  icraseur,  be  passed  through  the  abdon 
wall,  and  through  one  margin  of  the  pedicle  from  without; 
after  l)eing  made  to  cross  nearly  the  whole  breadth  of  the  pec 
it  could  be  made  to  pass  through  its  c 
margin)  and  then  outwards   again   tlm 
the  abdominal  wall,  so  as  to  compress 
pedicle  between  the  exposed  portion  of 
needle  and  the  abdominal   parietes   wil 
degree  of  force  sufficient  to  an'cst  the 
of  blood  from  its  injured  vessels  (see  I 
81,   and    84,    li).     The   pedicle   being  1 
pinned   agamst   the   abdominal   parietes 
the  iliac  fossa,  there  would  be  no  drag] 
^'     *  or  displacement  of  the   pelvic    organs, 

no  danger  of  incarceration  of  the  bowel,  as  has  just  happenec 
one  case  in  London,  where  the  pedicle  was  fixed  to  the  wou 
and  the   risks  attendant  on  the  sloughing  and  ulceration  of 

Fig.  83.  Skctcli  of  an  ncuprcssure-nee<lle  of  small  size. 

Fig.  84.  Diagnim  of  an  impossible  view  of  the  inner  surfaoe  of  the  ant 
abdominal  wuU,  with  the  stem  of  a  small  aeupressurc-ucedle  crossing  a  woui 
artery  at  a  (sec  Fig.  81,  tt  a'),  and  the  stem  of  a  longer  needle  passing  across 
stump  of  an  excised  ovary,  and  compressing  it  against  the  abdominal  pariet( 
h  (sec  Fig.  81,  hb)\  c  e,  the  extremities  of  the  incision  through  the  parietes 
the  uterus ;  c,  the  rectum. 
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etmnp  would  be  avoided,  for  tlie  ncupressure-noedle  could  he 
removed  iiftx?r  fifty  or  sixty  hours,  or  perhaps  even  less — aftejr  the 
vessels  had  become  occluded,  but  before  the  pressure  exerted  by  the 
needle  had  been  kept  up  for  such  a  length  of  time  as  to  produce 
that  ulceration  wliich  we  know  to  be  the  necessary  result  of  too 
long-oontinued  pressure  on  any  portion  of  the  animal  frame.  Should 
%he  resiitance  offered  by  the  abdominal  walls  not  bo  found  sufficient 
io  enable  the  single  acupressui-e-ncedle  to  produce  efficient  compres- 
Uf  a  seeond  or  third  could  be  introduced  either  parallel  with  the 
Mtstt  or  each  embracing  only  a  limited  portion  of  the  pedicle,  or 
crossing  the  others  as  they  enter  and  emerge  from  the  pedicle. 
If  we  can  succeed  in  restraining  the  bleeding  from  the  divided 
meek  of  the  tumour  by  some  such  means  as  this,  wo  shaU  be  able  to 
-do  away  with  some  of  tho  greatest  sources  of  danger  in  connection 
with  the  operation,  and  so  to  perform  it  with  better  hopes  of 
bltimate  success. 

e,  Clmin/f  the  JVourul — Having  secured  the  pedicle  of  the  tumour, 
all  you  have  now  to  do  is  to  wipe  the  peritoneum  tltoronghly  cle^m, 
Und  then  to  proceed  to  close  up  the  external  wound*  This  you  may 
do  cither  by  means  of  needles  like  those  used  in  the  operation  for 
harelip,  or,  what  is  equally  efficacious^  by  means  of  simple  metallic 
Pitches — dther  of  silver  or  of  iron.  If  you  are  operating  on  a  wealthy 
patient,  or  on  the  happy  inmate  of  some  overflowingly  wealthy  insti- 
tution, you  may,  perhaps,  prefer  to  use  the  suture  of  silver,  which 
feertainly  has  this  superiority  over  the  iron  thread,  that  it  is  more 
xpensive.  But  usually,  I  believe,  you  will  rather  employ  the  iron 
rire,  which  is  at  once  cheaper  and  stronger,  and  as  efficacious  and 
manageable.  A  variety  of  needles  have  already  been  invented  for 
ptitching  up  Moundi  with  metallic  threads;  but,  however  ingenious, 
they  arc  all  quite  superfluous,  for  the  instrument  that  you  will  find 
Ihe  most  convenient  %nd  the  best  for  sewing  wounds  with  wire- 
threarls  b  the  common  needle  in  a  fixed  handle,  generally  spoken  of 
Lia  a  "tumour-needle,"  or  "pile-needle,"  and  constantly  used  for 
»ing  ligatures  through  the  base  of  hemorrhoidal  and  erectile 
omouT^  which  we  desire  to  strangulate.  By  means  of  such  a  needle 
ith  a  conisidemblo  cun'c^  you  can  easily  take  a  deep  hold  of  the 
abdominal  wall  ;  and  in  closing  ap  wounds  in  the  abdomen,  it  is 
idvisable  alwajm  to  pass  the  suture  deeply,  so  as  to  keep  the  divided 
naiiginft  of  peritoneum  in  perfect  contact.  The  needle  is  passed 
namied  through  both  sides  of  the  wound — close  down  upon  the 
leritoneum,  but  without  wounding  it.     I  should  say,  however,  that 
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Mr.  Spencer  Wells  is  strongly  in  favour  of  carrying  the  SDta» 
through  the  peritoneum,  as  he  thinks  the  cavity  is  then  more  effec- 
tually protected  from  the  pus  and  secretions  of  the  woand.  Viba 
the  point  has  protruded  through  the  further  aide,  the  end  of  tk 
wire  is  passed  to  the  distance  of  lialf-aa-inch  or  so  through  tkeff 
of  the  needle,  which,  as  you  know,  is  situated  near  Its  point;  lai 
when  the  needle  thus  armed  is  withdrawn,  it  leaves  in  its  imk^ 
wire-suture,  wldch  may  then  be  twisted  or  tied  across  the  iut  i 
incision,  and  which  need  not  be  removed  till  the  whole  wound 
completely  united, 

5.  The  After-treatment, — When  the  operation  has  been  compU 
the  patient  is  put  back  to  bed,  and  kept  thoroughly  dean,  tpoA^d 
undisturbed.  No  special  kind  of  dressing  is  required  for  the  wooi- 
and,  indeed,  you  will  find  it  best  to  keep  it  altogether  undressed,  si 
merely  protected  by  means  of  an  arched  fiume  placed  or^tk 
patient's  body.  Only  in  cases  where  the  clamp  is  made  use  o^fli 
the  sloughing  stump  of  the  pedicle  is  brought  to  the  surface  rfi^ 
abdomen,  it  is  sometimes  found  necessary  to  apply  a  pooltieef 
charcoal,  or  some  other  disinfectant,  to  counteract  the  dis^;naA 
odour  arising  from  the  putrescent  discliarges.  I  would  fuither* 
join  on  you  the  propriety  of  keeping  the  patient  under  the  inito 
of  opium,  with  the  double  view  of  dispelling  the  pain  and  depieai 
which  almost  necessarily  succeed  such  an  operation,  and  of  chedas 
in  some  degree,  the  action  of  the  bowels — an  indication  of  paniB^i^ 
importance,  when  we  remember  how  essential  it  is  to  the  uliifflS? 
success  of  the  operation  to  have  all  the  parts  concerned  keji  fJ 
some  days  at  most  perfect  rest.  At  the  same  time  the  patient  nff 
be  allowed  to  partake  freely  of  ice,  which  is  useful  at  once  in  ?^ 
teracting  the  sickening  effects  of  the  operation,  and  of  the  ops. 
and  in  moderating  the  feverishness  to  whith  she  is  inclined.  '^^' 
there  is  a  tendency  to  sinking,  the  patient  must  have  an  allowiw 
of  wine  or  brandy.  Peritonitis  not  unfrequently  springs  up :  i* 
of  course,  you  must  be  prepared  to  meet  it,  and  to  treat  it  ly  i!^ 
appropriate  measures.  We  may  sometimes  expect  also  to  ek^ 
witli  other 

Results  of  the  Operation. 

I  have  already  spoken  at  sufficient  length  of  the  de^Tee  of  iW 
tality  attendant  on  the  operation;  but  I  have  said  nothin'^astotl* 
ordinary  sources  of  danger.  These  are,  however,  so  obvioas,  liat  I 
need  not  do  more  than  name  them  now.     Thus,  for  example,  many 
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patients  die  exhausted,  from  the  shock  of  the  operation.  Sometimes 
hemorrhage  occurs  from  some  of  the  pelvic  vessels,  which  it  is  found 
impossible  to  control  A  case  occurred  lately  in  London  where 
hemorrhage  nearly  proved  fatal,  which  was  found  to  be  proceeding 
from  an  injured  vein  in  the  pelvis ;  and  I  have  known  a  patient 
dying  some  hours  after  the  operationf  where  there  can  be  little  doubt 
that  the  fatal  issue  was  mainly  due  to  the  immense  quantity  of  blood 
lost  from  a  wound  in  some  of  these  veins,  which  it  was  impossible  to 
trace  out  and  close.  Fatal  hemorrhage,  of  a  secondary  nature, 
sometimes,  though  rarely,  occurs  from  the  vessels  in  the  stump,  and 
carries  off  the  patient.  Perhaps  the  most  frequent  cause  of  death  in 
connection  with  the  operation  is  peritonitis.  Occasionally  patients 
•urvive  all  the  more  immediate  perils  of  the  operation,  to  be  wasted 
away  and  finally  to  succumb  under  the  effects  of  prolonged  discharges 
and .  chronic  inflammations.  But  sometimes,  also,  we  have  the 
happiness  of  seeing  patients  survive  all  the  dangers  of  the  operation 
— ^both  immediate  and  more  remote — restored  to  the  active  duties  of 
life  and  the  full  enjoyment  of  perfect  health,  and  some  of  them  even 
giving  birth  to  families  afterwards. 
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LECTURE  XXXIEL 

ON  CRANIOCLASM  : 
MODES  OF  DELIVERY  IN  OBSTRUCrTED  LABOUR 

Gentlemen — I  propose  to  devote  the  lecture  of  to-day  to  the  «■ 
sideration  of  a  subject  rather  out  of  our  ordinary  course  of  ffst 
cological  instruction,  and  appertaining  more  to  the  purely  obsM 
department  of  our  course  —  viz.  Cranioclasm.  Under  this  to 
(derived  from  x^amvy  the  skull ;  and  xXdo^  to  break  in  jneees)  I  indc 
have  you  to  comprehend  a  new  kind  of  operation,  which  majitt 
great  advantage,  in  my  opinion,  be  substituted  in  place  of  oni^ 
tomy  and  cephalotripsy,  in  those  rare  cases  of  parturition  in  itt 
we  deem  it  necessary  to  have  recourse  to  some  means  of  diminiiiif 
the  foetal  head,  witli  the  view  of  terminating  with  safety  to  ti» 
mother  labours  which  appear  otherwise  impracticable.  Andliib 
the  proposal  witli  much  confidence,  believing  as  I  do,  that,  via 
put  in  practice,  tliis  new  operation  will  be  found  to  be  at  once  aw? 
safe  for  the  patient,  and  more  easy  for  the  practitioner,  than  eiibff 
of  those  two  dangerous  forms  of  operative  procedure  which  it  8 
intended  to  supplant  and  supersede. 

In  order  to  enable  you  to  understand  aright  the  nature  of  '^ 
operation,  and  the  class  of  cases  requiring  its  performance,  you  ns^ 
first  allow  mo  to  state,  by  way  of  introduction,   that  you  will  fcJ 

occurring,  in  the  course  of  your  obstetric  practice,  cases not  rrij 

often  perhaps,  yet  with  such  frequency  as  to  render  it  inciiin^* 
upon  you  to  be  prepared  to  meet  them — cases  M'here  there  exktJ 
such  a  disproportion  between  the  size  of  the  child  that  has  to  b^ 
expelled  and  the  capacity  of  the  pelvic  canals  throu^^h  which  it  b? 
to  pass,  that  the  unaided  efforts  of  nature  will  prove  insufficient  to 
complete  the  parturient  process.  Or  even  in  the  course  of  a  labour 
where  all  the  elements  seem  normal,  and  the  adaptation  between  the 
nuiternal  passages  and  the  body  passing  seems  just  and  accante. 
complications  of  such  a  clamant  character  may  spriuo"  ud  as  tocosft- 
pel  you  to  have  recourse  to  immediate  delivery  if  you  would  iri^^ 
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fMive  your  patient's  life.  It  is  chiefly,  liowever,  of  the  former  class 
of  obstructed  labours  that  I  bave  now  to  Bpeak — tbose,  viz.,  where 
either  the  foetal  hoad  is  so  hirgo,  or  the*  tnatem;d  catiab  so  contracted, 
as  to  preclude  tlie  possibility  of  nature  being  able  to  tenniriate  safely 
the  labour  by  her  own  unaided  efforts.  Tliere  are  various  operOf 
lions  to  which  we  may  have  recourse  in  order  to  procure  the  arti- 
ficial delivery  of  the  child  in  tliis  class  of  cases*  Thus  we  may 
sometimes  effect  delivery  by  meaus  of 

1.  I'he  Forceps, — From  the  earliest  times  in  wliieh  midwifery  was 
practised,  accoucheurs  must  often  liave  felt  the  desirability  of  being 
able  to  seize  the  head  of  the  cliild  between  the  hands  in  order  to 
hasten  its  progress  in  cases  of  difficult  and  tedious  partiiritioM. 
But  the  human  hands  are  too  thick  and  large  to  bo  thus  used  as  the 
means  of  seizing  and  extracting  the  fostal  head  when  it  is  arrested 
in  the  maternal  passages.  In  order  to  get  over  this  difficulty  we 
use  the  forceps, — which  are  in  reality  nothing  else  than  a  pair  of 
iron  hands, — thinner  and  slimmer  than  our  own,  and  thus  capable 
of  being  pushed  past  the  ftctal  head  so  as  to  embrace  and  catch  it. 
This  instrument,  first  made  and  used  by  the  Chamberlens  in  tliis 
country,  and  afterwards  modified  and  improved  by  various  obstetri- 
cians, is  in  constant  use,  and  enables  us  to  effect  a  speedy  delivery 
with  safety  to  both  the  child  and  mother  in  a  multitude  of  cases 
where  the  unaided  efforts  of  nature  might  prove  more  dangerous, 
or  might  fail  entirely  to  complete  the  process  of  parturition.  In 
British  midwifery  some  practitioners  have  ventured  to  suggest  that 
while  it  is  qtnte  proper  to  extract  the  fcetal  head,  when  it  is  low 
down  in  the  pelvi.%  with  t\w  forceps,  it  is  improper  to  extract  with 
them  the  foetal  head  when  it  is  arrested  high  up  in  the  pelvis.  In 
other  wortlsj  these  practitioners  employ,  and  never  hesitate  to 
employ*  the  so-called  short  forceps,  but  they  do  not  employ  the  long 
forceps,  Certiiinly  this  doctrine  is  utterly  untenable.  No  foreign 
accoucheur  indulges  in  similar  prejudices.  Indeed,  abroad  they  use 
alone,  as  we  shall  see  in  auolher  part  of  the  course,  a  long  pair  of 
forceps.  And  I  believe  that  it  would  indeed  bo  beat  for  you  and 
for  all  of  us  only  to  u.se  one  pair  of  forceps,  viz.  a  long  pair^  for 
seizing  the  head  both  when  it  is  situated  either  lugh  or  low  in  the 
pelvis,     A  single  pair  of  forceps  would  save  the  bulk  of  the  obstetric 

namentnnum  ;  and  when  accustomed  to  use  one  pair  for  all  caues, 

will  betimes  assuredly  come  to  use  that  pair  more  easily  for 

yoursc*lf»  and  more  safely  for  your  patient,  than  if  you  employ  one 

idud  of  forceps  for  one  description  of  casf*s.  and  a  second  pair  for 
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another  description  of  cases.     The  simplification  of  our  instnime 
always  adds  both  to  their  safety  and  their  success  in  practicc 

2.  Turniwj. — Another  operative  procedure,  by  means  of  wl 
we  may  often  succeed  in  effecting  a  safe  and  easy  delivery  in  a 
where  the  fietal  head  is  high  up  in  the  pelvis,  or  not  yet  ent« 
the  brim,  and  when  Nature  is  found  incomi)etent  to  the  ta&l 
that  known  as  podalic  version.  Tlio  principle  of  this  opera! 
depends  on  the  circumstance  that  the  podalic  extremity  of  the  cl 
is  the  smaller.  It  thus  passes  easily  through  a  jK-dvis  where 
larger  cephalic  extremity  would  pass  only  with  the  greatest  d 
culty.  Besides,  when  tlie  lower  extremities  an<l  body  of  the  cl 
iiro  firat  extracted,  they  serve  to  distend  the  maternal  passages 
some  extent,  and  to  prepare  them  for  the  transit  of  the  larger  a 
partially  compressible  head  For  when  we  examine  the  foetal  he 
itself,  with  a  view  to  discover  liow  it  can  most  readily  pass  throu 
a  contracted  orifice,  we  find  that  the  hard  unyielding  base  of  t 
cranium  is  the  narrowest  part,  and  that  if  this  be  first  dragg 
through,  a  degree  of  compression,  quite  compatible  with  the  safe 
and  hfe  of  the  child,  may  be  exerted  on  the  wider  vault  of  tl 
cranium  sufficient  to  permit  of  its  transit  also.  When  the  vert€ 
on  the  other  hand,  presents,  the  widest  i)art  of  the  skull  and  of  tl 
whole  fa'tus  is  at  once  attempted  to  be  forced  through  an  openii 
with  diameters  smaller  than  that  of  the  skull  itself,  and  in  a  po! 
tion  in  which  compression  and  a  safe  degree  of  diminution  in  ti 
size  of  the  fcBtal  head  cannot  Ix;  effected.  In  sliort,  the  whole  chii 
represents  a  wedge  or  cone,  the  apex  or  narrowest  part  of  which 
represented  by  the  feet  j  and  the  skull  represents  another  wedge  < 
cone,  of  which  the  narrowest  part  is  the  base.  And  you  know  thi 
when  we  wish  to  make  a  conical  body  that  is  slightly  compressib 
at  its  broadest  end  or  base,  pass  through  an  orifice  or  canal  that 
slightly  smaller  than  this  biise,  we  effect  our  object  most  readilj- 
not  by  attempting  to  force  in  the  base  or  broadest  part  of  the  coi 
first,  but  by  introducing  the  narrow  portion  through  the  opening,  ai 
tluiu  dragging  the  rest  of  the  body  through.  What  we  do,  then, 
performing  this  operation  of  turning,  is  to  interfere  with  the  futi 
attfimpt  of  Nature  to  force  the  child  through  a  contracted  canal : 
pushing  the  head  first,  by  turning  it ;  so  that  the  feet  are  fir 
brought  down,  and  then  using  these  as  media  by  which  we  im 
afterwards  pull  through  the  partially  compressible  head  of  tl 
infant 

3.  Cainiotomy, — By  the  use  of  the  forceps,  and  by  means  < 
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turning,  we  can  bring  many  chUdren  into  the  world  alive  that  would 
have  inevitably  perished  had  their  birth  not  b(;en  hastened  by  the 
aids  and  appliances  of  art.  But  there  are  cases  ever  and  anon 
occurring  where  the  foetal  head  is  too  large,  or  the  maternal  pass- 
ages are  too  small,  or  the  uterus  is  too  rigidly  contracted  to  admit 
of  the  delivery  of  the  child  alive  without  bringing  the  life  of  the 
mother  into  the  most  imminent  danger.  In  such  instances  we  can 
still  save  the  mother*s  life  by  sacrificing  that  of  her  progeny.  For 
by  opening  the  head  of  the  infant  by  means  of  perforating  instni- 
ments,  we  can  remove  the  contents  of  the  cranium,  and  then  break 
down  the  vault  of  the  skull  itself,  and  bring  away  the  fragments 
piecemeal,  until  only  the  base  of  the  cranium  and  the  bones  of  the 
face  remain  to  be  extracted  by  means  of  crotchets  and  other  instru- 
mente.  This  frightful  operation  has  been  recommended  and  had 
reocmrse  to,  alike  in  cases  where  the  child  was  living,  and  where  it 
waa  dead ;  and  is  that  usually  spoken  of  as  the  operation  of  cranio- 
tomy.    I  shall  have  something  more  to  say  of  it  anon. 

4.  Cepkalotripsy. — About  a  quarter  of  a  century  ago,  an  instru- 
ment was  invented  by  the  younger  Baudelocque,  which  was  intended 
to  supersede  all  those  instruments  by  means  of  which  craniotomy  is 
performed,  and  it  has  been  much  countenanced  by  almost  all  the 
leading  continental  obstetricians.  This  formidable  instrument  is 
called  the  cephalotribe,  and  is  used  for  crusliing  and  diminishing' 
not  the  presenting  portion  of  the  head  only,  but  all  the  bones  of  tho 
head  and  face  as  well.  At  first,  this  instrument  was  used  alone  for 
all  the  purposes  of  diminution  and  extraction ;  but  now  a  preliminary 
perforation  of  the  head,  as  in  the  ordinary  operation  for  craniotomy, 
IB  always,  I  believe,  first  effected.  The  operation  of  cephalotripsy  is, 
I  repeat,  very  frequently  performed  abroad,  and  I  have  in  my 
museum  now  an  instrument  which  Professor  Scanzoni,  of  Wurzburg 
has  himself  used  in  ten  or  a  dozen  instances  of  obstnicted  labour. 

5.  Casarean  and  SigauUian  Operations, — Where  no  amount  of 
diminution  in  the  size  of  the  infant  would  sufiice  for  the  extraction 
of  it  with  safety  to  the  mother,  accoucheurs  sometimes — but  fortu- 
nately very,  very  rarely — try  to  save  the  infant's  life  by  having 
recourse  to  one  or  other  of  these  two  operations,  operations  by  which, 
however,  the  mother's  life  is  almost  inevitably  sacrificed.  We  may 
either  make  an  incision  into  the  abdominal  and  uterine  walls,  and 
bring  the  child  out  through  that  opening ;  or  we  may  divide  the 
pelvis  at  the  symphysis  pubis,  and  by  separating  the  two  sides  of  the 
b<my  pelvis  in  this  way  in  front,  we  may  produce  a  dilatation  of  the 
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passages  sufficient  to  allow  of  the  transit  of  the  child.     A  migl 
improvement  on  all  of  these  forms  of  operation  is 

6.  The  Imlaciion  of  Premature  Labour. — By  bringing  on  lab 
at  a  period  in  utero-gestation  when  the  child  is  still  small  enoi 
in  bulk,  and  its  head  compressible  enough  in  construction,  to  j 
safely  through  a  contracted  pelvis,  although  sufficiently  tlcvelo 
to  be  able  to  maintain  an  independent  extra-uterine  existence, 
can  obviate  nearly  all  the  nsks  to  which  both  mother  and  el 
are  exposed  in  all  of  the  operative  pi"ocedures  of  which  I  have  I 
speaking.  This  operation,  which  represents,  perhaps,  the  grea 
improvement  that  has  ever  been  made  in  the  practice  of  Midwif 
was  first  suggested  and  performed  in  England  about  the  middl 
the  last  centur}' ;  and  when  we  know  beforehand  of  the  existenc 
some  degree  of  deformity  in  the  pelvis  likely  to  impede  the  birt! 
a  full-grown  fcBtus,  there  is  no  safer,  or  speedier,  or  more  satis 
tory  way  of  solving  the  problem  as  to  how  the  dangers  of  dolii 
in  such  a  case  are  to  be  avoided,  than  by  bringing  on  labour  f 
six,  or  eight  weeks  before  the  normal  period  of  parturition, 
simi)ly  separating,  to  some  extent,  the  decidual  membranes  from 
interior  of  the  body  of  the  utenis. 

When  the  choice  of  one  or  other  of  these  operations  lies  pla 
before  us,  there  are  few  practitioners,  I  believe,  who  would  no1 
once  prefer  to  adopt  one  of  those  forms  by  which  the  child  mai 
bom  with  a  prospect  of  safety  both  to  itself  and  its  pai'ont,  iust 
of  having  recourse  to  one  by  which  the  life  of  the  mother  or 
child  must  inevitably  be  sacrificed.  But  there  are  some  pnictitioi 
who  would  go  even  farther  than  this.  It  has  lately  been  m 
tained  in  London  by  Dr.  Tyler  Smith,  one  of  the  most  eminent 
philosojihic  accoucheurs  of  the  present  day,  that  the  operation 
craniotomy,  and  its  congener  cephalotripsy,  ought  to  be  condcm 
by  obstetricians,  discanled  altogether  from  obstetrical  practice, ; 
never  had  recourse  to  under  an}*^  circumstances.  He  holds  thai 
all  those  cases  where  we  haA'e  been  in  the  habit  of  performing  i 
niotomy,  the  difficulty  might  have  been  got  over  by  the  eniployin 
of  some  of  the  other  and  safer  forms  of  oi>erative  procedure 
which  I  have  just  referred.  I  should  be  glad  to  think  that  my  a 
friend  was  justified  in  maintaining  such  a  strong  opinion ;  for 
operation  of  craniotomy,  when  iK'rformed,  as  I  fear  it  too  often 
without  due  care  and  consideration,  is  truly  a  terrible  and  revolt 
one.  No  practitioner  would  dare,  five  minutes  after  %  child  was  Iw 
into  the  world,  to  drive  an  iron  instrument  into  its  skull,  break 
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the  contents  of  the  encepbaloid,  and  thus  deUbemt4?Iy  mutilate  and 
murder  it  We  mny  fairly  inquire,  therefore,  Under  what  circom- 
vtaoees  arc  we  justified — or  are  there  any  circumstances  wliich  would 
jmiMy  ns — iJi  daring  to  pcrfurra  such  a  deadly  and  destructive 
operation  as  craniotomy  on  an  infant  five  minutes  ht^/ore  its  hirth  T 
There  may  be  cases  of  such  a  kind  that  recourse  to  this  operation 
affords  us  the  only  means  of  escape  from  a  painful  and  perplexing 
dilemma^  Bt3t  I  greatly  fear  that  recourse  hiis  been  had  to  it  in 
ih^e  islands  far,  far  more  frequently  than  the  exigencies  of  prac- 
tice have  warranted.  Mark  the  contrast :  how  carefully  our  laws 
guard  against  the  possible  unnecessary  destruction  of  human  life 
under  all  circumstances,  and  yet  how  carelessly  our  obstetric  laws 
H^ard  against  the  destniction  of  the  life  of  the  fwtus  during  birth. 
If  a  man  is  evidently  guilty  of  the  most  dreadful  crimes,  yet  before 
he  is  condemned  and  executed,  witnesses  are  allowed  to  be  called  in 
liifl  defence ;  barristers  are  allowed  to  plead  for  him  ;  juries  and 
judges  sit  for  hours  or  days  hearing  and  balancing  all  the  evidence 
for  and  against  liim.  Yet  the  childj  immediately  before  birth,  has 
often  been  sacrificed  and  destroyed  by  craniotomy,  with  little  or  no 
examination  as  to  the  absolute  necessity  of  the  act — tlio  attendant 
practitioner  acting  in  the  multiple  capacity  of  witness,  barrister, 
juiy,  judge,  ay,  and  of  executioner  too.  Murder,  ante  partum,  is 
thus  often  performed  by  one  man  on  his  own  undivided  responsibility, 
where,  I  fear,  the  intliction  of  any  form  of  injury  on  the  foetus  is 
altogether  unwarrantable.  Kay,  more :  so  callous  and  case-hardened 
have  obstetricians  occasionally  become  in  regard  to  this  dreadful 
and  deadly  operation,  that  they  do  not  scruple  to  avow  that  they 
have  recourse  to  craniotomy  in  cases  where  other  men  would  have 
safely  delivered  the  child  by  other  and  safer  means.  In  Dublin,  for 
example,  the  operation  was  in  fonner  time-s  performed  with  feaHul 
frequency.  Some  obstetric  schools  have  been  much  more  in  favour 
of  craniotomy  than  others ;  for,  unfortunately,  obstetric^  like  other 
practices,  are  a|»t  to  l)ecome  localised.  The  practice  of  our  obstet- 
ric  brethren  in  the  Irish  metropolis  has  been  much  improved  in 
this  respect,  although  up  to  a  recent  enough  period  it  certainly  was 
not.  Dr.  Collins,  indeed,  avers  that  the  introduction  of  the  stetbo- 
pe  into  obstetric  practice,  as  a  means  of  diagnosis  as  to  the  life 
de^th  of  the  cbild,  has  had  a  great  effect  in  reducing  the  propor* 
tion  of  cases  in  which  resort  was  had  to  the  operation  of  ci'aniotomy 
In  the  gn^at  Lying-in  Hospitfd  of  Dublin.  But  Dr.  Collins'  own 
•taiistics  of  the  practice  of  the  hospital  show  that  the  dlniinution  in 
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tho  number  of  craniotomy  cases  consequent  on  tho  introductioB  of 
the  stethoscope  was,  after  all,  but  very  trifling.  For  if  we  compn 
the  relative  proportion  of  forceps  and  craniotomy  cases  occoiriiign 
tluit  institution  during  the  seven  years  of  Dr.  Collins*  mastereUp- 
when  the  stethoscope  was  in  full  use — ^with  the  proportion  of  tk 
same  kinds  of  cases  that  occurred  during  the  mastership  of  his  £dKr 
inlaw,  Dr.  Clarke — ere  yet  the  stethoscope  had  been  applied ti 
obstetric  purposes — we  obtain  a  result  which  you  will  most  tak 
comprehend  and  appreciate,  if  I  present  it  to  you  in  a  tabulated  fra, 
thus : — 

ForceiHU  Cnudotomj. 

Dr.  Clarke  .        1  in  718  cases  1  in  208  caatL 

Dr.  Collins        .        .        1  in  617    „  1  in  211    „ 

Thusjthe  relative  frequency  with  which  the  two  forms  of  opentiBi 
were  performed  during  the  respective  seven  ^'-ears  of  the  two  ■«• 
tcrships  is  seen  to  be  so  nearly  equal,  that  it  would  appear  as  if  tk 
introduction  of  the  stethoscope,  and  the  knowledge  which  it  eniUff 
us  to  obtain  as  to  the  vital  condition  of  the  infant,  had,  for  a  tok 
at  least,  little  or  no  influence  whatever  in  modifying  the  pndieef 
the  Dublin  hospital  physicians,  and  changing  the  actual  lehtiK 
proportion  of  cases  in  which  they  used  respectively  craniotomy  ui 
the  forceps  as  their  means  of  instnimental  delivery.  In  Dobon 
formerly,  they  used,  in  difficult  or  obstructed  labours,  craniotoBf 
nearly  three  times  as  frequently  as  they  used  the  forceps.  In  BflS 
other  hospitals,  the  forceps  are  used  greatly  more  frequently  tlifl 
craniotomy.  Formerly,  in  the  Dublin  Hospital,  and  also  sow 
private  Scottish  and  English  practitioners  did  not  use  the  foreep*. 
except  in  cases  where  tlie  head  was  detained  low  down  in  the  pelvi 
canal,  using  craniotomy  Avhenever  the  head  was  arrested  higk  opi 
In  those  cases  which  we  find  so  frequently  occurring  in  practice, 
where  the  head  is  fixed  high  up  in  or  even  above  the  brim,  they  vi5 
not  apply  the  forceps,  nor  will  they  turn  the  child,  from  a  mos 
erroneous  notion  that  either  of  these  operations,  although  it  giv« 
tlie  child  an  almost  certain  chance  of  life,  is  more  likely  to  prow 
injurious  to  the  mother  than  the  operation  of  craniotomy.  But  ac- 
cording to  Dr.  Churchill's  elaborate  and  valuable  statistics,  afitf 
craniotomy  the  maternal  mortality  is  three  or  four  times  greater  thii 
that  which  follows  the  use  of  tho  forceps.  I  was  told  by  an  esteemed 
friend  and  eminent  accoucheur  in  Dublin,  that  when  a  student*  ^ 
was  present  at  a  lecture  when  a  gentleman  took  up  a  pair  of  forceps 
in  one  hand,  and  the  craniotomy  instruments  in  the  other,  tfd 


CASES  JUSTIFYING  THE  OPERATION. 


517 


Lied  upoa  his  students  to  witness  what  an  easy  operation  cranio- 
tomy was,  m  compared  to  the  difficult  process  of  extracting  a  child 
hy  means  of  an  instrument  so  formidable  aa  the  forcejps !  Not  in 
Ireland  only,  however,  but  in  our  owq  country,  and  in  England  as 
well,  craniotomy  lias  hitherto,  I  helieve,  been  far  too  frequently  and 
unnecessarily  performed  ;  and  Dr.  Tyler  Smith,  in  my  opinion, 
does  a  great  service  to  humanity  in  pointing  out  its  dangers,  and  in 
reminding  us  by  what  other  means  we  may  effect  a  safe  delivery 
instead* 

But  much  as  I  deprecate  the  too  frequent  or  unnecessary  destruc- 
tion  of  the  life  of  the  child  as  a  means  of  terminating  a  diflicult 
labour ;  and,  much  as  I  detest  the  performance  of  such  an  operation, 
I  cannot  concnr  with  Dn  Smith  in  his  unconditional  and  uncompro- 
mising condemnation  of  the  operation  ;  nor  can  I  think  it  aught 
else  than  a  fond  Utopian  dream  to  suppose  that  craniotomy  in  every 
form  may  be  for  ever  deleted  from  the  list  of  obstetrical  operations. 
I  should  hold  myself  guilty  of  fcetieido  were  I  to  destroy  the  life  of 
a  child  in  utero  by  breaking  down  its  skull,  with  a  view  to  facilitate 
its  delivery,  if  I  believed  that  that  child  could  be  exti'acted  alive  by 
any  fonn  of  operation  that  afforded  an  equal  hope  of  safety  to  the 
niotlier,  as  by  the  forceps  or  by  turning*  But  experience  has  taught 
me,  as  it  has  taught  others,  that  cases  may,  and  do,  sometimes,  how- 
ever seldom,  come  before  us,  where  we  are  shut  up  to  the  peiformance 
of  this  operation ;  and  in  order  that  you  may  be  made  fully  alive 
to  the  imjKirtance  and  necessity  of  acquainting  yourselves  with  all 
the  details  of  it,  you  must  allow  me  now  briefly  to  indicate  to  you 
some  of  the  cases  and  conditions  in  which  you  may  be  called  upon 
to  have  recourse,  however  unwillingly,  to  the  operation  of  cranio- 
tomy, or  its  substitute,  cranioclasm. 


Conditions  justifyino  the  operative  Diminittion  of  the 
FoTTAL  Head. 


L  Jn^n  the  Child  is  Dead, 
You  may  be  called  to  deliver  a  patient  in  whom  obstnicted 
labour  has  been  going  on  for  so  many  hours  that  the  child  has  at 
length  succumbed  under  the  contractile  efforts  made  by  the  utenis 
for  its  estpulaion,  or  the  obstetric  procedures  that  have  baen  put  in 
practice  for  ita  extraction ;  and  in  such  a  case  it  may  be  both 
easier  for  you,  and  safer  for  your  jmtient,  to  break  down  the  skull 
of  the  already  dead  infant  than  to  persevere  in  attempting  to  effect 
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delivery  by  any  oIIrt  operative  raeaaurea.  In  abstracted  w4  f> 
traded  labouis  the  child  in  a  large  niiniber  of  ctisi^s  dies  Vtaan 
under  tlie  eomprt-ssiuii  of  the  head,  l>ody,  And  cord*  to  whiciiii 
subjected.  During  the  seven  years  that  Dr.  Collins  was  Fhrikiii 
to  the  Diililin  Lying-in  Hospital,  1  in  every  3  of  the  chilJrw  w 
born  dead  among  the  mothers  whose  labours  were  prolonged  tm 
25  to  36  hours  ;  1  in  every  2  when  the  labour  yrtLS  from  5T  w  I! 
hours  in  duration.  Out  of  33  children  bom  in  labours  cstaM 
from  47  to  00  hours,  21  were  dead,  or  2  in  every  3  ;  and  iiiiKll^ 
lalxnirs  allowed  to  run  on  beyond  60  hours,  1 1  wore  bom  dttL« 
4  out  of  every  5 — a  dreadful  rate  of  infantile  mortality  fbap 
tracted  parturition.  Let  me^  however,  remark  in,  j)assi«g,  tk 
maternal  danger  and  mortality  increase  also  with  the  incre«J 
duration  of  the  labour  i\ith  friglitful  rapidity,  wlien  thesubjen* 
examined  on  the  large  scale.  Among  the  130  cases  of  labour p 
traded  beyond  36  houn;,  which  occurred  during  Dr.  Collina'  na^ 
ship,  24,  or  1  in  every  6,  of  the  mothers  died.  But,  I  rf'^<sl 
supposing  you  found  in  an  obstructed  labour  that  the  diild  ^ 
already  deatl^  the  question  as  to  the  proper  line  of  practice  ta  k 
pursued  then,  resolves  itself  simply  into  this  :  By  what  measKB 
the  labour  be  terminated  most  speedily  and  safely  I  Cranicitiv?* 
indeed,  as  it  has  nawal!y  been  performed  hitherto,  is  hyIit^mm 
always  a  ver}^  expeditious  operation  ;  and  statistics  abund^ntK  ^-^ 
that  it  h  far  from  being  a  safe  one — particularly  when  t- 
delay  has  been  allowed  to  occur  before  its  performance,  I«  ^ 
the  danger  to  the  mother  attentlant  upon  craniotomy,  is,  liW  ^ 
danger  attendant  upon  delivery  by  the  forceps  and  turning,  iftl- 
to  speak  in  more  generalised  terms — like  the  danger  ir 
upon  all  tedious  kbour^i,  regulated  in  a  great  measure  bv  i  m 
vious  degree  of  duration  of  the  process  of  parturition.  Atu"'j:  ''• 
cases  of  craniotomy  pciformed  by  Dr.  OoUins  when  the  laivntf  ^ 
the  time  of  operative  deliver>'  was  luider  24  hours^  onl?  1  outi/ 
19  mothers  died;  when  the  previous  duration  of  the  labour vnwii 
from  24  to  48  hours,  craniotomy  proved  fatal  to  the  motherf  iftl 
out  of  every  8  ;  but  when  the  labour  had  been  prolonged  ilfwdf 
lieyond  48  hours,  it  was  fatal  in  1  out  of  every  3  cji^es;.  Bat  ill 
operation  of  cranioclasm,  which  I  venture  to  propose  to  subftii^ 
for  it,  will  be  found,  I  believe,  in  many  cases  where  tb«  difliii* 
already  dead,  to  be  at  once  more  simple  in  its  performanee  fat  ttl 
practitioner  and  more  safe  for  the  patient  than  extraction  eithef  if 
meana  of  turning  or  of  the  long  forceps^ 
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II.  TThere  the  Lon^  Fojx^  ham  hun  tned  and  havefaikd. 

You  may  meet  witli  cases  in  practice  where  the  head  of  the  child 
is  so  Large  or  so  strongly  ossified,  or  whore  the  brim,  cavity,  t>r  out- 
let of  the  pelvis  is  so  contracted  that  you  could  not  succeed  in 
dragging  tlie  former  through  the  latter  by  means  of  the  long  forceps 
with  any  reasonable  degree  of  force.  I  say  reasonable,  because  in 
such  a  case  you  might  possibly  succeed  in  eftcctiug  the  extraction  of 
the  head,  but  only  by  exerting  such  an  amount  of  force  as  would 
dangerously  damage  and  destroy  the  soft  parts  of  the  maternal 
passages,  and  almost  inevitably  cause  the  death  of  the  infant  by 
compression  of  the  brain.  In  such  a  case  it  will  be  your  duty  to 
spare  the  mother  the  dangei^  of  such  a  perilous  forceps  operation — 
even  although  the  life  of  the  cluld  be  sacrificed  by  art^  a  few  hours 
before  it  would  perish  inevitably,  and  with  greatly  increased  danger 
to  tbe  mother,  und«r  the  prolonged  struggles  of  nature— Ijy  having 
recourse  to  the  operative  reduction  of  the  chiltUs  head,  provided 
always  that  it  be  a  case 

IIL  Where  Turning  is  impomUe, 

In  many  cases  where  it  would  be  dangerous  to  the  mother  to 
effect  the  delivery  of  a  living  child  by  the  use  of  forceps,  you  may 
attain  your  object  by  having  recourse  to  the  operation  of  version — 
aa  has  been  abundantly  proved  by  the  results  of  experience.  The 
comparative  facility  and  safetyt  indeed,  of  version,  as  contrasted  with 
craniotomy,  form  one  of  the  grand  arguments  on  which  the  proposal 
to  abridge  or  even  aboHah  this  latter  operation  from  practice  has 
en  founded.  But  all  cases  of  labour,  obstructed  from  defective 
Ivic  space,  are  not,  of  course,  ailapted  for  turnmg.  Tbe  graver 
rietiea  of  pelvic  deformity  arising  from  malacosteon  aud  rickets, 
and,  iud«-H»d,  all  other  morbid  contractions  of  the  pelvic  canal  in 
which  any  of  the  diameters  are  diminished  beyond  2  J  or  2  J  inches, 
forbid  all  idea  of  the  operative  delivery  of  a  living  child  at  the  full 
time  either  by  turning  or  by  the  forceps.  Where  the  contraction  is 
placed  at  the  outlet,  as  in  funueUshaped  pelves,  you  can  only  trj^  the 
forceps  ;  you  must  not  dream  of  having  recourse  to  turning  ;  for  the 
operation  of  version  is  only  to  bo  thought  of  in  those  cases  of 
obstructed  labour  where  the  head  is  loilgetl  above,  or  in,  the  brim 
of  the  pelvis,  in  consequence  of  some  morbid  contraction  of  that 
brim,  and  does  not  apply  to  cases  where  the  head  has  already  quite 
passed  down  into  the  pelvic  cavity.     All  morbid  contractions,  how^ 
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ever,  of  the  brim  are  not  suited  for  extraction  by  turning.  If  t 
pelvic  brim  be  absolutely  small  in  all  its  dimensions,  and  all  : 
diameters  are  consequently  shorter  than  natural — if,  in  other  won 
the  pelvic  brhn  and  perhaps  the  whole  i)elvis  is  of  the  form  a; 
type  usually  described  as  the  "/)elcis  coqualiUfer  jvsfo  minfir" — a 
attempt  at  delivery  by  turning,  is  utterly  contra-indicated  and  f 
bidden,  and  will  fail ;  and  so  probably  Avill  the  long  forceps  al 
The  same  remark  probably  equally  applies  to  the  ovate  or  obliq 
types  of  pelvic  deformity.  In  fact,  the  kind  of  contracted  br 
•chiefly  justifying  and  indicating  turning — (and  it  is  certainly  by  ; 
the  most  common  kind  of  deformed  brim  met  with  in  practice)— 
that  m  which  its  conjugate  diameter  is  diminished  half-an-inch, 
inch,  or  even  more,  by  the  projection  foi-ward  of  the  promontor}' 
the  sacmm  behind,  or  by  the  flattening  and  twisting  of  the  pul 
bones  in  front ;  while  the  opposite  or  transverse  diameters  Term 
unafiected,  or  even,  .as  sometimes  happens,  are  increased  in  leng 
But  again,  all  cases  of  lal>our  obstnicted  from  slight  or  consideral 
projection  forward  of  the  promontory  of  the  sacrum  are  not  adapt 
for  delivery  by  turning.  For,  unfortunately,  rare  cases  do  from  tii 
to  time  occur  where  it  is  impossible  to  turn  the  child  at  all, 
where  the  operation  can  only  be  persevered  in  at  the  imminent  ri 
of  nipturing  or  lacerating  the  interior  of  the  uterus,  or  otherwi 
injuring  the  matenial  structures.  In  the  cases  I  refer  to,  labo 
has  usually  been  going  on  for  a  lengthened  period  before  the  arri> 
of  the  practitioner,  the  liquor  amnii  has  been  long  discharged,  a: 
the  utenis  is  contracted  so  firmly  .and  adapted  so  accurately  arou; 
the  fojtus,  that  the  simple  introduction  of  the  hand  into  the  cavi 
of  that  organ  is  not  unattended  with  diflSculty  and  danger.  Ev 
in  the  deepest  sleej)  induced  by  chloroform,  this  state  of  persistc 
tonic  contraction  of  the  uterine  walls  still  occjisionally,  thou 
fortunately  very  seldom,  presents  an  obstacle  to  the  operation 
turning ;  and  in  such  rare  cases  you  afi'ord  your  patient  the  best  a 
almost  the  only  chcince  of  safety  by  diminishing  the  size  of  the  foe 
head,  so  as  to  permit  of  its  passage  through  the  brim.  You  m 
tell  me  that  the  difliculties  in  such  cases  should  be  met  by  t 
induction  rather  of  prematui-o  labour.     But  there  are  certain  case 

IV.   JFIiere  tliere  lias  been  no  Opportunity  of  inducing 
Premature  Labour. 

No  practitioner  of  the   present   day,  who  is  consulted  by 
pregnant   patient  with  a  pelvis  so  contracted   as  to  render  ti 
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parturition  of  a  full-deyeloped  fcBtus  a  matter  of  danger  and  diffi- 
culty, would  hesitiit«»  I  should  hope,  to  induce  premature  labour  at 
an  appropriate  period ;  railier  than  allow  that  patiout  to  carry  her 
child  to  the  full  time,  and  then  deliver  her  by  such  an  operation  as 
that  of  craniotomy,  or  even  by  the  forceps,  or  turn i tig.  But  in 
practice  it  sometimes  happens  that  we  may  be  prevented  from  doing 
what  is  right,  and  the  responsibility  of  the  matter  is  taken  out  of 
our  hands — ' 

Ist.  Because  of  the  OhjectioTLS  and  Olsirudi&ns  fnti  hy  Faiimts  (o 
the  Operath-n^ — It  may  seem  almost  *ncredible,  but  it  is  nevertheless 
most  trite,  that  there  are  many  persons — inoi-e  particularly  in  the 
lower  classes  of  society — who  liave  an  insuperable  though  absurd 
objection  to  any  kind  of  interference  with  what  they  consider  to  be 
the  course  of  nature.  Sa  strong  is  thts  pernicious  prejudice,  that 
you  will  sometimes  meet  with  a  patient,  particularly  in  hospital  and 
dispensary  practice,  who  has  been  once  or  oftener  subjected  to  all 
the  pains  and  all  the  perils  of  a  deadly  form  of  instrtmiental  deli- 
very, choosing  rather  to  run  these  same  risks  over  again  than  to 
allow  you  to  save  her  cbilil  and  spare  herself  much  unnecessary 
suffering  and  sorrow  by  bringing  on  labour  two,  three,  or  more 
weeks  before  the  normal  period  of  parturition.  In  such  a  case  you 
may  have  no  alternative,  when  the  full  terra  of  utero-ge station  is 
accomplished,  but  be  obliged  to  deliver  the  child  by  reducing  arti- 
ficially the  size  of  its  hejul  at  the  time  of  parturition.  Agtun,  we 
may  have  no  opportunity  of  inducing  premature  labour^ — 

2d-  Bccmtm  it  u  (he  FatittiCs  Fird  Ctrnjinanent. — Wlien  we 
have  once  found  it  necessary  to  have  recourse  to  craniotomy  in  any 
female,  we  may  save  her  the  dangers  of  that  operation  when  she 
again  becomes  pregnant  by  bringing  on  her  second  labour  some ' 
iireeks  before  the  full  term  of  utero-gestation.  But  when  we  are 
called  to  deliver  such  a  patient  in  htir  first  confinement,  matters  arc 
already  too  far  advanced,  and  from  our  having  had  no  means  of 
knowing  beforehand  of  the  existence  of  any  preternatural  small iiess, 
contraction,  or  deformity  in  the  pelvis,  we  ha%"e  lost  the  opportunity 
of  affording  her  the  happier  and  safer  chances  offered  by  this  form 
of  operation,  and  may  now  have  no  resource  but  the  more  fatal 
and  formidable  operation  of  craniotomy. 

Under  these  circumstances,  then,  and  in  cases  such  as  theae, 

where  no  opportunity  has  been  afforded  os  of  inducing  premature 

labour,  and  where  it  is  found  impossible  to  deliver  the  child  by 

turning,  or  with  the  long  forceps,  we  may  occasionally  find  ourselves 
35 
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obliged  to  have  recourse  to  the  alternadve  measare  of  diminis 
the  8ize  of  the  foetal  head.  This  operation^  I  again  repeat^  ycm 
very  rarely  be  justified  in  performing  on  a  living  child ;  n« 
you  have  occasion  to  perform  it  very  frequently  when  the  chil 
dead  ;  although  you  will  then  have  less  hesitation  in  adoptin 
If  it  must  and  ought  to  be  performed,  the  question  come«  to  bt 
what  means  can  we  reduce  the  size  of  the  foetal  head  with  the 
hope  for  the  motlier  of  a  safe  and  speedy  delivery  %  In  most  ol 
leading  continental  medical  schools  it  seems  to  be  the  fashiu 
present  to  deliver  in  such  cases  by  the  operation  of 

Cephalotripsy. 
This  operation  is  effected  by  means  of  the  cephalotribe,  son 
the  forms  of  which  I  have  already  shown  you.  All  of  them,  • 
the  smallest  and  simplest,  are  open  to  the  objection  of  being  in: 
ments  which  are  excessively  cumbersome,  complex,  and  by  no  m 
easy  of  application.  In  a  pelvis  with  small  diameters,  the  diffic 
of  introducing  such  large  thick  blades  by  the  sides  of  the  headi 
be  very  great ;  and  when  they  are  at  length  properly  adjuster!, 
effect  of  their  approximation  by  the  appended  screws  or  clamps 
be  the  lateral  compression  of  the  fcctal  head  in  the  transverse  di 
tion  where  diminution  is  least  required,  and  the  consequent  presi 
and  distension  of  it  in  the  other  direction,  the  conjugate— t 
diameter  which,  as  being  the  diameter  most  generally  contnur 
admits  less  perfectly  and  less  safely  than  any  other  of  such  titt 
sion  and  pressure.  It  has  been  argued  that  the  head,  when  c- 
pn'ssed  by  the  cephalotribe,  should  and  does  elongate  primij'; 
downwards  between  the  blades  of  the  instrument  ;  and  no  (U 
such  is  the  fact.  But  this  result  is  only  attained  as  a  secomlarr  .• 
indirect  couseciuenoe  of  the  mechanical  compression  and  flatten 
out  of  the  head  and  face  of  the  child  in  the  conjugate  diameter  i 
being  admissible  on  account  of  the  contraction  of  that  diameter :  a 
the  soft  tissues  lining  that  diameter  are  necess;irily  crushed  and  ci 
presided  to  produce  this  downward  elongation  of  the  fostal  cra:u3 
In  experiments  with  ceplialotripsy  on  the  dead  child,  and  deform 
l)ony  pelvis,  I  have  seen  the  head,  when  flattened  by  the  cefii 
tribe,  project  to  such  a  degree  over  the  symphysis  pubis  in  the  cu 
tracted  conjugate  diameter,  as  to  render  its  traction  down«v 
almost  a  matter  of  impossibility.  These  circumstances  have  n* 
the  broken  ends  of  the  compressed  boneS  project  through  the  scat 
and  injure  thf  sofc  parts  of  the  mother;  but  more  frequenflj^* 
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Tliis  oix'ration  is  usually  divided  into  three  stages  of — 1,  Pe 
tion ;  2.  deduction  or  removal  of  some  part  of  the  cranial  b 
and  3y  ExtractioiL  In  i)erforming  craniotomy  as  it  lias  been  hi: 
effected,  the  accoucheur,  after  opening  the  skull  anil  breaking 
tlie  brain  by  means  of  the  perforator,  proceeded  to  remove  the' 
crnnposing  the  vault  of  the  cranium  by  means  of  different  ki: 
f(»roeps,  etc;,  diminishing  the  osseous  arch  of  the  head  to  a  gi 
or  less  degree,  acconling  to  the  greater  or  less  degree  of  ] 
defonnity  and  contraction.  In  this  way,  in  slighter  cases  mei 
large  perforation  was  deemed  necessary  ;  while  in  graver  case 
greater  portion  of  the  superior  parts  of  the  ])arietaU  occipital 
frontal  bones,  entering  into  the  composition  of  the  arch  of  the 
were  successively  broken  down  and  removed,  till  sometimes 
mure  than  the  base  of  the  skull  remained.  In  effecting  this  p 
the  operation  the  greatest  care  had  to  be  taken  to  guard  the  n 
nal  passages  against  the  danger  of  being  scratched  and  laceratt 
the  spicule  and  sharp  corners  of  the  bony  fragments  during 
removal ;  and  it  was  not  always  found  easy  to  keep  the  sea 
intact  as  to  enable  it  completely  to  cover  and  protect  the  remai 
of  the  roughened  cranial  bones  during  the  extraction  of  the  i 
head.  This  extraction  too,  which  was  effected  by  means  of 
hooks  or  crotclujts  fixed  in  the  foramen  magnum,  the  orbits,  or 
other  i)art  Avhere  they  could  catch  a  hold,  or  by  means  of  vi 
kinds  of  forceps  or  guarded  crotchets  with  toothed  and  furrt 
blades,  Avas  occjisionally  itself  an  operation  of  no  little  diffic 
For,  after  all,  it  was  only,  at  best,  the  most  compressible  pirt  oi 
head  that  had  been  broken  down  and  removed — viz.  the  van! 
arch  of  the  cranium — and  there  still  remained  the  haid,  solid, 
yielding,  and  undiminished  base  to  be  dragged  by  main  force  tlm 
the  contracted  maternal  passages.  I  hold  in  my  hand  a  prepani 
which  my  predecessor,  Dr.  Hamilton,  used  to  exhibit  to  his  da 
a  trophy  of  one  of  his  most  trying  operative  efforts.  (See  Fig. 
It  is  the  base  of  a  fowtal  skull,  the  vault  of  which  he  had  entii 
broken  down  and  taken  away — even  to  the  roof  of  the  orbits 
front,  and  the  occipital  protuberance  behind;  but,  as  you  can  ] 
ceive,  the  whole  extent  of  the  finn,  dense,  incompressible  base  s 
remains  totally  unreduced  in  size.  Dr.  Hamilton  used  to  vA 
liere  most  circumstaiitially,  what  he  has  published  in  his  ProA 
Ohsenaiions  on  Midwifenj,  that  the  extraction  of  this  foetal  te 
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K:^^  him  at  work  for  four  weary  hours  ;  and  when  at  length  the 
^^rafcion  was  completed,  and  the  woman  fairly  delivered,  he  was  so 
^  "^ifcHBted  that  he — the  operator — ^had  to  he  wrapped  up  in  hlankets, 
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and  carried  home  in  a  sedan-chair.  If  the  operator  was  so 
fktigued,  judge  of  the  chances  for  a  liappy  recovery  of  the  poor 
woman  who  was  subjected  to  this  ordeal,  without  even  that  amount 
of  relief  which  now-a-days  chloroform  enables  us  to  afford  to  our 
more  fortunate  patients.  Instead  of  having  recourse  to  this  pro- 
longed and  perilous  process  in  difficult  cases  for  the  perforation  and 
eactraction  of  the  child,  I  believe  we  will  in  most  instances  where  we 
leduce  the  child's  head — ^whether  the  obstruction  be  slight  or  great 
— -«iacceed  in  effecting  our  object  more  easily  and  safely  by  means 
of  the  simpler  and  shorter  operation  which  I  have  proposed  to 
designate 

Cranioclasm. 

As  in  the  case  of  craniotomy,  so  in  the  case  of  cranioclasm,  the 
operation  may  be  divided  into  three  stages — viz.  1,  Perforation  of 
the  head ;  2,  Comminution  of  the  bones  of  the  skull ;  and  3,  Ex- 
traction of  the  head  and  body  of  the  child.    The  necessary  armamen- 

Fig.  86.  Sketch  of  the  hase  of  a  fcctal  skull  reduced  in  the  operation  of  cranio- 
tomy by  Dr.  Hamilton.  Tlie  drawing  is  one-half  the  size  of  the  prepanition, 
which  is  representeil  as  seen  from  below,  a,  foramen  magnum  ;  d,  occipital  iiro- 
taberance  ;  e  c,  temporal  bone  ;  d,  hard  palate. 
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tarium  for  attaining  these  objects  is  but  very  limited  ;  and  i 
greater  the  diminution  that  we  can  thus  efl'ect  in  the  number  of  u 
obstetrical  instruments  the  better.  All  that  is  required  is,  Ul, 
Perforator  (see  Fig.  87),  to  oi>en  tlie  head  ;  and  2d,  a  Cranioclaiit  (• 
Fi^'.  88),  to  break  down  the  skull  and  extract  the  head  througli  i 
l)elvis. 

Mode  of  OrERATixo. 

1.  Perforation  of  tlie  HcwL — This  constitutes  the   first  stagt* 
the  operation,  and  may  be  effected  in  the  same  manner,  accordi 
to  the  same  niles,  and  by  means  of  t 
same    instrument,    which    have    hiili«'i 
been   adopted   in    the   old    operation 
craniotomy.     I  show  you  the  perforat 
which  I  have  been  in  the  habit  of  usi 
and  recommending  for  many  years  pa 
It  was  first  made  in  Edinburgh,  now  soi 
SLxtetm  or  eighteen  years  ago.    It  presei 
this  advantage  over  all  the  modi fi cat i<j 
of  Smt^llie's  perforator,  that  the  blades 
the  instrument  can  be  separated  by  t 
simple  ai>proximation  of  the  handles  :  ai 
as  this    can  be  effected  with   one   hai 
while  the  other  hand  guides  and  guar 
^lie  point  of  the  instrument,  every  kind 
assistance   from  another   practitioner, 
from  the  nurse,  can  be  dispensed  with,   i 
compared    with  Naegele's    perforator, 
which  it  is  a  modification,  it  has,  you  will  obser\'e,  this  improv 
nient — that  the  ends  of  the  handles  are  kept  apart  during  tlie  inti 
ductiou  of  the  point  through  the  skull  by  means  of  a  hinged  b: 
which  allows  of  the  easy  approximation  of  the  handles,  and  cons 
quent  separation  of  the  bl.ides,  without  rendering  it  necessarj'  f 
the  operator  to  stop,  after  the  instniment  has  pierced  the  skull, 
unclasp  thi;  straight,  solid  bar  which,  in  Naegele's  instrument, 
usimI  to  keep  asunder  the  extremities  of  the  handles.     In  addition 
this  cliange  in  the  bar,  I  have  usually  had  this  perforator  made 
its  ciitthig  edges  or  sides  so  as  to  h^ave  an  angled  indentation 
the  base  of  earh  of  these  si(lt\s.     These  lateral  indentations  tend 
I)n'v»:'nt  the  point  and  edges  slipping  out  of  the  skull  when  tl 
Fig.  87.  The  Perforator.  Fig.  88.  The  Craiii.H'last. 
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Fig.  88. 
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instrtiment  is  opened,  an  accident  which  haa  sometimes  happen**!? 
tinder  the  use  of  the  common  form  of  perforator,  or  perfoiating 
Bcissora*  So  far,  however,  as  the  mere  perforation  is  concerned, 
there  is  no  real  difference  between  craniotomy  and  eranioehism.  It 
ia  in  the  performance  of  the  second  part  of  the  two  o]>erations  that 
the  essential  distinction  lies — in  the  manner,  namely,  in  which  we 
seek  to  effect  the  comminution  of  the  bones  of  the  ski  ill 

After  that  first  step — perforation^ — haa  been  tboruughy  accom- 
plished in  the  way  described,  the  next  stage  in  the  operation  is 

2.  The  Comminution  of  the  Bones  of  tli^  SkulV- — In  the  ordinary 
operation  of  craniotomy,  the  diminution  in  the  size  of  the  head  is 
effected  by  means  of  various  kinds  of  forceps,  scissors,  osteotomists, 
etc,  which  are  passed  between  the  scalp  and  the  bone,  and  used  for 
breaking  down  the  latter  and  removing  the  fragments  piece  by  piece, 
while  the  vaginal  passages  of  the  motlier  are  as  cart- fully  as  possible 
protected  from  injury  by  the  passage  along  them  of  the  ragged  and 
broken  bones.  In  reducing  and  comminuting  the  bones  of  the 
cranium,  the  cranioclast  acts  in  quite  a  different  way.  The  cranio- 
clast  is  of  the  usual  length  and  weight  of  the  guanled  craniotomy 
forceps  employed  in  British  practice,  being  about  thirteen  inches 
long,^ — five  and  a  half  inches  from  the  tip  to  the  midtUe  of  the 
button-joint ;  its  outer  blade  at  its  broadest  point,  one  imih,  and 
its  inner  blade,  of  course,  somewhat  narrower;  and  the  ext<»nor 
of  the  lengtli  of  the  fenestra  of  the  outer  blade,  about  three  inches. 
It  is  a  kind  of  forceps  with  a  movable  button -joint,  resembling  the 
Joint  in  Briinninghausen's  midwifery  forceps.  Tliia  kind  of  joint 
allows  the  instrument  to  be  introduced  either,  as  you  think  fit,  in 
'i  fixed  form,  like  a  pair  of  scissors,  or  each  blade  separately,  like 
he  common  midwifery  forceps.  In  other  woitls,  it  permits,  I  rej>eat, 
the  blades  either  to  be  separately  applied,  though  when  the  instru- 
ment is  clo^d  and  in  action,  it  is  so  secure  as  to  hold  almost  as 
firmly  as  a  scissors  Joint ;  or  it  allows  it  to  Be  used  from  the  tii^t 
as  if  it  were  a  forceps  with  a  fixed  joint,  and  with  the  two  bhulus 
introduced  simultaneously*  In  fact,  in  my  two  first  caises  of  cranio- 
clasm,  I  used  the  scissor-jointed  craniotomy  forceps  of  Dr,  Murphy, and 
figured  by  him  in  his  Letturm  on  Partuntion  (p.  234).  Ho  pmises  it  m 
a  form  of  craniotomy  forceps  by  which  the  cranial  bones  "can  be  veiy 
firmly  held  without  being  broken,**  I  think  it  recommendable,  ou 
the  contrar}%  because  these  bones  can  be  very  readily  broken  by  it, 
as  well  as  very  firmly  held  by  iL  The  instrument  which  I  show  you 
ia  modified,  so  as  to  attain,  if  possible,  these  objects  more  perfectly* 
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Of  the  blades,  the  inner — or  smaller  one — is  solid,  and  con?ex,al 
serrated  on  the  side  by  which  it  fits  into  the  concavity  of  theoda 
larger  fenestrated  blade.  They  have  both  a  slight  coive  to  eubk 
them  to  be  adapted  to  the  curved  form  of  the  bones  of  the  caiiil 
vault.  The  concave  surface  of  the  outer  double,  or  fenestrated  bhdt 
and  the  convex  surface  of  the  inner  single,  or  solid  Uade,  irc 
serrated  with  relative  transverse  ridges  and  grooves,  so  as  to  nub 
the  hold  of  the  instrument  as  perfect  as  possible  without  the  feir  d 
lacerating  the  included  tissues.  In  using  the  instrument^  the  smaDfl 
solid  blade  is  first  introduced  through  the  opening  made  by  the  per 
forator  in  the  vault  of  the  skull  very  deeply  into  the  interior,  ui 
then  the  larger  fenestrated  blade  being  passed  over  the  occiput  oo^ 
side  the  scalp,  the  two  are  made  to  lock,  after  they  have  beei 
pushed  in  this  position  as  far  down  over  the  occiput  as  they  can  be 
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made  to  go  ;  and  then  by  a  slightly  twisting  movement  first  on  o» 
side  and  then  on  tlie  other,  the  bone  is  at  once  and  easily  broken 
across,  or  dislocated,  beliind  the  foramen  magnum.  This  may  some- 
times be  all  that  is  required.  In  other  cases  it  will  be  necessary  w 
pass  round  the  blades  of  the  instrument  over  the  parietal  bones^ » 
as  to  loosen  and  comminute  in  the  same  way  the  temporal  bow*; 
or  it  may  be  found  advisable  to  break  away  the  frontal  bones  fn)« 

Fig.  80.  Sketch  of  the  hones  of  the  skull  of  an  infant  delivered  br  mtast^ 
craiiioclasm.  (Half  the  natural  size. )  a.  Foramen  magnum  ;  6,  q,  the  w^*^"^ 
the  orbits ;  c,  anterior  fontanelle  ;  d,  parietal  bones. 
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their  base,  or  from  connection  with  the  sphenoid.  And  that  snch 
separation  of  the  bone^  at  the  base  of  the  BkuU  can  take  place 
IB  ahtnulantly  shown  by  the  preparation  which  I  show  you  of  the 
skull  of  a  foetus  delivered  by  means  of  cranioclasm.  (See  Fig,  89.) 
In  bringing  away  this  preparation,  as  the  child  had  to  he  afterwanb 
8how^l  to  the  mother,  and  it  was  thus  impossible  for  us  to  remove 
the  whftle  skull,  the  encephalic  portion  of  it  was  removed  from  the 
facial  portion  at  the  level  of  the  root  of  the  nose,  and  the  specimen 
is  so  far  not  so  complete  as  that  from  the  Hamilton  collection  with 
which  I  beg  you  to  compare  it  (see  Fig.  90).  It  is  sufficiently 
perfect,  however,  to  show  tlie  manner  in  winch  the  base  of  the  skull 
has  been  broken  <lown  and  reduced  to  «  soft  and  compressible  moss. 
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The  occiput,  having  been  broken  across  behind  the  foramen  magnum 
(Fig.  89  a\  has  been  folded  in  between  the  parietal  bones  (<0 ;  the 
frontal  bones,  in  which  we  see  the  roof  of  the  orbits  (&,  j)  on  their 
lower  surface,  are  disjointed  from  the  sphenoid  bones  and  movable  \ 
and  even  the  petrous  portion  of  the  temporal  bone  on  one  side  has 
been  relaxed  from  its  attachments  to  the  neighbouring  bones.  Tlie 
breaking  down  of  the  skull  in  this  case  did  not  occupy  more  than 
tiiree  or  four  minutes,  and  the  effects  of  tliat  short  operation  con- 
Fig.  90.  Sketch  of  the  Imi-hc  of  a  fo-tjii  skull  retlucvd  iu  the  operntion  of  cranio. 
tinny  by  Dr.  Hamilton.  The  drawing  is  one-hajf  the  size  of  tlic  prp(iftrjitioi», 
wliich  ia  rt'prest'nted.  as  seen  from  below*  a,  Foramca  imijLniiuu  ;  A»  wdpitftl  bone 
fc»nuiiig  still,  though  broken  oif  above,  a  continuous  portion  beluw  of  thu  «*>lid 
biuiii  of  th(s  fiktilJ !  c  r,  tt^m^tonil  boui}  \  d,  hanl  ]k;Lliite. 
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trasts  very  strikingly  with  the  result  obtained  by  the  older  procH 
exemplified  by  the  preparation  of  Dr.  Hamilton's  celebrated  cm 
and  where  three  or  four  hours  were  required  to  produce  a  mnch  k 
perfect  reduction  of  the  foetal  head.  Again,  you  may  obtain  an  Hi 
of  the  extent  to  which  the  size  of  the  base  of  the  skull  may  be,  ai 
has  been,  reduced  by  means  of  the  cranioclast,  by  comparing  tl 
size  of  this  ca.st  of  a  child*s  head  crushed  and  collapsed  by  crani 
clasm,  as  compared  with  another  cast  of  the  same  head  after  it  h 
been  stuffed  out  to  its  original  dimensions  ;  or  better  still,  periuu 


Fig.  91. 

by  merely  looking  at  this  sketch  (Fig.  91),  which  shows  at  once  i 
the  same  way  the  great  change  in  shape  and  size  M-hich  the  hea 
has  undtTgone  during  the  process,  and  for  which  I  am  indebted  t 
my  friend  Dr.  Cleland. 

It  was  hy  accident,  more  than  by  reasoning  on  the  matter,  thi 
I  was  in  the  first  instance  led  to  perceive  that  great  collai>sing  eff«i 

Fig.  91.  Sketch  of  casts  of  the  crushed  head  of  an  infant  delivered  bynM*^ 
of  crauioclasni,  and  of  the  same  head  in  a  re-distended  state.  (Half  the  micani 
size.) 
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upon  tlie  foetal  head  which  can  be  sa  readily  produced  by  cnmio- 
cla!»m.  In  (>ct<d)er  1858,  I  was  requested  by  Dr.  Siio^lgrass  and 
Bn  Bunis  to  see  witli  thtMii  a  lame  and  defonned  woman  who  had 
been  a  confiiderable  time  in  kbuur  with  her  first  cliild  without  tlie 
head  ever  entering  the  contracted  pelvic  brim.  As  the  umbilical 
cord,  which  was  prolapsed,  had  ceased  to  beat  by  the  time  we  met 
in  consultation^  and  there  was  no  prospect  whatever  of  nature  ever 
accomplishing  the  deUvery,  in  consequence  of  the  deformed  condition 
of  thtf  pelvTJi,  it  was  agreed  to  have  recourse  at  once  to  craniotomy. 
I  effected  i>erfi>ration  in  the  usual  manner,  and  then  I  naed  a  pair  of 
duck 'billed  furceps-— -in  other  words,  the  craniotomy  forceps  of  Dr. 
Muriihy — to  break  down  the  skuMj  some  pieces  of  which  I  broke 
off  and  removed,  but  less  perfectly  I  thought  than  I  would  have 
done  in  such  a  case  of  deformity  ha^l  I  had  with  me  the  common 
bone  forceps  of  Dr.  Lyom  Having  thus  reduced  the  cranium,  the 
patient  was  allo%ved  to  remain  undisturbed  for  several  hours,  when, 
accoriling  to  agreement,  I  again  went  to  see  her,  taking  with  me  a 
variety  of  instruments  with  the  intention  of  further  breuking  down 
the  foetal  head.  To  the  astonishment,  however,  of  all  of  us,  wd 
found  the  head  already  sunk  very  low  down  in  the  cavity  of  the 
pelvis,  and  I  extracted  it  easily.  On  examination,  the  happy  eJTecta 
which  the  uterine  contractions  had  had  in  expelling  the  child  were 
eoon  explained,  for  the  occiput  was  found  to  have  been  disunited 
from  its  articulation  with  the  parietal  and  temporal  bones,  and 
fractured  across  the  base  of  the  skull  a  couple  of  lines  behind  the 
foramen  magnum,  in  such  sort  tliat  it  folded  easily  into  the  cranial 
cavity,  and  thus  became  overlapped  on  each  side  by  the  parietal 
bones.  The  child  was  20|  inches  in  length,  and  menBured  11 J 
inches  round  the  shoulders.  The  diminution  of  the  head  was  such 
that,  in  the  collapsed  condition,  its  circumference  at  the  level  of  the 
chin  was  10|  inches,  at  the  nose  11^  inches,  and  round  vertex  and 
chin  1 1 J  inches ;  whereas,  when  the  bones  were  restored  to  their 
proper  relative  position,  and  the  head  to  its  normal  dimensions,  the 
circumfereFice  round  nose  and  occiput  was  13|  inches,  round  fore- 
head and  occiput  13|  inches,  and  round  vertex  and  chin  13f 
inches. 

In  the  case  whose  history  I  have  just  stated  to  you,  the  base  of 
the  skull  wa^,  as  I  liave  already  mentioned,  fractured  and  diminished 
accidentally,  and  without  my  l>eing  aware  of  what  had  happened; 
and  it  was  only  from  observing  the  unusual  facility  with  which  the 
labour  was  afterwards  terminated,  in  a  patient  with  confessedly  a 
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very  deformed  and  contracted  pelvic  brim,  that  my  attention  n 
aroused  to  the  manner  in  which  the  diminution  in  the  sixe  of  tb 
skull  had  been  brought  about.  On  first  considering  and  aftermrk 
experimenting  on  the  subject,  it  appeared  to  me  that  probably  tie 
beaked  duck-billed  forceps  which  I  had  chanced  to  employ  hnAi 
up  the  walls  of  the  skull,  and  more  especially  its  base,  upon  the 
principle  which  nature  employs  in  the  construction  of  the  beak  d 
the  cormorant  and  other  birds,  which  have,  according  to  Moe 
observers,  the  power  of  cracking  shell-fish  and  feeding  upon  thdr 
contents.  In  these  birds  the  sharp-nailed  projection  of  the  upper 
mandible  of  the  bill  over  the  lower  mandible,  and  the  strong  niiwJ- 
lar  apparatus  attached  to  them,  enables  the  beak  to  break  shells  <)f 
considerable  strengtL  But  a  few  experiments  convinced  me  tiai 
in  breaking  and  collapsing  the  fcetal  skull  in  the  way  effected  in  the 
case  alluded  to,  a  different  principle  was  had  recourse  to.  For  1 
found  that  the  fracturing  and  comminution  did  not  take  place  from 
the  action  of  the  beak  of  the  forceps  or  cranioclast,  but  chirflr 
from  the  subsecjuent  semi-lateral  movement  of  the  instrument  after 
it  had  once  laid  firm  hold  of  the  cranium.  In  performing  the  opera- 
tion, you  have,  in  fact,  two  leading  points  to  attend  to,  to  which  I 
have  already  alluded,  but  these  I  beg  here  to  repeat.  First,  In 
seizing  at  any  point  or  pointy  the  sides  or  walls  of  the  cranium  nith 
the  cranioclast,  you  must  always  carefully  pass  the  instrument  as  ht 
down  as  possible  towards  tho  bases  of  the  skull,  in  order  to  make 
the  subsequent  fracture  and  comminution  as  conii>lete  as  maT  h* 
Second,  after  shutting  fimily  the  instrument,  and  thus  grasping  tlw 
selected  portion  of  cranium,  you  must  give  the  instrument  a  juiriial 
slight  twisting,  or  lateral  movement,  first  on  one  side  and  then  oq 
the  other,  so  as  to  fracture  and  loosen  the  portion  of  the  craniui 
pariete«  wliich  you  have  laid  hold  of.  The  cranial,  like  the  othfr 
bones  of  the  infant,  are  far  more  flexible  than  the  bones  of  the 
adult,  and  under  the  double  lat<^ral  or  t^nsting  motion  of  which  1 
speak,  they  partly  fracture  and  partly  soften  and  comminute.  The 
fracturing  and  Assuring,  which  results  readily,  as  I  have  alreotk 
stated  and  shown  you,  runs  across  the  more  solid  basis  of  the  skull 
Another  effect,  as  we  have  also  already  seen,  usually  attends  the 
first  grasp  and  stroke  of  the  cranioclast,  as  we  seize  and  act  on  the 
occipital  region  of  the  child's  head  with  it — viz.  it  breaks  acn^j!>  the 
occipital  bone  a  line  or  two  l>ehind  the  foramen  magnum,  and  fur- 
ther dislocates  it  along  the  course  of  the  lamboidal  suture  on  erh 
side.     In  many  cases  the  reduction  of  size  of  the  head  effected  hy 
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single  action  on  the  occipital  region  may  prove  all  that  is  re- 
LiiretL  If  nn^re  reduction  is  necessary,  the  sides  of  the  cniniura, 
inclutling  the  parietal  and  tem|»orAl  bones,  may  be  reduced  and  com* 
minuted  by  two  additional  strokes  of  the  instrument ;  and  if  the 
abetmetion  is  great<>r,  the  frontal  bones  may  be  also  fractured  and 
fissured  eo  as  al&o  to  ccdliipse  reatlily^  as  some  of  you  saw  done  a 
short  time  ago  in  the  Maternity  Hospital,  in  the  case  of  which  this 
is  a  preparation  and  drawing,  displaying  the  degree  of  reduction 
which  was  eifected  in  the  heaii  of  the  child  by  this  operation,  in  the 
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course,  of  a  very  few  minutes.  (See  Kg.  D2.)  The  ohstnirtion  in 
this  instance  was  so  great  that  repeated  efforts  witli  the  long  for- 
ceps proved  of  no  avail  whatever  in  bringing  the  head  through  the 
brim,  but  it  readily  passed  when  collapsed  by  cranioclasm.  Per- 
haps the  instrument  would  even  more  perfectly  than  at  present 
fracture  the  bones  of  the  base  of  the  skull  and  face  in  ca^es  of 
great  deformity,  if  the  outer  blade  were,  either  by  the  elongation  of 
the  button-alit,  or  by  the  presence  of  a  second  slit  in  the  stem. 

Fig,  92.  Skfteh  «>f  the  head  of  a  child  dcUrprcd  hj  mtMiui  of  cnmioctoam.    Tho 
f.  of  Ui6  normul  head  U  ahowti  in  outline,  in  oixler  that  l\w  degrtc  of  dimiriiitioii 
^hi^^'b  i-t  cfle<  tM  during  the  opi'ration^  and  the  chungr  of  f*>rai  producetl  hy  it,  jiniy 
\  ouoo  be  more  easily  Mfcii  und  undenitood. 
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allowed  when  requisite  to  project  about  half-an-inch  or  so  berood 
the  point  of  the  inner  blade. 

After  the  walls  of  the  cranium  are  fractured  and  fissured  I7 
cranioclasm,  these  walls  do  not  any  longer  present  the  resdstanft 
and  firmness  of  bone,  but  have  more  the  consistence  of  soft  tisat 
They  become  at  least  quite  flexible  and  plastic  in  all  those  regiou 
which  have  been  act^d  on  by  the  cranioclast,  and  these  artificial 
supple  and  pliant  walls  of  the  encephalon  now  readily  fold  togethtf 
and  collapse,  either  under  the  expulsive  pressure  of  the  labour  paisi, 
or  under  the  extractive  eff'orts  of  the  accoucheur.  Besides,  in  con- 
trast with  craniotomy,  it  is  also  worthy  of  remark,  that  while  io  tie 
operation  of  cranioclasm  no  successive  portions  of  sharp  bone  require 
to  be  removed  along  the  vaginal  canal  (each  of  tbem  apt  to  lacerate 
to  some  degree  that  passage),  the  scalp  of  the  child  remains  entire 
under  the  action  of  the  cranioclast,  and  thoroughly  protects  tte 
maternal  parts  from  the  injuries  othemise  liable  to  be  inflicted  by 
the  ragged  and  perforating  edges  of  the  broken  cranial  bones. 

The  degree  of  reduction  in  the  foetal  head  produced  by  cranio- 
clasm, may  be  readily  rendered  such  as  to  make  the  head  or  ciannl 
extremity  of  the  infant  less  a  source  of  obstruction  than  its  shoulifci 
or  trunk.  In  proof  of  this,  let  me  show  you  this  cast  of  the  head 
and  trunk  of  a  child  from  a  case,  where,  some  time  ago,  I  saw  nr 
friend  Dr.  Keiller  deliver  a  patient  by  the  operation  of  cranioclasn, 
in  consequence  of  the  existence  of  very  marked  contraction  of  the 
brim  of  the  pelvis.  After  the  head  had  been  reduced  and  extrac:ed 
by  the  cranioclast,  groat  difficulty  was  experienced,  and  ultimately, 
in  fact,  traction  with  a  hook  fixed  in  front  of  the  arm-pit,  v« 
necessary  in  order  to  effect  the  delivery  of  the  shoulders ;  after 
tJK'se  ha<l  passed  the  outlet,  the  pelvis  of  the  child  was  found  to  be 
caught  at  the  brim,  and  it  required  the  application  of  very  con- 
siderable force  to  drag  it  through.  You  see  in  this  cast  the  mark 
of  the  extracting-hook  upon  the  chest,  and,  at  the  same  time,  the 
very  collapsed  state  of  the  cranium.  The  child  was  21  inches  in 
length,  and  measured  1 3  inches  round  the  shoulders,  and  1  Of  inch« 
round  the  pelvis.  The  head  in  its  collapsed  state  measured  round 
the  forehead  and  occiput,  lOJ  inches;  round  the  nose  and  occipct, 
11;}  inches;  round  vertex  and  chin,  12  inches.  The  left  parietal 
and  temporal  bones  were  ver}'  much  broken  down,  and  all  the  other 
bones  of  the  skull  were  felt  to  be  loosened  from  their  fellows. 

As  another  illustration  of  the  degree  of  reduction  easily  produced 
in  the  foDtal  head  by  cnmioclasm,  let  me  direct  your  attention  to 
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these  casts  of  another  case*  an«]  to  gome  measureinenta  coiliiected 

with  it.  Tliey  are  casts  of  the  ht^ad — one  in  a  cnished,  and  the 
other  in  a  re-distended  state — of  the  same  in  fan  t^  the  honos  of 
whose  skull  I  have  already  shown  yoti  (see  Fig.  89)  when  describing 
the  manner  of  reducing  the  size  of  the  hea*!*  and  pointing  out  tlie 
degree  of  diminution  tluit  is  effected.  About  a  month  after  I  had 
seen,  with  my  friend  Dr.  Bums,  the  case  which  I  have  already 
mentioned,  as  having  first  suggested  Ihe  operation  of  cranioclasra, 
I  was  asked  by  htrn,  wlien  leaving  the  lecture-room  here  at  twelve 
o'clock,  to  see  a  patient  who  had  been  delivered  once  before  of  a 
premature  still-boni  child.  She  was  again  in  labour,  and  at  the  full 
time.  On  this  occasion  labour  had  begun  about  three  o'clock  A.M., 
and  Dr.  Burns  had  been  with  her  from  six  A.M.  till  the  time  when 
1  arrivetL  She  had  had  strong  patn^,  which  were  beginning  to 
diminish  in  force.  The  os  uteri  had  long  been  opened,  but  since 
about  eight  a.m.  the  head  liad  made  no  progress,  in  consequence 
of  the  projection  forward  of  the  promontory  of  the  sacnim,  which 
diminished  tlie  diameter  apparently  to  about  three  inches.  The 
sounds  of  the  fa?tal  heart  were  no  longer  audible.  Br.  Burris  and  I 
decided  upon  leaving  the  patient  for  two  hours  in  charge  of  my 
nephew,  in  order  that  we  might  have  an  opportunity  of  judging 
with  still  greater  certainty  as  to  the  degree  of  obstniction  to 
labour.  Having  returned  at  two  R>L,  and  found  the  hea<l  in  statu 
qw),  after  chlorufonning  the  patient,  I  ]>erforated  the  fa>tal  craniunii 
and  then,  having  broken  down  the  skull  with  the  cmnioclast,  apj^lied 
thcee  several  places,  I  pulled  down  the  head  with  tlie  same  in- 
iiment.  After  the  birth  of  the  head  considerahle  difficulty  was 
experience  J,  as  in  Dr.  Keiller*s  case,  in  extracting  the  slioulders. 

The  head^  which  was  very  much  ossified,  presented  the  following 
respective  measurements  in  a  collapsed  condition,  and  when  stuffed 
out  to  its  normal  or  previons  size  r — 

Bi-pttfictnl  flittinrttT     , 
Oi'ci|>it<vfrout*l    . 
F?om  chin  to  vertex 
Frum  n*>M3  to  occiptit 
Roittiil  forehi!Ad  niul  occiput 
Hoii ml  nose  And  occiput 
Roiitiil  okin  uad  rcrinx        • 

The  shoulders  presented  a  circumference  (imcom pressed)  of  13 
inches,  ami  a  breadth  of  of  iiiclies.  The  breadth  of  the  child's 
pel  via  was  3^  inches. 
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3.  Extraction  of  the  Child. — ^The  artificial  extraction  of  the  child 
is  not  necessary  in  all  cases  of  cranioclasm,  in  the  same  way  as  it 
is  not  necessary  in  all  cases  of  craniotomy ;  for  occasionally,  after  the 
cranium  is  reduced  in  size  by  either  operation,  Nature  is  by  herself 
quite  able  to  expel,  by  the  normal  uterine  contractions,  the  dimi- 
nished foetal  head  through  the  contracted  maternal  canal&    In  some 
few  and  exceptional  cases  you  may  thus  trust   the  birth  of  the 
mutilated  child  to  the  expulsive  efforts  of  the  uterus,  and  not  force 
its  removal  by  the  extractive  efforts  of  art    You  maj  allow  Nature, 
for  instance,  thus  to  finish  the  deliveiy,  when  the  pains  are  sufficiently 
strong  of  themselves  to  effect  the  speedy  expulsion  of  the  child ;  or 
in  pelves  so  contracted  that  the  first  steps  of  the  operation  are  per- 
formed easily  and  before  any  local  irritation  has  been  set  up  by  the 
length  or  severity  of  the  labour ;  or  possibly,  you  may  trust,  for  a 
period  at  least,  to  the  possible  normal  expulsion  of  the  child  in  cases 
of  cranioclasm,  where  the  mother  appears  so  thoroughly  exhausted 
for  the  time  being,  as  to  be  incapable  of  safely  sustaining  any  further 
efforts  for  her  delivery.     But  in  the  vast  majority  of  cases  you  will 
be  called  u])on  to  attempt  immediate  extraction,  particularly  if  yoa 
have  not  begun  to  operate — as  will  be  generally  the  fact — till  the 
labour  has  already  endured  for  a  considerable  length  of  time,  and 
the  patient's  constitution  already  shows,  more  or  less  markedly,  some 
signs  of  distress  and  suffering.     For  the  purpose  of  artifici^ly  ex- 
tracting the  reduced  foetal  head,  a  great  variety  of  blunt  hooks  and 
of  toothed  and  guarded  forceps  of  every  kind  have  been  invented 
and  employed.     But  if  you  have  used  a  cranioclast  for  the  f^actu^ 
ing  and  fissuring  of  the  cranial  bones,  you  will  find  that  you  can 
effect  the  extraction  of  the  foetal  head  with  the  same  instrument ; 
perhaps  without,  in  some  instances,  even  sliifting  it  from  it«  jwsition 
over  the  occipital  bone,  wliere,  in  most  cases,  you   first  aj)ply  it 
The  head  is  so  reduced  in  size  and  so  comminuted  and  compressible, 
that  it  can  easily  be  dragged  through  a  narrow  brim  ;  and  in  such 
a  case  the  chief  obstruction  to  the  termination  of  the  lal>our  mar 
come  to  be  presented  by  the  shoulders  of  the  infant,  as  happened 
in  two  of  the  cases  I  have  spoken  of.    The  cranioclast  is  itself,  I  say, 
the  most  efficient  crotchet  wliich  you  can  use.    In  ex])erimenting  with 
it,  I  have  rarely  or  never  seen  it  slip  when  a  sufficient  hold  was 
taken  ;   and  the  previous  comminuted  state  of  the  cranial   walls 
does  not  prevent  them  serWng  as  a  sufficient  and  safe  medium  of 
prehension  and  traction.     In  some  cases  the  sides  of  the  skull  may 
afford  a  better  and  more  secure  hold  than  the  occipital  region  of 
the  head. 
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OoMPARrsoN  OF  Crakidclasm  with  Cephalotripsy  axd 
Craniotomt, 

Such,  then,  is  the  operatirm  which  I  believe  future  experience 
will  find  to  be  the  best  and  the  simplest  for  those  cases  of  labour 
in  which  it  becomes  necessary  for  the  accoucheur  to  break  down  the 
ffjetal  head,  or  destroy  an  infant's  life  to  save  the  life  of  the  mother. 
I  am  sure  you  will  find  it  an  operation  preferable  to  either  cranio- 
tomy or  cephalotripsy*  It  is  perhaps  needless  to  contrast  it  with 
cephalotripsy, — an  operation  which  seems  to  have  few  or  no 
advocates  in  this  country.  But  let  me  merely  remark  in  passing, 
that  the  operation  of  cranioclasm  requires  no  such  formidable 
machinery  as  the  operation  of  cephalotripsy  ;  the  cranioclast  can  be 
safely  worked  in  much  smaller  spaces  than  the  cephalotriW,  and  is 
noti  ]ike  it,  limited  in  its  introduction  and  use  tothe  transverse 
diameter  alone  of  the  pelvis ;  in  reducing  the  head  with  the  cranio- 
clast, we  are  not,  as  with  the  cephaloftibe,  under  tlie  necessity  of 
making  the  parts  forming  the  shorter  conjugate  diameter  of  thebnm 
fulcra  or  resistant  points^  by  which  the  comminution  of  the  head  is 
indirectly  and  dangerously  produced ;  nor,  in  the  process  of  extrac- 
tion, do  we  need  ia  cranioclasm  to  subject  the^  same  points  to 
similar  severe  pressure  with  this  same  view.  Over  craniotomy^  as 
usually  performed  by  British  accoucheurs,  cranioclasm  appears  to 
me  to  have  various  important  advantages.  1.  Cranioclasm  is — *par- 
ticularly  in  cases  of  any  considerable  deformity  and  difficulty^ — far 
speedier  and  simpler  in  its  perfonnance  than  craniotomy.  2.  It 
saves  the  maternal  canal  from  the  danger  of  injury  and  kceration^ 
from  the  successive  withdrawal  of  portion  after  portion  of  the 
broken  and  separated  cranial  bases,  such  as  is  generally  requisite 
in  craniotomy.  3.  It  diminishes  the  size  of  the  foetal  head  much 
more  effectually  than  it  can  be  accomplished  by  craniotomy.  4.  By 
craniotomy  we  cannot  fracture  and  reduce  tlie  siae  of  the  hard 
basis  of  the  foetal  skull,  Imt  wo  can  do  so  by  cranioclasm.  5. 
Hence  we  have  ultimately  the  head  in  cranioclasm  so  much  reduced, 
that  we  can  extract  it  both  much  more  easily  for  ourselves,  and, 
consequently,  also  more  safely  for  the  mother.     But  let  me  again, 

*  Not  long  After  tlie  publicAtion  of  this  Lecture,  Sir  Jiimea  wm  indaced  to 
ttittlcc  triid  <i(  Scanzoni'B  cephalutrihe,  which  lie  fuuiid  so  imicU  more  serrtceablo 
tlijiii  t)ie  imwrieldy  iiistrufjienta  which  had  prpjuiii*?cd  him  against  ct'phalotTiinjy 
in  his  fomuT  experiments,  that  he  set  himaelf  to  get  «  still  more  miuiagcAlik  in- 
itnimfrit  fonj^tmeted  ;  and  the  remilt«  of  his  experien*^  with  the  iiTi]iri»re4l  pcphalc* 
trih«  l<"d  bim  eventually  to  prefer  it  in  the  msyodty  of  cu^m  to  the  craniochi^l. 
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earnestly  and  anxiously,  warn  yon  against  the  grievous  error  of 
sacrificing,  in  any  case,  the  life  of  a  child  during  birth,  when  it 
might  have  heen  delivered  by  safer  means,  or  of  ever  having  re- 
course to  cranioclasm,  or  any  other  form  of  embryulcia,  without 
being  fully  convinced  in  your  own  mind  of  its  dire  and  inevitable 
necessity.  I  think  that  I  could  easily  show  you,  in  the  current  ob- 
stetric literature  of  England,  constantly  recurring  instances  where 
this  great  principle,  even  in  late  years,  has  been  recklessly  and 
painfully  set  aside.  Let  me  add,  in  conclusion,  that  I  have  heard 
of  more  than  one  instance  in  which  the  stage  of  perforation  of  tbe 
skull  was  actually  accomplished,  and  where  afterwards  the  child  was  : 
nevertheless  subsequently  delivered  alive  by  the  expulsive  efforts  of  | 
the  uterus,  or  by  the  use  of  the  forceps,  or  by  turning,  and  evoi 
subsequently  lived.  At  the  Obstetric  Society  here,  Dr.  Sidey  some 
time  ago  showed  a  remarkable  example  of  this  kind,  in  a  woman, 
herself  the  mother  of  a  fs^ily,  and  whose  head  wns  perforated  at 
birth  some  fifty  or  sixty  years  ago.  The  cranium  of  this  persoo 
still  shows  a  deficiency  of  bone  at  the  point  where  the  **deid  in- 
struments" (to  use  her  own  expression)  were  applied  immediaielf 
before  Nature  managed  to  finish  the  birth.  The  case  periiaps  yoa 
will  regard  as  the  more  interesting,  since  the  perforation  was  done 
by  the  hand  of  a  country  medical  practitioner,  then  pursuing  hk 
profession  in  the  small  town  of  Peebles,  but  in  whose  nndjing 
renown  as  a  traveller  we  all  now  rejoice  and  glory  ;  for,  before  the 
date  of  the  case  in  question,  this  operator  had  already  done  thai 
mighty  feat — he  had  explored  and  determined  the  course  of  the 
Niger ;  and  shortly  afterwards  he  set  off  on  his  fatal  visit  to  Africa. 
I  scruple  not  to  mention  the  name  of  the  operator,  because  no  pro- 
fessional error  of  this  kind  can  possibly  detract  from  the  inii^erish- 
able  fame  of  tliat  Scottish  village  surgeon  and  great  African  dia- 
coverer,  Muii'jo  Park. 
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LECTURE  XXXIV. 

"OK  BEOPSY,  AND  OTHER  DISEASES  OF  THE 
FALLOPUN  TUBES. 

Gentlemen — By  means  of  an  exploring  needle,  msqA  as  a  slender 
trocar.  I  tapped  the  roof  of  the  vagina,  and  removed  from  the  left 
side  of  the  pelvis  of  a  patient  tills  morning  a  quantity  of  pale 
yellowifih  fluids  of  which  I  here  show  you  a  portion.  It  is  alkaline 
iu  its  reaction,  highly  albuminous,  and  perfectly  clear ;  and  it 
r«jveals,  on  microscopic  examination,  nothing  more  nottoeable  than 
a  few  scales  of  cylindricfil  epithelium.  It  very  closely  resembles, 
in  fact,  the  tiui*l  we  sometimes  find  on  tapping  a  simple  ovarian 
cyst  In  this  instance,  however,  the  fltiid  has  not  been  derived 
from  a  cystic  tumour  of  the  ovary,  1>ut  from  another  variety  of  cyst 
altogether,  formed  by  a  partial  occlu?<ioii  and  ililatiitiou  or  dropsy  of 
one  of  the  Fallopian  tubes.  I  have  already  referred  to  this  form  of 
disease,  incidentally,  when  speaking  of  ovarian  dropsy  ;  and  as, 
among  the  very  limited  number  of  cases  that  it  is  in  our  power  to 
admit  into  the  ward,  I  may  not  have  the  good  fortune  during  the 
session  to  be  able  to  bring  under  your  observation  a  patient  iiffected 
with  its  p<?rhap8  you  will  allow  me  to  avail  myself  of  this  opjwrtu- 
nity  to  offer  you  a  few  remarks  on  the  morbid  changes  to  whiclx 
the  Fallopian  tubea  are  liable. 


L  Displacements  of  the  Fallopian  Tcbes. 

The  Fallopian  tubes  have  been  found  outside  the  abdominal 
cavity  in  some  rare  cases  of  hernia;  usually  when  the  utenjs  with 
all  its  appendages  has  made  its  escape  through  some  one  of  the  in- 
guimil  rings.  Again,  they  have  been  fouml  dragged  from  their 
proper  situation,  and  bound  down  to  the  different  surfaces  of  the 
uterus,  as  the  result  of  old  adhesions  produced  by  inflammation  of 
the  peritoneal  surface  of  the  |)elvic  viscera. 
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II.  Hypertrophy  of  the  Fallopian  Tubes. 

Tlie  thickness  of  the  walls  of  the  Fallopian  tubes  is  due  msdnlj 
to  the  (IfVflopineiit  of  their  middle  coats,  which  resemble  in  6tnl^ 
ture  and  rehitions  the  middle  coat  of  the  uterus.  As  in  the  ut«nis. 
so  in  the  Fallopian  tubes,  this  middle,  muscular  coal  is  liable  tea 
certain  degree  of  simple  hypertrophy.  At  least  we  occasionally 
find  tlie  Fallopian  tubes  considerably  enlarged  on  making  post-mortem 
examination  ;  but  I  am  not  aware  that  this  morbid  change  ever 
occurs  to  such  an  extent  as  to  become  a  subject  of  diagnosis  dunng 
life,  and  to  call  for  any  active  treatment  But  there  is  a  fonn  of 
hyi>ertrophy  of  the  muscular  coat,  which  sometimes  comes  to  be  a 
subject  both  of  diagnosis  and  treatment — viz.,  when  the  hyper- 
trophy becomes  localised,  and  thus  leads  to  the  formation  of 

III.  Fibroid  Tumours  of  the  Fallopian  Tubes. 

I  shall  take  occasion  to  try  to  prove  to  you,  in  another  lecture, 
that  the  ordinary  fibroid  tumour  of  the  uterus — perliaps  the  mort 
common  of  tlie  many  forms  of  morbid  growth  to  which  tliat  oipn 
is  subject — is  nothing  more  than  a  nodose  hypertrophy  of  some 
portion  of  the  middle  coat,  which  is  composed  chiefly  of  a  mass  of 
involuntary  muscular  fibres,  in  a  more  or  less  undeveloped  con- 
dition, and  the  structure  of  which  we  find  reproduced  and  imitttrtl 
in  the  neoplaMic  product  developed  in  it.     I  refer  to  the  mode  v>i 
origin  of  tliis  common  kind  of  tumour,  in  order  to  illustrate  the 
manner  in  which  a  similar  morbid  growth  may  spring  up  in  the 
homogeneous  middle  coat  of  the  Fallopian  tubes.      Fibroid  tumours 
in  this  situation  are  not  of  very  frequent  occurrence,  and  are  more 
frecjuently  matters  of  anatomical  interest  and  examination  than  of 
cliniciil  importance  and  observation,  because  when  thej  do  occur 
they  are  usually  of  such  small  size  as  not  to  give  rise  to  any  veir 
marked  set  of  symptoms.     I  show  you,  however,  a  drawing  of  a 
case  which  I  attended  with  Dr.  Gordon  (see  Fig.  93),  where  a  turoojir 
of  this  kind  had  attained  a  size  equal  to  that  of  a  child's  head  ;  and 
you  can  easily  conceive  what  a  difficult  matter  it  wonld  be  to  fonn  ■ 
a  definite  conclusion  as  to  the  nature  and  seat  of  a  tumour  present- 
ing at  once  the  fimi  and  solid  feeling  characteristic  of  a  fihrokl 
tumour  of  the  utenis,  and  the  lateral  situation  and  power  of  indfr 
pendent  motion,  which  so  often  enable  us  to  decide  as  to  the  ovaritn 
origin  of  morbid  growths.     Such  a  tumour,  let  me  remark  in  rtf*' 
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ing,  requires,  of  course,  to  be  treated  on  the  same  principles  that 
guide  Qs  in  the  treattoent  of  fibroid  tumours  imbedded  iu  the  wall* 
of  the  utti-us,  or  projecting  on  its  [M^ntuneal  sui^face. 


Tx! 


s  i\. 


Fig.  93. 

lY,  Carcinoma  of  the  Fallopian  TtmEs. 

r,  in  any  forra»  rarely  or  never  affects  the  Fallqiian  tubes 
primary  seat.  When  we  meet  with  it  iu  these  organs,  it  is 
usually  secottdary  to  its  appearance  in  the  uterus,  or,  more  rarely,  it 
may  liave  spread  to  them  from  the  contiguous  ovaries  or  the  broad 
ligaments  of  the  pelvis  j  and  hence  the  system  is  usually  thoroughly 
infected  with  the  cancerous  diathesis,  and  the  patient  will  usually 
present  all  the  sjTnptoms  of  the  cancerous  cachexy  before  the  Fallo* 
phm  tubes  Ijecome  involved.  Carcinoma  of  these  organs  being  thus 
A  matter  of  but  secondary'  imix>rtance,  both  as  regar«Js  dia^uosis  ami 
treatment,  I  need  not  do  more  than  make  you  aware  of  the  possibi* 
lity  of  its  occurrence, 

IPIg.  93,   Sketch  of  a  fibroid  tnmonr  gr^^wm^  from  the  Ffttlopiim  tube.   A,  The 
tm  iitm  ;  b,  the  fimdiia  uteri  ;  c,  the  ri'      '  i  iti  tub«  ;  D,  thr  tuft  F«llopttiti 

iul»%  with  the  ttunour  growing  from  it«  i  u  i  ju  ;  b,  the  tiuutiux. 


tm^ 


-Sto^> 


fe^-'^^- 
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V.  Tuberculosis  of  the  Fallopian  Tubes. 

Another  form  of  constitational  disease  which  we  sometimes  find 
affecting  the  Fallopian  tubes  as  its  seat,  is  manifested  here  in  the 
form  of  small  cheesy-looking  masses,  of  about  the  size  of  a  pea.  de- 
posited in  or  on  the  mucous  lining  of  the  canal,  and  preciselj 
resembling  the  tubercular  deposits  seen  in  other  parts  of  the  bodj. 
They  are  usually  found  associated  with  similar  deposits  in  other 
organs,  and  more  particularly  in  the  uterus.  It  would  appear, 
certainly,  that  tubercular  deposits  are  more  apt  to  be  formed  in  the 
Fallopian  tubes,  independently  of  their  development  in  the  ntenu, 
than  we  see  in  cases  of  carcinomatous  degeneration  ;  and  it  hai 
even  been  asserted  that  tubercular  deposits  in  the  uterus  only  occur 
after  they  have  previously  been  formed  in  the  Fallopian  tubes.  In 
any  case,  however,  they  can  only  be  regarded  as  among  the  local 
manifestations  of  a  general  constitutional  affection ;  and  they  are 
thus,  clinically,  but  of  secondary  importance  and  interest.  Thej 
may  be  situated  on  one  side  of  the  canal  only,  or  may  pass  almost 
completely  round  it  in  the  form  of  a  belt,  obstructing  or  eTeo 
occluding  the  canal ;  and  the  only  peculiarity  attendant  on  their 
appearance  in  this  locality  depends  on  the  narrow  calibre  of  the 
tube,  which  readily  becomes  completely  closed  by  the  deposits  in  or 
upon  its  sides,  so  that  the  secretion  of  the  healthier  portions  of  the 
mucous  membrane  is  occasionally  hemmed  in  and  accumulates  till  a 
certain  degree  of  dropsy  of  the  tube  is  produced. 

VI.  Inflammation  of  the  Fallopian  Tubes. 

The  mucous  membrane  of  the  Fallopian  tubes  is  not  infre^ 
quently  the  seat  of  a  certain  degree  of  inflammation,  which  either 
arises  primarily  here,  or  stretches  upwards  from  the  interior  of  the 
vagina  and  the  uterus.  When  it  becomes  chronic  it  gives  lim 
sometimes  to  a  form  of  uterine  leucorrhoea ;  and  a  kind  of  catarrh 
or  chronic  inflammation  has  been  sometimes  adduced  fts  one  of  the 
causes  likely  to  lead  to  obliteration  of  the  canal  at  some  points,  and 
hence  to  dropsy  of  the  Fallopian  tubes.  Diphtheritic  deposits  occa- 
sionally occur  in  the  mucous  membrane  in  patients  dying  of  some 
forms  of  puerperal  fever,  and  in  such  cases  we  usually  find  similar 
deposits  in  the  shreds  of  mucous  membrane  that  still  line  the  uterus 
and  on  the  surface  of  any  wound  that  may  happen  to  exist  in  the 
vagina.     The  inflammatory  process  here  sometimes  leads  to  the  f<v- 
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matioD  of  pus,  with  which  the  tubes  are  occasionally  found  tlisteuded 
to  a  considerable  extent  when  they  have  previously  been  ol^l iterated 
at  certain  pointa.  And,  as  if  to  show  that  here,  too,  the  inflamma- 
tory process  may  go  on  to  the  higher  stage  of  ulceration,  there  are 
one  or  two  cases  on  record  where  death  was  brought  about  by  a 
severe  attack  of  peritonitis,  excited^  apparently,  by  t!»e  iierforation  of 
a  Fallopian  tube  at  an  ulcerated  spot. 

VII.  Hemorrhagic  Effusions  into  the  Faixopian  Titbes. 

To  what  extent  the  Fallopian  tubes  participate  in  the  changes 
that  occur  in  the  ut*^nis  during  menstruation,  and  whether  in  any 
case  they  furnish  a  supply  of  the  hemorrhagic  discharge  chai-acteristic 
of  that  function,  are  still  to  some  extent  subjects  of  speculation. 
But  whether  or  not  the  mucous  membrane  of  the  Fallopian  ^ubes  be 
ever  thus  the  scat  of  a  physiological  hemorrhage,  we  find  as  a  matter 
of  pathological  observation  that  these  canals  may  become  filled  and 
distended  to  a  considerable  degree  with  extrava sated  blood.  Wlien 
the  extravasation  takes  place  slowly,  as  in  most  cases  it  seems  to  do> 
And  there  lias  existed  [previously  such  an  extent  of  occlusion  of  the 
canal  that  the  fluid  does  not  escape  into  the  peritoneal  cavity,  the 
©ccurreuce  does  not  give  rise  to  any  syraptoms  so  severe  as  to  excite 
the  patient*8  notice,  or  to  any  sign  so  certain  as  to  enable  us  to  make 
a  diagnosis  regarding  it,  But  by  far  the  most  important  of  all  the 
morbid  contents  of  these  organs  are  those  which  we  meet  with 
ussociated  with  the  form  of  disease  to  which  1  wish  now  more 
particularly  to  direct  jour  attention — viz. 


VIIL  Dropsy  op  the  Faixopun  Tubes. 

That  the  Fallo]>ian  tubes  may  become  distended  into  the  form  of 
dnipsical  cysts  is  admitted  on  all  hands  as  a  fact  in  pathological 
anatomy.  But  the  clinical  interest  and  importance  of  this,  as  well 
as  of  all  the  oiher  morbid  changes  to  which  tlu'se  organs  are  liable, 
have  Iwen  so  far  overlooked,  that  in  almost  all  systematic  works  we 
find  little  or  nothing  beyond  a  mere  enumeration  of  them,  A  very 
few  iwohited  cases,  it  is  true,  are  on  record,  where  dropsy  of  the 
Fallopian  tul>e  has  been  diagnosed  during  life,  and  one  where  it  18 
to  have  teen  treated  successfully.  To  this  ease  I  shall  again 
*1lav€  occasion  to  refer  But  usually,  when  this  disease  is  rt'ferred 
to  at  all,  it  is  described  as  being  so  similar  in  its  symptoms  and 
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character  to  other  dropsical  swellings  in  the  pelvis,  and  so  difficult 
of  distinctive  diagnosis,  as  not  to  require  any  particular  notice,  or  to 
call  for  any  8|)ecial  treatment.  I  shall  endeavour  to  ahow  yn 
presently  that,  on  the  contrary,  it  gives  rise  to  special  symptoms  and 
presents  peculiar  characters  which  generally  enable  us  to  reeogniK 
it  precisely  and  treat  it  with  succesa  But  let  me,  first  of  all,  pn- 
mise  a  few  remarks  with  regard  to 

The  Etiology  of  this  Disease. 

Several  years  ago  Hooper  and  others  showed  tliat  whentlie 
inflammatory  process,  stretching  upwards  from  the  vagina  iimI 
uterus,  came  to  affect  the  lining  memhrane  of  the  Fallopian  tabtt 
in  all  their  extent,  it  was  extremely  liable  to  be  attended  with  tbi 
formati(]n  of  adhesions  at  the  fimbriated  extremity,  where  the  nmcoitf 
and  serous  membranes  ran  into  one  another.  As  a  consequenoe  of 
this  tendency  to  adhesive  inflammation  at  the  free  end  of  the  tabe^ 
we  not  unfrequently  find  one  or  other  of  them  bound  down  to  tbi 
sides  of  the  pelvis,  to  the  uterus,  or  to  the  ovaries,  or  even  simplj 
obliterated  from  the  union  of  its  serrated  margins.  Wben  an  ovaiy 
to  which  a  Fallopian  tube  has  become  adherent  is  enlai^ged  and 
dropsical,  it  may  occasionally  burst  and  discharge  itself  along  tbe 
tube  and  through  the  uterus,  as  shown  by  M.  Kichaid,  who  specially 
pointed  out  this  as  one  of  the  most  common  channels  through  which 
ovarian  cysts  were  at  times  spontaneously  evacuated.  Or  we  maj 
Rave  a  periodic  discharge  of  a  watery  or  serous  fluid  from  the  utenu 
under  another  condition — viz.  when  a  Fallopian  tube  has  become 
completely  obliterated  at  its  free  extremity,  and  so  far  constricted  at 
its  uterine  orifice  as  to  prevent  the  escape  of  its  ordinary  secretion 
until  that  has  accumulated  to  such  an  extent  as  to  overcome  the 
resistance  presented  to  its  escape,  as  seems  to  have  occurred  in  a  case 
reconied  by  Frank.  More  frequently  the  constriction  at,  or  rather 
towards,  the  uterine  extremity  becomes  more  complete  and  perma- 
nent, and  the  fluid  becoming  thus  finally  retained  in  the  tube,  a 
dropsical  cyst  is  ultimately  produced.  We  may  thus  have  dropsy  of 
the  Fallopian  tube  brought  on  as  a  result,  first,  of  inflammatory 
changes  commencing  in  its  lining  membrane.  But,  secondly,  the 
cause  is  at  least  as  frequently  to  be  sought  for  in  changes  prodoced 
by  inflammation  of  its  peritoneal  covering  and  of  the  peritoneal 
surface  of  the  contiguous  organs,  which  we  find  to  be  one  o{  the 
most  frequent  causes  of  the  deformities  and  displacements  of  thess 


CA17SES  OF  DEOPSY. 


545 


several  organs,  from  its  liability  to  lead  lo  the  formation  of  ailht-sions 
l*H:ween  the  iieighbounng  opposing  surfaces.  In  the  cnse  of  tho 
Fallopian  tubes,  in  particular,  intlammation*of  tlioir  peritoneal  sur- 
face has  the  effect  of  closing  up  the  free  extremities  by  binding  them 
to  the  neighbouring  parts,  and  alao  of  causing  the  tubes  lo  be  folded 
or  bent  on  themselves  once  or  oftener.  When  the  onliuary  secretion 
of  the  canal  begins  to  accumulate  between  any  two  of  these  points 
of  flexion,  a  degree  of  compression  is  ere  long  prmluced,  which 
speedily  leads  to  the  intimate  union  of  the  opfkisit-e  sides,  and  hence 
to  complete  occlusion  of  the  canal ;  and  in  this  way  a  temporary 
accumulation  of  fluid  is  converted  into  a  permanent  collection, 
and  a  dropsical  cyst,  or  rather  a  congeries  or  chain  of  cysts,  i^ 
developed* 

Pathological  Anatomy. 

^Yhen  a  Fallopian  tul>e  becomes  dropsical  in  consequence  simply 
of  an  inflaramat^jry  process  in  its  interior,  tha  resultmg  cyst  is 
usually  single,  and  one  end  of  it  is  produced  by  the  occlusion  of 
the  fimbriated  extremity,  while  the  other  corresponds  to  that  point 


Fig.  94. 

towards  the  uterine  extremity  of  the  tube  where  it  begins  to  become 

narrower  before  running  into  the   subfittjuice  of  the  uterus,  and 

whtsre^  consequently,  complete  closure  is  more  apt  to  occur.     We 

aore  frequently,  on  the  other  hand,  find  the  tube  divided  into  a 

ries  of  cysts  or  rather  of  dilatations,  where  tl^e  morbid  change  ia 

Fig.  94.  A  front  tIpw  of  the  nterxiB  of  a  patieut  in  whom  the  uterine  append- 
I  wen?  mnch  dtnea^  frmn  rtrpefitM  attackn  of  inflftmmiitinD.  A,  ttt^  ntj^iiit ; 
the  vftginn,  cut  open  ta  cjcpoee  C,  the  og  uteri  j  A  th«  left  Fallopinn  tube  ;  E, 

the  It'fl  uvar}%  in  n  stiite  (if  incipient  dropsy  ;  F^  the  right  FallQpian  tube;  Q,  the 

right  ovary,  —{Mooptr. ) 
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produced  by  adhesive  inflammations,  which  cause  the  tubes 
become  convoluted  on  themselves,  and  the  resulting  cysts  to 
further  indented,  and  divided  by  moans  of  tight  fibrinous  ba 
passing  over  their  surface.  The  contents  of  these  cyst«  are  usu 
clear  and  simple,  like  the  fluid  I  have  already  shown  you  ;  but 
unfrequently  the  fluid  is  mixed  with  flocculent  masses.  Tlie  Hi 
membrane  of  the  cyst  is  subject  to  inflammation,  and  hence 
occasionally  find  them  containing  inflammatory  products,  in  & 
cases  mixed  with  hemorrhagic  extravasations.  Tlie  size  attainec 
these  Fallopian  cysts,  or  hygromatous  sacs,  as  they  have  been  d« 
nated  by  Hooper,  varies  greatly  in  difl'erent  cases.  Sometimes 
distended  tube  at  its  most  dilated  point  is  no  wider  than  the  si 
intestine ;  not  unfrequently  the  dropsical  swelling  is  as  large  as 
5st ;  and  occasionally,  but  rarely,  it  attains  the  size  of  the  i\ 
head.  We  may  justly,  I  think,  be  allowed  to  be  so^ptical  as  to 
coiTectness  of  the  statements,  or  the  carefulness  of  .ae  observatii 
of  those  who  have  recorded  cases  where  the  tumour  was  of  m 
larger  dimensions.  When  Munnik  and  Muralt,  for  example,  rrf 
that  they  have  found  respectively  110  pounds  and  112  pounds 
fluid  in  a  single  Fallopian  cyst ;  and  when  Harder  and  Desorme 
speak  of  ca5<;s  where  there  were  140  pounds  of  fluid,  we  can  n 
suppose  that  these  large  quantities  of  fluid  were  contained,  not  i 
dilated  Fallopian  tube,  but  in  the  cavity  of  a  dropsical  ovary.  I 
if  we  c*dl  to  mind  how  intimately  adherent  the  Fallopian  tube  so: 
times  becomes  to  an  enlarged  and  cystic  ovary,  so  that  it  appear 
be  amalgamated  with  the  wall  of  the  cyst,  we  can  easily  understi 
how  the  two  forms  of  disease  should  come  to  be  confounded;  i 
we  may  well  doubt  whether  even  the  thirteen  pounds  of  wj 
mixed  with  pus,  which  Bonnet  says  he  found  in  a  Fallopian  ti 
was  not  in  reality  contained  in  the  cavity  of  an  inflamed  ovai 
cyst 

Semeiology. 

Patients  aff*ected  with  dropsy  of  the  Fallopian  tube  comx>Iai] 
many  of  the  same  symptoms  which  we  find  associated  with  ovai 
tumours  in  the  earlier  stages  of  their  growth.  There  is  an  uuc 
sense  of  weight  in  the  side  aff'ected,  and  a  feeling  of  pressure  on 
limb.  Usually  the  limb  is  rendered  more  or  less  numb  from 
pressure  of  the  tumour  on  the  nerves  passing  through  the  pel 
and  I  have  sometimes  seen  a  patient  rendered  extremely  lame 
consequence.     In  some  cases  it  acts  chiefly  upon  the  bowela,  ke 
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ing  th  >m  loaded,  and  the  patient  uncomfortably  constipated.  More 
rarely  there  is  a  certain  degree  of  dysuria.  In  almost  all  the 
oases  that  have  come  under  my  observatioUi  the  patient  has  been 
sterile^  evett  when  the  tube  of  one  side  only  appeared  to  be  affected. 
That  the  ova  should  fail  to  be  conveyed  by  the  ttibo  of  the  affected 
side  follows  as  a  matter  of  course  from  the  morbid  condition  of  the 
canal  ;  and  perhapa  the  change  in  the  position  of  the  pelvic  organs, 
produced  by  the  pressure  of  the  cyst,  may  have  the  effect  of 
preventing  the  uterus  from  receiving  the  ova  develojied  in  the 
ovary  of  the  opposite  sida  But  none  of  the  rational  symptoms, 
nor  all  of  tliem  combined,  will  enable  you  to  recognise  the  nature 
of  tlie  case,  and  to  make  a  correct 

DuoNOSis  OF  Fallopian  Titbe  Dropst. 

In  practice  tliis  form  of  disease  is  usually  altogether  overlooked, 
or  ia  mistaken  for  some  other  kind  of  tumour.  The  lady  from 
whom  the  fluid  I  have  shown  you  was  withdi-awn  came  to  this 
countr)-'  from  Australia,  after  having  sought*  relief  in  vain  at  the 
bands  of  several  practitioners  in  that  colony,  and  since  her  return 
to  Britain  she  had  consulted  a  number  of  medical  men,  all  of  whom 
differed  as  to  the  nature  of  her  disease,  and  all  of  whom  sujiposed 
it  to  be  seated  in  the  uterus  or  left  ovary.  One  gentleman,  who  has 
himself  written  about  drops)-^  of  the  ovary  and  Fallopian  tube,  afVir 
examining  this  patient*  told  her  that  her  trouble  lay  entirely  in  the 
mouth  of  the  womb.  When  I  fii'st  saw  her,  I  could  not  come  to 
any  very  definite  conclusion  as  to  the  nature  of  the  case.  I  could 
only  determine  by  vaginal  examination  that  there  was  some  kiixd 
of  tumour  in*  the  left  side  gf  the  pelvis,  for  the  rectum  was  at  the 
time  so  loaded  with  fteces  as  to  prevent  all  possibility  of  a  thorough 
investigation  of  the  character  of  the  swelling.  Having  taken  the 
precaution  to  have  the  bowels  effectually  cleaied,  I  was  enabled  at 
my  next  visit  to  come  to  a  more  distinct  and  definite  conclusion 
reganling  it.  For,  by  vaginal  examination,  I  could  discover  the 
firmish  fluctuating  tumour  at' the  left  side  of  the  uterus,  and  by 
introduciug  the  second  finger  of  the  aame  hand  into  the  rectum, 
and  placing  the  other  hand  above  the  pubis,  I  could  make  out  quite 
distinctly  its  situation  and  its  relation  to  the  neighbouring  parts. 
It  BO  happened  that  the  abdominal  walls  in  this  patient  were  soft 
and  very  much  relaxed  in  consequence  of  her  having  hail  a  child 
fiixteen  years  ago  ,  and  by  examining  simultaueously  with  one  hand 
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abore  the  pelvis  and  two  fingers  of  the  other  introduced  into  the 
interior,  I  could  anatomise,  as  it  were,  the  pelvic  origans,  and  nakt 
out  their  conditions  and  relations.  In  this  way  I  found  the  ateni 
to  be  perfectly  sound  and  normal,  while,  to  the  left  side  of  it  Uj  > 
tumour  capable  of  being  moved  independently  of  the  uterus,  uid 
which,  from  its  painless  and  fluctuating  character,  eould  only  be  of 
a  cystic  nature ;  and  as  this  cystic  tumour  was  elongated  is  its 
shape,  widening  towards  the  outer  extremity^  and  indented  at 
several  points  as  if  folded  on  itself^  I  had  no  hesitation  in  aetting 


J" 

Fig.  95. 

it  down  as  a  dropsical  dilatation  of  the  left  Fallopian  tube.  There 
were  only  two  other  kinds  of  tumour  with  which  it  could  have  been 
confounded — viz.,  Ist,  a  cystic  degeneration  of  the  ovary  in  an 
early  stage ;  or,  2(1,  one  of  those  thin-walled  cysts  which  we  some^ 
times  find  attached  to  the  fimbriated  extremity  of  the  Fallopian 
tubes,  or  growing  from  the  outer  margin  of  the  broad  ligament,  and 
which  are  produced  by  an  accumulation  of  fluid  in  "one  of  the 
unobliterated  tubes  of  Gartner.    (See  Fig.   95,//)      But  both  of 

Fig.  95.  **a,  Uterus;  b  h.  Fallopian  tubes,  distended,  and  oloseti  at  their 
extremities  ;  c  f,  the  ovaries ;  rf,  a  portion  of  omentum  a^lherent  to  the  fnndoj 
uteri  ;  <-,  the  os  uteri  ;  //,  hydatids  attached  to  the  ovaries  and  fimbriated  ex- 
tremity of  the  Fallopian  tubes.  "—(-Rw!/*^)  The  small  pedunculated  cTsU 
described  by  Kuysch  as  hydatids  are  produced  by  a  cystic  derelopment  of  tlie 
tul»es  of  Grertucr,  of  whicli  the  pro-ovarium,  or  body  of  Roseumiiller  is  chiefly 
made  up.  * 
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these  forms  of  cystic  tumour  liave  this  diffei^nce  in  common  from 

the  dropsical  dilatatione  of  the  Fallopian  tubes,  that  they  arfi  at 
once  both  more  rounded  in  their  form  and  more  smooth  and  equable 
in  thf»ir  outline.  The  tumour  formed  By  a  commencing  cystic 
degeneration  of  the  ovarj^  differs  further  from  this  dropsy  of  the 
tube,  in  that  it  is  more  unyielding  and  elastic,  containing,  as  it 
doea^  at  this  early  period^  more  solid  substance  than  serous  cavities. 
The  other  kind  of  cyst,  again,  to  which  I  have  referred,  is  rarely 
found  of  &uch  large  size  as  to  come  under  the  notice  of  the  practi- 
tioner, for  ordinarily  it  h  found,  after  deaths  of  about  the  size  of  a 
pea,  with  a  thin  elongated  neck  or  pedicle,  and  tlie  largest  of  them 
almost  never  exceed  the  size  of  a  hen's  egg ;  while^  from  the 
qnaiitity  of  fluid  which  I  have  shown  you,  you  will  be  able  to  see 
that  in  this  erne  the  tumour  must  have  been  at  least  thive  times 
that  size.  From  its  size^  therefore,  and  its  situation,  its  elongated 
and  somewhat  conical  form,  its  wavy  sinuous  outline,  and  its  power 
of  being  moved  indej*endently  of  the  uterus,  I  believe  I  am  jastified 
in  concluding  that  I  have  here  had  to  do  with  a  case  of  dropsy  of 
the  Fallopian  tuba  I  know  not  in  what  other  light  to  regard  it^ 
or  what  other  kind  of  cyst  it  well  conld  be.  I  ought  to  add,  that 
the  very  nature  of  the  Huid  which  escaped  through  the  exi)loring 
needle  that  was  introduced  for  its  evacuation^  confirms  me  in  my 
belief  that  this  difignosis  is  correct.  For  the  fluid  in  a  small 
ovarian  dropsy  —  with  which  form  of  disease  assuredly  the  cyst  in 
question  was  most  likely  to  be  confounded,  is  usually  too  viscid  to 
allow  of  its  easy  escape  through  a  narrow  canula ;  while  in  this  case 
the  clear  evacuated  fluid  nishetl  through  the  small  hair-like  tiil)e  of 
the  exploring-needle  in  a  full  free  stream. 

To  i\*surae,  then,^ — ^The  characters  by  which  you  will  be  enabled 
to  determine  whether  a  cystic  tumour  lying  in  the  pelvis  is  due  to 
the  dilatation  of  a  Fallopian  tube,  are,  shortly,  these : — 

Firsts  lis  free  and  mitpauletU  Mobility. — Tlie  tumour  is  freely 
movable  in  the  cavity  of  the  pelvis,  and  does  not 'move  synchro- 
AOudy  with  the  uterus ;  but,  on  the  contrary^  it  remains  at  rest 
when  the  womb  is  moved,  and  can  be  readily  moved  about  by  the 
exploring  finger  when  the  womb  is  kept  firmly  fixed,  either  by  the 
hand  placed  above  the  pubes,  or  better  still,  by  means  of  the  uterine 
aouud  introduced  into  its  cavity. 

Secondly,  lU  Elongahd  Foiiih — As  the  fluid  collects  in  and  dis- 
tends the  tuljtj  in  nearly  all  its  length,  the  resulting  tumour  is  of  aa 
elongated  conic;jd  form,  with  the  rounded  base  corresponding  to  the 
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obliterated  fimbriated  extremity  and  the  apex  at  the  upper  an^  of 
the  uterus.  • 

Thirdly,  Its  wav^  Outline. — ^In  all  cases  the  surface  of  the  tmnoor 
feels  more  or  less  undulating  and  indented,  for,  in  most  instncei, 
the  distended  tube  is  folded  once  or  oftener  on  itself,  and  tortooos; 
and  when  it  is  not^hus  wavy  and  convoluted,  the  smooth  outline  b 
interrapted  by  the  pressure  of  bands  of  plastic  fibrine  stretchb^ 
over  and  indenting  it. 

I  have  also  referred  to  the  comparative  size  of  the  tumour,  and  its 
situation  in  the  ordinary  position  of  the  Fallopian  tube,  as  guides— 
though  certainly  of  less  value — in  enabling  you  to  discover  and 
recognise  the  disease.     If  you  have  satisfied  yourselves  in  any  case 
as  to  the  existence  of  the  characteristics  which  I  have  attempted  to 
portray,  you  may  proceed  at  once  to  confirm  your  diagnosis  of  the 
disease,  and  initiate  your  treatment,  by  introducing  an  exploring- 
needle  into  the  interior  of  the  cyst,  and  examining  the  fluid  that 
escapes,  which,  as  I  have  stated,  is  usually  perfectly  limpid  and 
clear.     It  is,  no  doubt,  a  matter  of  considerable  difliculty  to  make 
out  clearly  in  certain  cases  the  actual  presence  of  a  tumour  with 
all  the  characters  I  have  described ;  and  to  decide  positively  that  it 
i9  a  dropsy  of  the  Fallopian  tube,  will  demand  a  certain  amount  of 
experience  on  your  part,  and  no  small  care  and  caution  in  condnet- 
ing  the  examination     But  the  difiiculties  of  the  case  will  be  lessened, 
and  the  diagnosis  will  be  rendered  more  certain,  if  you  will  always 
take  the  precaution  to  investigate  the  pelvic  organs  by  means  of  both 
hands  simultaneously — one  being  placed  over  the  fundus  uteri,  and 
pressing  down  upon  the  pelvic  organs  through  the  abdominal  vails, 
while  two  fingers  of  the  other  hand  are  passed  into  the  two  canals 
at  the  outlet  of  the  pelvis,  for  the  purpose  of  examining  the  8tat« 
of  its  contents  from  below.     Where  the  patient  has  previously  had 
a  family,  the  abdominal  walls  are  soft  and  fiabby,  so  that  the  pelrie 
organs  can  be  readily  felt  through  them' ;  and  where  they  are  finner 
and  less  yielding,  by  putting  the  patient  under  the   influence  of 
chloroform  they  will  be  so  far  relaxed  as  to  enable  you  to  have  all 
the  parts  thoroughly  at  command. 

Progxosis. 

In  the  great  majority  of  cases  the  disease  has  remained  nnre^ 
cognised  and  unsuspected  during  the  lifetime  of  the  patient,  and  has 
only  been  discovered  after  death  when  the  body  was  subjected  to  a 
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post-mortem  examination ;  and  this  is  more  particularly  the  case 
where  the  cyst  is  not  of  very  large  size,  and  its  contents  consist 
feirapJy  of  a  serous  rtuid  But  where  some  morbid  process  lias  been 
going  on  in  the  interior  of  the  cyst,  and  the  altered  mucous  mem- 
brane baa  become  the  seat  of  inflammation  in  its  higher  grades,  or 
where  it  has  been  subjected  to  injury,  so  that  the  contents  become 
mixed  up  w*ith  purulent  effusions  and  bloody  extravasations^  the 
ultimate  issue  is  apt  to  be  less  favourable.     For  in  such  cases  it 


Fig.  96, 

netimes  happens  that  the  cyst-w^all  becomes  ulcerated  through  or 
liursts,  and  tlie  morbid  and  irritating  fluid,  escaping  into  the  cavity 
of  the  i)eritoneum,  lights  up  a  degree  of  inflammation  on  its  serous 
surface  that  proves  rapidly  fatal.  In  some  few  cases,  again,  the 
disease  may  be  recognised  during  life,  even  when  the  cyst  is  of  the 
simplest  kind,  but  where  it  is  of  sufficient  size  to  give  rise  to  the 
series  of  symptoms  to  which  I  have  alluded.  In  such  cases  you  may 
succeed  in  diagnosing  the  disease  in  the  manner  I  have  described  to 
you,  and  in  conducting  it  to  a  favourable  termination  by  an  appro- 
priate plan  of 

Treatmbnt. 

Medical  treatment  of  any  kind  seems  to  be  of  but  little  avail 
for  the  cure  of  this  kind  of  malady-     In  tlie  patient  whom  I  tapped 

Fig.  96.  DiUtatioii  of  the  Fallopian  tabes  from  obliteTution  of  their  mficeji. 
Thi'  dinnmiB  cuavohaed  saa  are  aUM  ^ith  a  dark  sanguiiioletit  matter. — 
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this  morning,  medicines  of  every  class  had  been  tried,  bat  all 
without  effect.  We  have  no  remedy  which,  when  administered 
internally,  has  the  property  of  causing  absorption  of  the  floid 
secreted  into  the  interior  of  cystic  cavities  of  the  Fallopian  tabe, 
any  more  than  we  have  remedies  which  can  cause  dropsical  tumonn 
of  the  ovary  to  dissolve  and  disappear.  The  only  effectual  mom 
of  affording  relief  to  the  patient,  and  her  only  hope  of  a  permaneot 
cure,  is  the  removal  of  the  fluid  by  puncturing  the  cyst.  Systemaiie 
writers  speak  of  this  as  having  been  attempted,  and  always  proving 
fatal ;  but  there  is  no  satisfactory  proof,  so  far  as  I  can  discovo^ 
that  in  any  of  those  cases  where  a  dropsical  Fallopian  tube  wtf 
supposed  to  have  been  tapped,  the  fluid  really  was  contained  in  a 
dilated  tube  at  all  And  in  the  only  case  where  a  cure  of  this 
disease  by  means  of  tapping  is  alleged  to  have  been  effected, 
there  is  no  evidence  whatever  to  show  that  the  evacuated  fluid  lud 
collected  in  the  FaUopian  tube.  The  case  to  which  I  allude  ii 
recorded  by  Bartholin  in  the  Ada  Mediea  4i  Philasaphica  Hafmenm, 
as  contributed  by  Johann  Ileinrich  Brechtfeldt,  Physician  to  tJM 
Queen  Dowager,  and  headed  "  Dropsy  of  the  Kight  Uterine  Tul» 
cured  by  Paracentesis."  There  was  a  large  tumour,  he  tells  us,  in 
the  right  groin,  which  interfered  with  progression,  and  which  he 
concluded  to  be  dropsy  of  the  Fallopian  tube,  because  of  the 
semicircular  form  of  the  tumour,  and  the  attendant  suppres^on  of 
the  menses.  These  are  but  meagre  data,  assuredly,  on  which  to 
found  a  diagnosis  ;  and  our  doubt  as  to  its  correctness,  or  raUier 
our  belief  in  its  incorrectness,  is  confirmed  by  the  statement  he 
goes  on  to  make  as  to  the  effect  of  puncturing  the  cyst  at  its  most 
dependent  point,  an  operation  which  allowed  the  escape  of  several 
pounds  of  fluid.  The  further  history  of  the  case  is  iutere>tin5 
however,  in  this  respect,  that  after  the  wound  had  been  left  ojieii 
for  three  months,  a  complete  cure  was  finally  eff^ected,  and  Uw 
patient  afterwards  became  pregnant  and  gave  birth  to  a  hving 
child.  The  operation  to  which  I  have  had  recourse  in  those  case 
where  I  have  been  able  to  satisfy  myself  as  to  the  existence  of 
Fallopian  tube  dropsy,  consists  simply  in  puncturing  the  cyst  with 
an  exploring-needle,  introduced  through  the  roof  of  the  vagina. 
Although  this  plan  of  operation,  as  I  have  since  become  aware,  has 
been  proposed  by  Meissner,  and  discussed  and  condemned  br 
Kiwifrch,  no  one  else,  so  far  as  I  know,  has  ever  attempted  to  pril 
it  in  practice.  Yet  it  is  a  ver}'  easy  operation,  and  one  which  is 
not  attended  with  any  suffering  or  any  great  degree  of  danger. 
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The  exploring  needle  is  used  here  with  the  double  view — firsts  of 
I  making  sure  of  the  diagnosis  as  to  the  cystic  character  of  the 
'  disease  ;  and  secondly,  of  effecting  a  cure.  It  is  pushed  right  into 
the  tumour  at  its  softest  and  most  dependent  point,  Imviiig  been 
intnxluced  through  the  roof  of  the  vagina,  and  passed  behind  the 
broad  ligament,  on  the  posterior  surface  of  which  the  tube  is 
situated.  The  fluid  is  allowed  to  drain  away  completely  through 
the  narrow  tube  of  the  exploring-necdle  ;  and,  as  the  r<^sult  of  this 
simple  operation,  you  will  usually  find  that  a  certain  dcgi-ee  of 
inflammation  is  set  up  in  the  lining  membrane  of  the  cyst.  If  the 
inflammatory  process  do  not  proceed  too  far,  the  effects  are  most 
beneficial,  for  it  leads  merely  to  obliteration  of  the  cavity,  or  to 
such  a  change  in  tlie  lining  membrane  of  the  cyst,  that  it  no  longer 
furnishes  the  dropsical  fluid  with  which  it  was  formerly  distended. 
Should  the  inflammatory  action  threaten  to  become  too  high,  it  can 
easily  be  kept  in  check  by  the  use  of  antiphlogistics  and  counter- 
irritant^s.  You  might  imagine  that,  after  this  openition,  the  condi- 
tion of  the  internal  organs  of  generation  would  be  such  as  to 
render  it  impossible  that  they  could  perform  their  ftmctious.  But 
experience  has  shown  that  this  is  not  the  case.  A  number  of 
years  ago  I  Lad  under  my  care  an  American  lady  who  had  long 
suffered  from  symptoms  which  I  found  to  be  due  to  dropsy  of 
the  Fallopian  tube,  and  in  whom  I  effected  a  cure  by  tapping  the 
Ijyst  with  an  exploring-needle  in  the  manner  I  have  described. 
|6he  had  a  pretty  smart  attack  of  inflammation  after  the  opera 
tion,  which  I  succeeded,  however,  in  subduing  by  means  of  leeches, 
etc,  and  believing  that  one  Fallopian  tube,  at  least,  bad  become 
obliterated,  and  the  condition  of  all  the  pelvic  organs  modified 
m  consequence,  I  never  dreamt  that  there  was  any  possibility  of  her 
ever  afterwards  becoming  a  mother.  Nevertheless,  she  wrote  to  me 
a  year  or  two  afterwards,  telling  me  that  she  had  carried  a  fostus  to 
the  full  term  of  pregnaticy,  altliough  it  unfortunately  perished  during 
parturition.  If,  again,  we  come  to  inquire  tin  to  the  probability  of 
the  fluid  re-accu mutating  in  a  Fallopian  cyst  that  h^is  been  evacuated, 
we  find  the  results  of  past  experience  to  be  of  the  most  satisfactory 
kind.  I  cannot  tell  you  why  it  is  ;  but  when  a  cyst  fonned  by  the 
dilated  Fallopian  tube  has  been  once  evacuated  and  contracted,  il 
shows  no  tendency  wliatever  to  refill  and  reassume  tho  dropsical 
condition.  I  can  easily  imagine,  however,  that  in  some  cases  the 
fluid  may  be  apt  to  re  accumulate,  and  call  for  a  repetition  of  tht 
operation ;  or  it  may  even  be  found  necessary  in  some  obstinate 
87 
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oases  to  have  recourse  to  the  injection  of  tincture  of  iodine,  or  ^o^K 
other  stimulant,  in  order  to  excite  such  a  degree  of  inflammation  in 
the  cyst-wall  as  shall  lead  to  the  occlusion  of  the  cairitj,  or  tc  i 
destniction  of  the  secreting  powers  of  its  lining  membrane.  Bat  ic 
none  of  the  cases  where  I  have  evacuated  a  dropsical  Fallopian  tnbe 
has  there  been  any  attempt  at  the  reproduction  of  the  fluid,  tlit 
degree  of  inflammation  which  was  set  up  in  the  walls  of  the  cpi  a 
the  result  of  tlie  simple  evacuation  appearing  always  to  hare  bea 
sufEcient  to  effect  a  perfect  cure.  I  believe  that  in  all  the  core  hs 
been  not  only  perfect,  but  permanent,  for  in  some  instances  send 
years  have  elapsed  since  the  date  of  the  operation,  and  still  dtf 
patients  continue  wclL  I  can  recall  at  this  moment  to  mj  mill 
eight  different  patients,  in  whom  I  havo  had  recourse  to  the  opa» 
tion^  and  in  all  of  whom  a  perfect,  and,  so  far,  a  permanent  cme  bi 
been  obtained. 

One  of  the  most  interesting  cases  of  this  disease  that  has  oow 
under  my  notice  occurred  in  the  person  of  an  unmarried  lady,  ifci 
came  to  consult  me  eight  years  ago.  For  many  years  previoiuljik 
had  suffered  from  a  constant  and  increasing  pain  in  the  right  side  if 
the  i^elvis,  which  had  become  so  acute  and  incessant  for  aboBt  • 
year  before  the  time  that  I  first  saw  her,  as  to  keep  her  ^U0t^ 
entirely  confined  to  bed ;  and  the  pain  stretched  down  the  limbi^  • 
that  she  could  not  bear  to  put  her  right  foot  to  the  gromid.  1 
swelling  could  be  felt  in  the  right  groin,  about  the  size  of  an  e^ 
which  had  all  the  physical  characters  that  I  have  described  to  fn 
as  peculiar  to  the  dropsical  Fallopian  tube.  I  tapped  the  cyst  vi4 
the  exploring-needle,  and  the  disease  was  thus  speedily  cured  I 
have  heard  from  this  patient  recently,  and  she  tells  me  that  she  c* 
tinues  "  quite  well — a  wonder  to  myself,  and  all  who  knew  meMOi 
years  ago." 
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^RrftEHfEN — y^e  liad,  a  short  time  ago,  in  the  hospital,  a  recent 
case  of  vesico-vaginal  fistula.  The  patient  diecl,  but  not  in  con- 
sequence of  any  operation  attempted  for  tlxe  relief  of  that  tlisorder, 
but  of  an  acute  attack  of  puerperal  mania.  In  taking  advantage  of 
thb  unfortunate  case  to  make  some  observations  on  the  nattms,  the 
causes^  and  the  treatment  of  tliis  disease,  let  me  fir«t  of  all  briefly 
acquaint  you  with  the  patient*s  sad  history, 

Ca^t— Clinstina  S,,  admitted  into  the  hospital*  on  Msirch  20»  I860,  was  a 
fa<  t  25  yearii  of  nge^  aiiil  of  feeble  mental  const! tutioiL     KigUt  wei>ka 

b<  i  \m  she  was  confinctl,  in  the  country,  for  th*?  first  ( iiur,  uf  an  illegiti- 

iiiut"  oliiM  ;  and  wue  in  Lilwur  for  tliree  daysu     The  pains,  n-  hn-  own 

ii«x)unt,  wfro  so  •evcre  that  she  wa*  ron«trained  to  k^ep  her  i  .,!toat  the 

entiri}  l^ripit  Ute  child  wha  atiJl<lioni ;  although  »he  aUUnl  that  ahu  wa^  aqnaihle 
of  its  niovcmenta  not  long  l>efore  its  iklivery*  Thrro  vvu«  no  nit*du!«l  man  in 
fctt<tndanc<%  and  no  instnimental  or  otht^r  artifit  lal  aid  t\  ms  nfToidftil  her,  the  whole 
^trocca%  having  h«?pn  condnt^ted  hf  a  midwife,  Fr<im  lh<?  <\n\i'  of  hof  (^oiifineinent 
^p  niiido  ncr  water  through  the  uriithra,  bwt  it  kept  escaping  tonltnuftUy  thn^ngh 
.^  vagina.  On  exaininattoa  per  vji^iimm  a  large  tlstiila  was  fouu<l  opi^ning  into 
the  bliifldcr,  of  an  oval  fonu,  and  rea^'hing  frntn  Ixdow  the  oa  ut<?H  more  thnn  half* 
woy  d<nvn  the  anterior  Viig:irial  \falL  W^im  sh<'  t?nter«d  the  hoi*pita1,  the  e<lg«s  of 
ihb  ftatulona  aiierture  were  already  thickened  and  indurated,  and  th(*re  was  & 
^jr,..  .  , ..,,:  .|<j1  ija^jij  stretching acroM  the  hatk  wall  of  the  vagina,  and  greatly 
nai  diameter.     The  putiout  was  slovenly  and  dirty  in  her  habits— aa  ia 

M  iii'^ii"  iiMv  the  case  with  paitUUy  idioti*3  individual — and  in  f onafKjncnce  the 
pudenda  and  inner  snrfiicp^  of  thi5  thi;;^is  and  hips  'werv  in  n  rrry  tBthy,  irntahlc. 
And  infl.ane<l  rondition.  For  t!ic  first  day  or  two  after  her  a<Uni»sion  Camin-ail 
mud  xiiioointmeut  wcri'  nppUod  externally,  while  bismutti  pc&sirics  wer«'lntn> 
dii<*c4i  into  the  vngiiia.  On  tht^  24th,  the  t^xcoriation  hriving  been  grwatly 
t«licv«_'<l,  and  the  pati^nt*s  gttneral  health  somewhat  inipr<»v»xh  the  band  across 
th<?  l*ii*'k  w«ll  of  the  vagina  wsir  divided  by  a  alight  in*'i*ion,  in  oMer  b^  gain 
9til}l^iciit  niiht^4|uent  Hpiicc  for  tho  op-ration  of  the  chiMuie  of  iho  lar^  tislaliL 
Tli;  Ih'iflion  uf  the  vaginal  constricting  band  waa  iittend*xl  with  almo&t 

nil  -     and  but  little  pain;  and  for  two  dnj-s  the  patient  stN^nicd  to  b«» 

tjttiW  wiIU  dthnxtgh  sh»?  still  showed  henself,  as  she  had  from  the  fli«it  been, 
singularly  *ituhlMjru  and  very  averse  to  talk  or  answer  imy  r^ni^Horifl  thni  tvtrc 
•ddreuN'd  to  h<*r.    On  the  morning  of  the  27th  tl  ,^1 

cam  plained  of  h**r  Imving  Iwien  Vf^ry  nai«y  und  tto^i  ,,^^g 

*ttight,  and  of  having  been  deprived  of  their  re4it  In  ci>nbiiH^iM.uci:«     i;ui  Uurrewaa 
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no  great  indication  yet  of  any  mental  or  bodily  excitement  ;  tlie  pdUe  "wras  qaid 
and  rather  weak.  On  the  following  night,  however,  she  became  to  nowr  mi 
violent  that  she  had  to  be  removed  to  the  ward  appropriated  to  the  iomi^ 
where  she  lay  for  three  days  with  the  mental  faculties  completely  in  abejue^ 
being  sometimes  slightly  excited,  but  usually  quiet  and  nnimpressiuoaUe. 
speaking  incohen'ntly  wlien  addressed,  and  immediatelj"  relapsing  into  Jtepc- 
The  pulse  was  very  weak,  irregular,  and  rapid  ;  and  on  April  1  she  suk  Mi 
died.  On  making  a  post-mortem  examination,  the  large  vesico-vaginal  fistib 
was  found  stretching  from  the  lower  half  of  the  vagina  close  up  to  the  os  ntfd 
The  slight  wound  in  the  band  crossing  the  posterior  wall  was  granulatiiig  al 
healthy,  and  presented  no  trace  of  over-action.  The  kidneys  were  slightly  ftstj; 
the  other  abdominal  and  pelvic  oi^ns  normal.  No  lesion  coold  be  discorereiii 
the  brain  itself ;  but  the  meninges  were  thickened  and  vascular,  and  the  dbl 
was  deformed,  and  ver}'  irregular  in  shape. 

The  disease,  which  you  have  had  an  opportunity  of  seeing  aad 
following  to  its  rapid  termination  in  this  unfortunate  patient,  is  bj 
no  means  very  frequent  among  puerperal  patients.  Yet  tbs 
statistics  of  insanity  appear  to  show  that  about  ten  per  cent  of  £ 
the  females  found  in  lunatic  asylums  have  become  the  inmates  d 
these  institutions  in  (Consequence  of  puerperal  mania.  Insuuir 
may  supervene  at  various  periods  in  connection  with  the  procees  rf 
reproduction.  (1.)  It  occasionally  occurs  during  the  progress  d 
pregnancy.  In  such  cases  it  has  been  observed,  that  although  \k 
disease  maybe  prolonged  to  the  puerperal  period,  and  even  onto 
a  more  distant  date,  yet  that  most  frequently  it  disappears  on  tb 
termination  of  labour.  Let  me  remark,  in  contrast  with  this  fad 
that  some  curious  cases  have  been  recorded  where  women,  pre- 
viously of  unsound  mind,  have  become  sane,  and  remained  so  dorJg 
the  whole  term  of  their  pregnancy.  (2.)  Again,  while  lalwor  a 
progressing,  a  patient  may  be  the  subject  of  an  attack  of  mam 
Usually  this  form  of  mania  or  delirium  is  brief  and  evanescdit 
It  was  specially  described  and  illustrated  by  my  late  friend  Dr- 
Montgomery.  This  temporary  variety  of  insanity  duriu'^  laboor 
seems  to  be  excited  by  the  mere  intensity  of  the  pains,  and  is  moA 
marked,  or  most  frequently  seen,  towards  the  close  of  the  second 
stage.  Usually  it  manifests  itself  in  wild,  incoherent,  or  improptf 
utterances  on  the  part  of  the  patient,  and  passes  off  as  the  labour  is 
brought  to  its  termination.  I  have  known  it,  in  one  insUw*. 
assume  the  form  of  impulsive  suicide ;  the  patient,  in  the  case  1 
advert  to,  having  sprung  out  of  bed  and  seized  a  razor  in  the  agonj 
of  her  sufferings  when  the  os  uteri  was  on  the  full  stretch  at  the  end 
of  the  first  stage  of  labour.  After  the  head  passed  down  into  thf 
vagina  this  state  of  delirium  vanished,  and   the  patient  was  then  ai 
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horrified  as  her  atteudiiuts  had  previously  been  at  the  maddening 
impulse  which  had  previously  seized  her*  But  puerperal  mania — 
properly  so  called — rarely  occurs  till  after  delivery.  Its  most 
general  date  of  appearance  is  (3)  during  the  first  two  months  after 
delivery,  but  especially  during  the  first  two  weeks  of  that  period  ; 
and  (4)  in  some  patients  it  only  comes  on  during  lactation,  and 
occasionally,  indeed,  it  doe«  not  appear  till  th«  very  end  of  tbat 
process.  It  is  of  puerperal  mania — as  seen  after  delivery — that  I 
intend  to  speak  to  you  at  present.  The  special  date  at  which  it 
may  oome  on  after  parturition  can  be  seen  from  this  table  constructed 
by  Esqnirol : — 

Date  of  the  Attack  of  Puerperal  Mania  m  Ninety-two  Cases. 

16  were  ottnckcd  from  Uae     Ist  to  tlie    4th  day  after  delivery. 
21  „  5th     ,.     15th  „ 

17  ,,  16th      „      60th 
19                    ,,                   12th     ,,      lethnioiithoflactatioii, 
19  weip  atUijkcd  after  forced  or  VoluntAiy  weaning. 


Etiology  and  Pathology  of  the  Disease. 

Tlie  causes  and  patliologieal  nature  of  puerperal  mania  have  not 
yet  been  clearly  elucidated ;  and  of  the  various  theories  that  have 
been  advanced  regarding  this  always  distressing  malady,  there  is 
none  tliat  can  be  held  as  applicable  to  more  than  a  certain  group  of 
cases.  It  is,  however,  a  subject  of  great  interest,  and  one  in  regard 
to  whicli  renewed  investigations  and  original  observation  may  yet 
yield  important  results.  One  well-esUbhshed  fact  in  connection 
with  it  is,  tbat  in  a  large  number  of  persons  puerperal  mania  is 
found  associated  with  a 

1,  Hcrtditary  PredUpoalii&n  to  Insanity. — I  know,  for  instance,  of 
one  case  where  a  lady  was  attacked  five  tilhcs  with  puerperal  mania 

I  nfter  as  many  successive  confinements,  and  in  whom  the  proclivity  to 
the  disease  seemed  dependent  on  some  hereditary  and  constitutional 
eondition,  for  several  of  the  other  members  of  tlje  family  to  which 
she  belonged  were  at  different  tunes  under  treatment  for  some  ferm 

I  of  mental  disorder  In  none  of  her  first  five  confinements  had  the 
liuiy  I  speak  of  used  cljloroform ;  but  on  the  occasion  of  her  sixth 
<leUvery,  she  insisted  ou  being  ana»sthetised,  and  for  the  first  time 
after  60  many  labours  she  recovered  without  once  manifesting  any 
tendency  to  insanity.  Dr.  Montgomery  has  related  the  history  of  a 
cage  where  a  lady  belonging  to  a  family  hereditarily  jfredisposed  to 
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insanity  became  the  mother  of  eight  children  ;  and  on  the  i 
of  the  birlh  of  each  of  her  infants  she  passed  tlirongh  an  Mmk  tl 
puerperal  mania.  Cases  such  as  these  como  nnder  obsenration  hm 
time  to  time ;  and  although  assuredly  it  docs  not  often  happen  tkl 
a  person  ivho^is  hereditarily  predisposed  to  mental  disordezs  lie- 
comes  the  subject  of  puerperal  mania  when  she  ^Tes  birth  toachSi 
yet  when  a  person  so  predisposed  has  once  had  an  attack  of  the  ds- 
ease,  her  future  labours  must  ever  be  looked  forward  to  with  nwi 
anxietjr  by  her  medical  attendant,  and  her  progress  marked  withik 
greatest  care.  It  is  calculated  that  in  about  forty  or  fifty  per  col 
of  all  cases  of  puerperal  mania,  some  hereditary  predisposi^  * 
insanity  can  be  traced.  In  nearly  one-half,  therefore,  of  all  tb 
instances  of  the  disease  which  may  appear  in  practice,  you  will  U 
in  establishing  any  such  hereditary  tendency.  But  whether  xnet- 
able  or  not  in  the  history  of  the  patient  or  her  relatives,  met 
hereditary  predisposition  affords  in  itself  no  adequate  explanatia 
of  the  actual  occurrence  of  an  attack  of  puerperal,  or  indeed  of  any 
other  form  of  insanity.  Can  wo  trace  in  the  puerper&l  female  aur 
special  exciting  causes  or  conditions  capable  of  exciting  this  sped^I 
disease?  Pathologists  and  obstetricians  have  attempted  to  refer tk 
excitement  of  puerperal  mania  to  different  morhid  states  more<^kss 
frequently  found  in  connection  with  delivery  and  lactation ;  as, 

2.  Aivjemla  and  ExJuiusflon. — Puerperal  mania  has  been  knoirnto 
come  on  in  females  in  regard  to  whom  no  other  cause  was  discoTwi 
for  its  appearance  than  the  fact  that  they  have  lost  a  large  quanti^ 
of  blood  during  some  stage  of  labour ;  and  the  anaemia  which  is  some- 
times seen  to  such  a  marked  degree  in  patients  who  are  the  sul^ 
of  puerperal  mania,  has  been  recognised  by  some  authors  as  a  cb 
racteristic  cause  and  feature  of  the  disease,  more  particularly  in  i* 
chronic  forms.  Dr.  Marshall  Hall,  indeed,  has,  as  a  general  prin- 
ciple, attributed  the  occurence  of  mania  in  i>uerperal  females  pria- 
cipally  to  the  exhaustion  so  common  to  their  condition,  combined 
with  some  degree  of  intestinal  irritation.  But  more  simple  anaeiBii 
and  exhaustion,  either  by  hemorrhage  or  even  lactation,  is  not  o« 
itself  sulVicient  to  produce  mania.  At  all  events,  the  alleged  cacif 
is  very,  very  often  present  in  practice,  without  the  alleged  effect  fol- 
lowing. Tlio  theory,  at  l>est,  if  ai)plicable  at  all,  is  applicable  onh 
to  a  very  limited  number  of  cases ;  and  affords  no  more  satisfectory 
explanation  of  the  origin  of  the  disease  than  does  the  more  general 
statement  that  puerperal  mania  results  from 

3.  The  J^uliar  State  of  tJie  Sexual  System  whic/i  oceurs  oAtf 
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DcJmrtj, — This  theory  was  that  propomided  by  Dr.  GoocU  in  lus 
caiginal  essay  on  puerperal  insanity.  lie  explained  and  illostrated 
hi8  hypothesis  by  callitr^  to  miad  the  iutLUiate  Bjinpatliy  that  tixiste 
between  all  parts  of  the  body  and  the  sexual  system  in  its  |>eriodic 
actions,  and  by  insisting  on  the  high  degree  of  nervous  susceptibility 
in<luccd  in  lying-in  women  as  a  result  of  the  organic  changes  that 
succeed  delivery.  But  even  when  thua  explained,  the  th^orj'  hardly 
helps  us  to  a  clearer  comprehension  of  the  real  origin  of  the  disease. 
Bearing  in  mind  the  peculiar  nervous  excitability  of  a  pnerporal 
patient,  wo  can  understand  why  she  should  be  more  readily  acted 
on  by  any  agent  capable  of  producing  a  morbid  action  of  the  brain 
or  niind  at  such  a  time,  rather  than  under  otlior  cirouinstances ;  but 
the  nature  of  the  morbific  agent  still  remains  to  be  detenniJied. 
Kervous  susceptibility,  in  a  greater  or  less  degree,  is  confessedly 
common,  to  a  greater  or  less  extent,  to  all  pueri^eml  women ;  and 
yet  only  a  limited  number  of  them  are  attacked  with  puerperal 
mania.  Perhaps  this  fact  can  only  be  explained,  as  it  seems  to  me 
by  supposing  that  in  those  so  attacked  tliere  is  present  some  specific 
morbid  alteration  which  acts  on  tho  enfeebled  and  excitable  nervous 
system  so  as  to  call  forth  the  pecuhar  phenomena  that  characterise 
the  disease*  The  scalpel  and  microscope  have  hitherto  so  entirelj 
failed  in  establb^hiijg,  in  the  brain  itself  or  its  envelopes,  any  deter- 
minate pathological  changes  in  connection  with  puerperal  insanity, 
in  its  snore  acute  forms  at  least,  and  earlier  sLagcs,  that  we  are  per- 
liaps  so  far  justified  in  laying  it  down  as  a  high  probability,  that 
**  tlie  specific  morbid  alteration  "  in  the  economy  wliich  constitutes 
the  pathological  cause  and  essence  of  pucr]>eral  insanity,  does  not 
exist  in  the  solids  of  tho  body,  or  rather,  let  rne  say,  of  the  once^ 
phalun.  Various  circumstances,  on  the  other  hand,  appear  to  show 
that  the  specific  morbid  alteration  in  questiou  exists,  in  th©  first 
instance  at  least,  in  the  presence  of  a  morbid  change  or  morbid 
agtjut  in  the  blood ;  or,  in  other  words,  that  the  disease  originates 
in  a  state  of  blood  poisoning,  or 

4.  Toxaemia, — Tho  absolute  want  of  any  determinate  pathologicid 
changes  in  the  brain  or  its  membranes  in  recc'it  fatal  cases  of  puer- 
pcnJ  mania — the  rapidity  with  which  the  disease  sometimes  comes 
ou,  as  well  tis  the  rapidity  also  with  which  it  occasionally  disapiiears, 
ktid  tlie  phenomena  themselves  of  the  malady,  m  similar  us  they  are 
in  characti^rf  at  their  first  supervention,  to  the  toxicological  phcuo- 
mena  of  blood-poisouing  by  alcoholic  and  narcotic  |)oisons — are  all 
drcuin^tancei!  pointing  to  tho  probable  toxsamic  origin  of  puei^cral 
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insanity.  But  if  you  ask  further,  "NVliat  is  the  special  morbid  dung?, 
or  what  is  the  special  morbid  agent  in  the  blood,  which,  whemceo- 
mulated  there  in  sufficient  quantity,  produces  puerperal  mania]  then 
I  can  only  answer,  We  know  not  yet,  and  will  not  know  till  patio- 
logical  chemistr}',  which  is  still  in  its  first  infancy,  lias  grown  oi 
advanced  to  an  extent  and  certainty  infinitely  beyond  its  present  tct 
limited  bounds.  Some  men  have  already  ventured  to  name  the  p»- 
bable  poison  which  produces  puerperal  mania.  Thus  I  have  seen  ii 
referred  to  the  use  of  various  narcotic  vegetable  poisons,  of  alooU 
and  latterly  of  chloroform.  The  gentleman  who  has  taken  up  tto 
last  notion — forgetting  that  puerperal  mania  w^as  as  well  known  ai 
as  prevalent  before  the  discovery  of  chloroform  as  it  is  now — reason 
exactly  as  that  medical  logician  did,  who,  when  denouncing  the 
introduction'  of  vaccination,  ascribed  to  it  all  the  evils  which  bd 
occurred  in  the  world  from  the  decline  and  fall  of  the  Roman  Ei- 
pire  down  to  the  breaking  out  of  the  French  Revolution.  Let  u 
here  merely  state  that  I  have  seen  puerperal  insanity  occrur  after 
the  use  of  chloroform  in  labour,  but  certainly  not  more  freqnefitij 
than  I  have  seen  it  occur  without  the  use  of  chloroform  during  ftt- 
turition.  Some  years  ago,  when  this  objection  to  chlorofoimw 
first  brought  out,  I  went  out  to  the  Morningside  Lunatic  Aiylnfc 
and  there  found,  with  Dr.  Skae,  that  eleven  cases  of  puerperal  maitt 
had  been  admitted  from  Edinburgh  into  that  institution  during tbc 
preceding  year ;  but  by  an  extraordinary  series  of  chances  none  cf 
these  eluvcn  patients  happened  to  take  chloroform  duriiit*  their 
labours.  And  I  have  no  doubt  that  the  obstotric  use  of  anasthetics 
sometimes  prevents,  rather  than  produces,  the  supervention  of  vwf- 
peral  insanity.  I  have  already  alluded  to  an  illustrative  case. 
After  her  first  five  labours,  a  patient,  as  I  stated  to  you,  was  caA 
time  attacked  with  puerperal  insanity,  and  was  each  time  sent  to  a 
lunatic  asylum  for  recovery.  During  her  sixth  labour  she  insisted 
on  getting  chlorofonn,  averring  that  her  mind  had  always  previoaslj 
become  u])set  in  consequence  of  the  extreme  intensity  of  the  snffer- 
ings  which  slic  endured.  After  this,  her  sixth  labour  and  the  fiist 
in  which  she  used  chloroform,  no  s}Tnptoms  of  insanity  appeami 
She  attributed,  and  perhaps  quite  correctly,  her  escape  on  this 
occasion  fiom  her  dreaded  malady,  and  from  the  horrors  of  a  loiiatic 
asylum,  to  the  use  of  chloroform  during  her  labour. 

But,  recurring  again  to  the  question  of  the  toxsemic  origin  rf 
puerperal  insanity,  I  would  beg  further  to  observe  that  we  hav*  an 
additional  argument  in  favour  of  this  view,  in  the  fact  that  in  a  hug* 
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t^portion  of  cases  of  tlie  disease  wc  have  present  at  its  commence* 
tilt  A  niarked  st^te  of  albumimtria. 


Its  Connection  with  Albuminuria,  Era 

We  have  discussed  the  dependence  of  Puerperal  Mania  upon 
1.  Hereditary  predisposition  to  insanity ;  2.  Upon  antemia  and  ex- 
tiau^iion ;  3.  Upon  the  peculiar  state  of  the  sexual  system  that 
ttdflts  after  delivery  ;  and^  4.  I  have  tried  to  show  you  the  probable 
production  of  the  disease  by  blood-poisonings  or  toxiemia.  Let  me 
now  direct  your  special  attention  to  its  connection  with  a  more 
patent  and  discoverable  morbid  chemical  state,  viz. 

5.  Albnmtniina. — Few  circumstances  in  modern  pathology  are 
more  striking  than  the  frequency  with  which  the  presence  of  albumen 
in  the  urine — as  detected  by  heat  and  nitric  acid — is  found  to  pre- 
cede, complicate,  or  follow,  various  diseased  actions  in  the  animal 
economy*  Before  Dr.  Bright  drew  the  attention  of  the  profession 
to  the  subject  of  albuminuria,  now  some  five-andtbirty  years  ago, 
the  condition  of  the  urine,  particularly  in  regard  to  the  existence  of 
jUbtimen  in  it,  was  rarely — or  almost  never — looked  for  in  practice. 
AH  this  is  greatly  changed  no%r*  You  know  how  constantly  albu- 
men is  tested  for  in  modern  chnical  medicine  and  surgery — what  a 
long  catalogue  of  medical  affections  it  is  found  to  be  connected  with 
— and  how  important  an  indication  albuminum  generally  is  as  a 
test  of  the  in8usce]»tibility  of  patients  to  undergo  the  greater  chi- 
nirgical  operations.  The  same  state  of  albuminuria  k  found  to  play 
a)£0  an  important  rUe  in  some  paints  of  the  obstetric  pathology  ©f 
the  present  day.  As  long  ago  as  1818,  Dr.  Blackball  gave,  in  his 
work  on  dropsy,  a  very  brief  notice  of  a  case  of  albuminuria  in  a 
pregnant  female,  complicated  with  anasarca.  It  was  not,  however, 
believe,  till  1843  that  the  frequent,  or  indeed  almost  constant, 
^ionnection  of  albuminuria  with  puerperal  convulsions — the  most  im- 
portant of  all  the  ascertained  complications  of  albuminuria  with 
midwifery — was  published. 

During  three  or  four  years  before  the  date  which  I  have  men- 
tioned»  I  had  repeatedly  ascertained  that  the  oedema  which  so  gene- 
rally preceiles  puerpei*al  convulsions  was  connected  with  the  presence 
of  allituniuuriiL  In  several  cusei^  of  puerperal  convulsions  I  bad 
found  albuminuria  as  a  precedent  and  accompaniment  of  that 
disease  ;  but  I  had  no  opportunity  of  ascertaining,  by  dissection, 
the  coexistence  of  disease  of  the  kidney  with  puerperal  albumi- 
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nuiia  and  convulsfions,  until  a  fatal  case  occurred  in  1843,  a  note  of 
which,  and  of  this  connection  of  these  two  morbid  states,  vas  pok- 
lished  by  me  in  the  Mtmthhj  Medical  Jounutl  of  that  year.  The 
late  Dr.  Lever  published,  in  the  last  number  of  the  "  Guy's  Uospiul 
Reports"  of  1843,  a  most  excellent  and  masterly  i>ai>er  on  the  same 
subject ;  and  from  that  date  the  dependence  upon,  or  rather  the  pre- 
cedence and  co-existence  of,  puerperal  convulsions  with  albmninona 
— and  generally  with  albuminuria  in  a  highly-marked  degree— litf 
become  an  acknowledged  fact  in  obstetric  pathology.  I  have  eeai 
and  described  other  complications  and  disorders  of  the  nerrflU 
system  with  puerpeml  albuminuria,  besides  convulsions.  AffectioB 
of  the  motory  powers  in  the  way  of  imperfect  local  ]>aralysis  of  ot» 
or  more  extremities,  passing  onwards  sometimes  to  the  extrat  d 
hemiplegia  or  paraplegia,  occasionally -occur  in  connection  with  al- 
buminuria during  pregnancy.  I  have  seen  during  the  pueipeni 
state  two  instances  of  partial  immobility  and  twisting  of  the  half  cf 
the  face  from  paralysis  of  the  portio  dura  of  the  seventh  pair,  cos- 
plicated  with  the  presence  of  albumen  in  the  urine.  Local  mus* 
lar  spasms  and  contractions  arc  more  rarely  found  to  be  prodaccd 
by  it ;  and  let  me  note  incidentally,  as  I  pass,  that  you  iiiU  oftd 
find  laryngismus  stridulus  in  infants  complicated  with  albuminoni 
Obstinate  vomiting  in  pregnancy  is  sometimes  connected  with! 
I  have  traced  occasionally  the  recurrence  of  abortion  and  premato* 
labour  to  the  same  complication.  Puerperal  lesions  of  the  sens*, 
particularly  of  hearing  and  sight,  arc  very  generally  found  to  be 
dependent  on  it.  More  or  less  marked  amauro.sis  is  not  rare  in  the 
pregnant  and  puerperal  states ;  and  puerperal  aniaarosis  is,  in  pr«- 
tice,  a  ver}'  certain  sign  of  pueri)eral  albuminuria.  I  have  only 
found  it,  indeed,  absent  in  one  case,  but  in  this  instance  the  aman- 
rosis  had  already  persisted  for  several  months  subsequent  to  labour: 
and  probably  the  al])uminuria  had  been  present  in  the  early  stage  of 
the  attack,  but  had  latterly  disappeared.  Puerperal  con\Tilsions^ 
when  severe,  are  often  accompanied  with  coma  ;  and  various  sbaik» 
of  coma  have,  alike  in  the  pueq)eral  and  in  the  noii-puerjieral  state, 
been  often  found  to  co-exist  with  albuminuria.  In  185G  I  bn>ui:ht 
the  connection  of  puerperal  insanity  with  puerperal  albuminniia 
before  the  Edinburgh  Obstetric  Society,  and  a  short  abstract  of 
these  remarks  was  pubhshed  in  1857  in  the  society's  proceediD^s 
At  that  time  I  had  observed  albuminuria  in  connection  with  paer- 
peral  insanity  in  four  successive  instances,  and  I  have  repeatedly 
seen  the  same  connection  since  that  time  in  various  consultation  and 
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hospital  cases.  I  would  have  fouud  it»  of  course,  m  plenty  of  c^es 
before  the  four  I  allude  to ;  but  I  had,  like  others,  never  tested  for 
it  till  tlie  first  of  these  four  cases  occurred,  and  in  it,  and  the  three 
next  which  I  saw,  the  albuminuria  was  present  in  a  very  marked 
degree.  I  am  not  aware  that  any  observations  have  as  yet  been 
published  by  othei*s  upon  the  subject.  In  the  patient  whose  death 
in  the  infimmry  from  puerperal  insanity  forms  the  groundwork  of 
the  present  remarks,  it  was  out  of  my  power  to  tost  the  pre.seuce  of 
this  symptom — as  the  urine  passed  constiintly  away  througli  the 
Tesico-vagiual  fistula,  and  could  not  be  collected  for  examination. 
The  cases  of  puerperal  mania  wliich  I  have  had  an  oppoitunity 
myself  of  observing  and  watching,  and  those  that  liave  bt^en  reported 
to  m^o  by  my  professional  brethren,  have  furnished  a  series  of  facts 
or  elements  which  may  l>6  thrown  into  the  form  of  tw^o  or  three  pro- 
positions. These  propositions,  hoivever,  will  no  doul>t  Wcome  altered 
and  varied  in  several  res[>ects,  when  more  extended  observations  are 
made  upon  the  subject.  In  the  meantime  it  appears,  as  far  as  my 
present  knowledge  and  experience  go, 

a,  Tliat  albuminuria  precedes  and  attends  tlio  fii^st  access  of  puer- 
peral insanity  in  a  large  proportion  of  cases ;  but  perhaps  not  60 
frequently  and  so  constantly  as  it  i)recede3  and  attends  ujHjn  attacks 
of  puerperal  convulsions.  I  have  found  it  present  in  eight  out  of 
ten  cases  of  puerperal  insanity,  at  the  commencement  of  the  disease ; 
and  possibly  it  escaped  observation  in  these  two  cases  from  not 
being  looked  for  sufficiently  early  in  their  progress.  Far  it  seema  to 
nic, 

k  Tliat  the  coagulability  of  the  urine  in  puerperal  insanity  gene- 
rally disapj)ears  within  a  short  time  after  the  attack  commenct«,  and 
hence  disapi>ears  more  speedily  than  happens  in  pueq>eral  convub 
ftions.  The  iire  of  disease  goes  on  burning  in  these  cases  of  insanity 
ai^ter  the  lighted  match  is  merely  applied,  and  the  strange  morbid 
clockwork  nms  on,  as  it  were,  after  the  key  that  wouml  it  up  is 
withdrawn.  I  have  seen  all  traces  of  al})uminuna  in  puer[>eral  in* 
sanity  disappear  from  the  urine  within  fifty  hours  from  the  access  of 
the  malady.  The  general  rapidity  of  its  disappearance  is,  i>erhap8, 
the  principal,  or,  indeed,  the  only  reason  wljy  this  comphcation  has 
escaped  the  notice  of  those  physicians  among  us  who  duvote  them- 
salves  with  such  ard^mr  and  «;eal  to  tlie  treatment  of  insanity  in  our 
public  asylums.     As  another  proposition  let  mo  state, 

c.  That  when  the  puerj)eral  insanity  recurs  in  the  fonn  of  suc4iea- 
aive  attacks  or  explosions,  each  attack  may  be  found  connected  wi^i 
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• 
a  new  attack  or  advent  of  albuminuria.     In  one  of  the  first  cases  ia 

'which  I  had  occasion  to  watch  the  connection  of  puerperal  iosanitj 
with  puerperal  albuminuria,  two  accesses  of  mania  came  on,  both 
very  suddenly ;  and  the  last  of  them  proved  ultimately  fatal  B^ 
twecn  the  two  attacks  there  was  an  interval  in  which  all  symptow 
of  any  mental  disorders  were  completely  absent.  The  first  uiiK 
passed  after  the  access  of  each  paroxysm  was  highly  albiiimooQ& 
During  the  intcn'als  between  the  two  attacks  it  lost  all  tendency  U 
coagulate  under  either  heat  or  nitric  acid. 

Puerperal  convulsions,  which,  as  I  have  said,  are  almost  mm 
ably  connected  with  albuminuria,  are  often  attended — ^particaluij 
when  very  severe  in  their  character — with  some  temporary  di^ 
of  incoherence,  delirium,  or  stupefaction  ;  but  they  rarely,  as  &r « 
I  have  seen,  terminate  in  true  and  established  puerperal  insanitj. 
Dr.  Churchill,  however,  states  that  he  has  seen  puerperal  insanij 
accompany  or  follow  puerperal  convulsions  in  more  than  one  case; 
and  instances  of  the  same  kind  are  alluded  to  by  Drs.  Eeid,  Mem- 
man,  Gooch,  Esquirol,  and  others.  Dr.  Ingleby  seems  to  Im 
noticed,  in  repeated  examples,  the  lapse  of  puerperal  convulaoai 
into  mania.  In  his  essay  on  Puerperal  Convulsions  he  observes:  ''I 
am  acquainted  with  several  cases  of  puerperal  con>'xilsions,  vhiA 
were  succeeded  by  puerperal  mania ;  the  transition  (he  adds)  migb 
probably  be  the  result  of  the  large  bleedings  which  were  necesoiy 
to  subdue  the  primary  disease."  We  have  a  more  simple  and  cer- 
tain explanation  of  the  connection  between  them  in  the  pathological 
fact  tliat  both  are  found  to  be  dependent  upon,  and  in  some  waj 
or  other  connected  with,  the  pre-existence  of  albumen  in  the  urine. 
But  if  you  ask  me,  further,  How  does  the  presence  of  albuiiiiiium 
in  the  urine  account  for  the  supervention  of  either  puerperal  con- 
vulsions or  puerperal  mania  ?  and  more  particularly,  How  can  it 
originate  two  such  diverse  morbid  states  as  convulsions  and  m- 
sanity  1— then  in  answer  I  can  only,  I  fear,  confess  my  i<rnorance  of 
the  probable  or  possible  rationale  of  the  problem.  Patholo^cai 
chemistry  must  make  very  great  progress,  ere  we  can  hope  to  ailve 
perfectly  any  such  deep  pathological  riddles.  The  mere  presence  of 
a  great  amount  of  albumen  in  the  urine  does  not  in  itself  afford  anv 
exj)lanation  of  the  result,  because  the  loss  by  excess  of  a  far  CTeater 
amount  of  albumen  from  the  mass  of  circulating  blood  would  pro- 
duce no  special  effects  or  results  upon  the  nervous  system.  But  tlie 
presence  of  an  excess  of  albumen  in  the  urine  is  usually  accom- 
panied with  other  and  far  more  important  changes,  directly  in  tk 
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aistry  of  the  renal  secretion,  and  indirectly  in  the  chemistry  of 
the  blood  itself  When  albuminuna  exists,  there  is  always  liable  to 
company  it  a  diminished  elimination  of  tho  nrca,  and  perliaps  of 

Iher  c accrementitions  matters  that  pass  off  by  th«  nrine  ;  and,  consc- 
qaently,  there  is  a  corresponrling  retention  within  the  eirculating 
system  of  these  effete  substances  that  should  be  duly  and  systemati- 
cally thrown  off  by  the  action  of  the  kidneys.  Urea,  when  thus 
ot  when  otherwise  accumulated  in  morbid  excess  within  t!je  circulat- 
ing system,  does  not,  according  to  the  observations  and  experiments 
of  Frerichs  and  others,  produce  any  very  special  intoxicating  or 
poisonous  effects  upon  tlie  nervous  system,  merely  per  se,  or  simply 
as  nrea.  But  the  accumulated  urea  is  apparently  liable  to  decom- 
pose and  become  altei^d  under  varying  influences  into  various  new 
organic  compounds  within  the  body,  some  of  which,  like  morphia, 
atrychnine,  coniine,  and  other  vegetable  alkidoids,  produce  difl'erent 
diseased  states,  by  exerting  different  toxicological  effects  upon  the 
Cf?rebrO'8pinal  and  other  systems.  Dr.  Frerichs  holds  tliat  the  mere 
«i tuple  and  common  decomposition  of  the  accumulated  urea  into 
carbonate  of  ammonia  is  the  cause  of  albuminuria  ending  in  cou- 
Tukions  and  coma.  Urea,  as  urea,  does  not,  in  his  opinion,  and 
according  to  his  experiments,  produce  convulsive  and  comatose 
effects ;  but  these  effects  are  produced  by  a  sudden  excess  in  the 
drculating  system  of  carbonate  of  ammonia,  a  salt  which  urea 
readily  fonns  when  it  becomes  decomposed.  But  when  the  whole 
constitution  and  chemistry  of  the  blood  becomes   deranged  and 

Jtered  by  the  sudden  accumulation  of  the  excremeutitiid  matenals 
the  urine  within  it,  as  is  always  liable  to  happen  in  puerj^enil 
albuminuria,  other  organic  toxicological  agents  may  become  de- 
veloped within  the  system  from  the  decomposing  urea  or  other  com* 
ponents  of  the  urine— possibly  some  of  these  newly-formed  products 
or  agents  of  an  alkaloidal  character — and  one  or  other  of  which  may 
1)6  as  certain  of  exciting  delirium  and  insanity,  as  an  overdose  of 
morphia  or  brucine,  or  other  poisonous  vegetable  alkaloids,  is  certain 
of  exciting  their  special  toxicological  effects  upon  the  economy. 
Mr.  Calvt^rt  and  other  chemists  have  lately  found  organic  alkaloids 
of  various,  and  most  of  them  of  still  unknown  types,  formed  during 
animal  decomposition.  In  the  blood  of  the  puerjieral  female — 
greatly  modified  at  it  is  in  the  normal  states  of  pregnancy  and 
delivery^  and  containing  as  it  does  after  parturitioii  the  effetti 
elements  of  tho  involving  or  disintegrating  uterus,  and  the  materials 
for  the  new  lacteal  secretion — ^fcrments,  and  agents  may  possibly 
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exist,  which  are  more  apt  to  develop  spedal  morbid  poisons  ovt  d 
the  retained  renal  excretions  than  happens  in  other  states  of  tk 
system.  But  I  repeat,  the  whole  subject  is  yet  quite  dark  and  eoi- 
jcctural,  and  will  remain  so  till  pathological  chemistry  is  able  toaJ 
some  light  upon  it. 

6.  First  Delimifs, — It  has  been  well  ascertained  that  pueipeii 
convulsions  occur  much  more  frequently  in  connection  with  fa 
than  in  connection  with  subsequent  labours,  and  that,  conseqaentK, 
puerperal  albuminuria  is  correspondently  more  common  in  i»i» 
parous  than  in  multiparous  patients.  Puerperal  insanity  is  ^ 
rently  also  in  the  same  way,  and  probably  for  the  same  reason.  1* 
not  perhaps  to  the  same  extent,  observed  more  frequently  after  fa 
than  after  future  labours.  WHien  speaking  of  the  relations  of  t» 
vulsions  to  insanity.  Dr.  Reid  quotes  authority  to  the  effect  "tbi 
each  of  them  is  more  liable  to  attack  the  female  in  her  first  acco«h^ 
ment  than  in  after  ones."  Marcd  found  that  among  54  cam  if 
puerperal  insanity,  14,  or  about  1  in  every  4,  wero  primipane.  Ort 
of  a  list  of  53  cases  collected  by  Dr.  Gundry,  18,  or  about  la 
every  3,  were  found  to  have  l)een  attacked  with  the  disease  in  m- 
nection  with  their  first  pregnancy  and  first  parturition. 

7.  Mental  Emotions. — We  occasionally  find,  in  the  case  of  puffpml 
patients,  in  whom  all  the  circulatory  and  secreting  functions  w 
disordered  and  deranged,  in   consequence  of   parturition  and  th^ 
resulting  changes  in  tlio  generative  and  mammary   organs,  that  a 
shock  -which,  in  other  circumstances,  would  have  produced  no  iw:* 
(lire  nvsult  than  a  passing  mental  emotion,  may  have  the  effect  •'f 
disturbing  completely  the  mental  balance,  and   calling-  forth  alltt* 
symptoms  of  one  of  the  most  distressing  and   dangerous  forms  d 
madness.     iMaiiy  yeai-s  ago  I  had  under  my  care  a  patient  who  W 
just   recovered   from   her   first    labour,  and    had    been    ^n*'  oi 
extremely  well  for  about  a  month,  when  she  was  abrupt!  v  told  bra 
gossiping  old  lady  whom  she  received  in  the  drawing-room,  tliat  h^ 
father  had  become  a  bankmpt  during  the  period  of  her  confinement 
This  distressing  news  had    previously  been  most  seduIiHislv  kept 
from  the  patient,  and  when  thus  suddenly  and  senselessly  informed 
of  it,  she  was  led  back  to  her  bedroom  quite  insane,  and  died  of « 
rapid  and  acute  attack  of  puerix^ral  manici.     Another  case,  of  a  Jtill 
more  painful  character,  happened  in  the  practice  of  a  frieod  hflne. 
A  lady — one  of  that  rather  numerous  class  of  people  who  ha^v  a 
constitutional  horror  of  mice — had  made  her  husband  happy  ^J 
giving  birth  to  a  child,  and  was  making  a  favourable  recoverr.    A 
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stster-in-law,  who  had  a  deep  dislike  to  this  lady.  Bent  her  a  few  days 
after  her  confinement  a  box,  which  she  opened  for  herself  in  bed,  in 
the  expectation  of  finding  a  present  for  her  infant,  when  she  was 
literally**  frightened  otit  of  her  irits/*  by  the  escape  of  a  lot  of 
living  mice  ;  for  such  was  the  cruel  gift  of  her  evil-minded  relative. 
Tlie  influence  of  mere  mental  or  moral  emotions  in  giving,  on  the 
large  scale,  an  increased  tendency  to  the  production  of  [iuer|>eral 
mania,  has  been  fully  proved  by  various  authors,  through  an  appeal 
to  one  variety  of  evidence — viz.  the  relative  proportion  of  cases  of 
the  disease  among  married  and  unmarried  mothers.  This  nnfor- 
tuiiata  hitter  class  of  patientd  are,  it  will  be  allowed  on  all  hands, 
far  more  under  the  influence  of  depressing  moral  emotions,  during 
parturition  and  the  puerperal  state,  than  married  females  are* 
They  are  also,  proportionately,  much  more  liable  to  atta4;k8  of 
puerperal  mania,  according  to  most  writers  upon  insanity.  But  the 
mental  emotion  and  depression  in  tliese  instances  prubably  acts 
intermediately  on  the  mind  by  its  morbific  agency  on  the  body.  I 
have  only  seen  one  instance  of  late  years  attributable  to  such  a 
primary  depressing  mental  cause^  and  in  this  case  the  urine  was  as 
higldy  albuminous  as  it  is  usually  found  in  pueq»eral  convulsions. 
The  history  of  the  patient  was  in  various  respects  most  painful  and 
unusual.  A  lady  came  from  a  distance  of  several  hundred  miles  to 
be  under  my  care  here  at  her  accouchement  She  brought  an  un- 
married  sister  with  her  as  a  companion.  A  few  days  after  my 
patient  was  confined,  this  unmarried  sister  told  her  that  she  had  got 
an  urgent  letter  to  run  up  to  London  to  see  a  sick  relative  there  who 
was  very  ill ;  and  she  went  off  hurriedly  and  almost  abruptly  on 
this  pretended  mission  of  mercy,  Witliin  a  week  Br.  Weir  asked 
me  to  visit  with  him  a  patient  who  had  come  in  during  labour  into 
the  maternity  hospital,  suffering  under  acute  puerperal  mauiiv,  and 
who  raved  at  times  of  a  relative  who  appeared  to  be  a  patient  of 
mine.  On  going  to  the  hospital  I  found  the  unhappy  unmarried 
sister  of  my  patient.  The  attack  of  insanity  in  her,  though 
probably  excited  by  the  terrible  predicament  in  which  she  found 
lierself  involved,  was  still  a  mania  attendetl,  if  not  preceded,  by 
albuminuria*  The  urine  was  still  very  higlily  coagulable  when  I 
first  saw  her,  and  this  morbid  state  ha<l  been  already  ascertained  to 
exist  some  days  previously.  There  is  still  another  fomi  of  mentid 
aV>erration^  sometimes  spoken  of  by  authors  as  a  kind  of  puerpernl 
mania — viz.  where  delirium  occurs,  aa 
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8.  A  Complication  of  Inflammatory  Diseases  in  ike  Puerperal  Salt 
— ^To  this  variety  of  mental  disorder,  which  is  no  real  form  of  pw^ 
peral  mania,  I  refer  now  merely  to  warn  you  against  the  enor  cf 
supi>osing  that  puerperal  mania  itself  depends  on  any  inflammatoiT 
affection  of  the  brain  or  its  membranes.  Meningitis  or  phremtv 
may  come  to  be  set  up  in  any  case  of  puerx>eral  mania,  and  to 
diminish  in  no  small  degree  the  patient's  danger  ;  but,  as  was  fint 
clearly  pointed  out  by  Dr.  Gooch,  there  is  no  necessary  connecdoa 
between  the  two  forms  of  disease,  and  even  their  association  in  anv 
case  is  but  a  rare  coincidence. 

I  need  not  occupy  your  time  with  any  lengthened  remarks  r^ 
gardmg  the 

Semeiology  of  the  Disease. 

The  forms  which  insanity  usually  assumes  in  the  puerpenl 
female  are  those  of  mania  and  melancholia  —  most  freqaentlj 
the  former.  But  there  is  nothing  special  in  the  character  or 
symptoms  of  puerperal  insanity  as  distinguished  from  other  forms 
of  insanity.  The  sjTnptoms,  when  the  disease  is  established,  are 
simply  those  of  common  mania  or  common  melancholia,  or  of  some 
intermediate  typo  of  mental  disorder.  Before  the  attack  the  patient 
is  usually  for  a  time  restless  and  irritable,  and  does  not  sleep.  If 
you  have  a  puerperal  patient  complaining  of  great  or  total  want  of 
sleep,  watch  lier  narrowly  and  anxiously  ;  for  she  may  speedily  lapse 
into  insanity.  All  the  more  if  she  have  any  known  hereditary  ten- 
dency to  the  disease.  If,  in  addition  to  this  wakefulness,  you  discover 
the  urine  to  he  albuminous,  the  probability  of  insanity  inipendin*'  cier 
her  becomes  only  the  greater.  The  first  suspicious  s^'inptom  of  the 
actual  disease  generally  consists  in  some  oddity  of  thou^'ht,  or  of 
expression,  or  of  affection.  I  lately  saw  a  case  in  the  country  where 
i,he  patient's  insanity  began  with  her  insisting  upon  her  doctor,  at 
one  of  his  visits,  baptizing  her  infant.  She  is  markedly  different  in 
some  of  these  points  from  what  she  is  naturally.  She  begins  be- 
times to  utter  nonsense,  or  to  talk  very  volubly,  and  falls  at  last 
into  a  state  of  complete  delirium,  when,  unless  she  be  constantly 
watdied,  she  may  make  some  unhappy  attempt  on  her  own  or 
another's  life.  Or,  again,  the  patient  may  begin  by  being  low- 
spirited  and  dull,  refusing  her  food,  and  taking  no  interest  in  her 
offspring,  or  even  showing  an  aversion  to  it ;  she  takes  an  unreason- 
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able  and  unDatural  dislike  to  her  husband,  her  nurse,  or  her  medical 
attendant  :  or  harbours  peculiar  suspicions  regarding  them  or 
regarding  her  food,  fearing  that  she  is  to  be  poisoned  or  otherwise 
killed,  and  gradually  settles  down  into  a  state  of  confirmed 
melancholia.  The  remarks  I  have  to  make  regarding  the  prospect 
of  the  patient's  recovery,  and  the  means  of  treating  the  disease,  I 
must  reserve  for  another  opportunity. 
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LECTURE   XXXVI. 

ON  PUERPERAL  MANIA— ITS  PROGNOSIS  AND  TIffiATMKSt 
PUERPERAL  HYPOCHONDRIASIS. 

Prognosis. 

Gentlemen — There  are  two  kinds  of  danger  in  puerperal  muu; 
and  the  prognosis  in  regard  to  each  individual  case  of  the  disease  is 
founded  on  two  classes  of  symptoms.  These  two  dangers  are — lA, 
Danger  to  the  patient's  life ;  and,  2d,  Danger  to  the  patient's  icasoo, 
or,  in  other  words,  the  chance  of  her  speedy  or  ultimate  restontki 
to  a  state  of  sanity. 

As  far  as  regards  impending  danger  to  the  patient's  life,  ytn 
have  to  found  your  prognosis  on  that  point  principally  upon  the 
amount  of  vascular  excitement  which  accompanies  the  attack    Ib 
most  acute  diseases,  and  in  the  most  dangerous  stages  of  those  tint 
are  not  essentially  acute,  our  prognosis  is  generally  regulated  by  die 
same   circumstance — the  amount,  namely,  of  vascular  excitemeni 
that  is  present,  as  ascertained  by  the  rapidity  and  state  of  the  poke. 
When,  as  students  and  young  practitioners  of  medicine,  you  require 
to  report  upon  any  case  of  puerperal  or  surgical  fever,  or  any  othtf 
type  of  acute  disease  to  an  old  and  experienced  physician,  you  vifl 
generally  find  that,  while  he  listens  with  complacency  to  your  detail  of 
all  the  symptoms  that  may  be  present,  he  is  always  specially  anjdoos 
to  know  the  rate  of  your  patient's  pulse,  because  on  it  he  spedallj 
founds  his  ideas  of  the  patient's  state  of  relative  safety  or  danger. 
An  acute  disease  with  a  pulse  not  above  90  or  100  is  seldom  at- 
tended with  danger  to  life.     The  same  disease   in   another  case, 
though  some  of  the  concomitant  symptoms  may  appear  less  severe, 
if  connected  with  a  pulse  running  up  to  120,  130,  or  more,  is  new 
unattended  with  danger  to  life.     The  same  pathological  law  holds 
particularly  true  with  regard  to  the  prognosis  in  puerperal  insanitj. 
In  those  cases  of  this  malady  where  the  pulse  becomes  very  rajad, 
life  as  well  as  reason  is  in  danger,  and  the  probability  of  a  fetal 
issue  is  great  almost  in  proportion  to  the  rapidity  of  the  p&Isa. 
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Fthe  cases  of  acute  puerperal  mania  wWcli  sometimes  end 
fatally  in  a  few  days.  Dn  Gooch  adverts  to  this  matter  of  pro- 
gnosis in  sucii  terms  as  will  perhaps  impress  the  fact  more  power- 
fully upon  your  memory  than  any  words  which  I  could  employ.  In 
his  essay  on  Puerperal  Insanity,  after  quoting  a  passage  from  the 
manuscript  copies  of  Dr.  William  Honter's  lectures^  to  the  effect 
that  when  patients  are  affected  with  puerperal  mania,  "  attended 
with  fever  like  pamphrenitis,  they  will  in  all  probability  die,*'  Dr. 
Gooch  goes  on  to  relate  the  following  instructive  history  : — "  One 
evening,"  says  he»  "  several  years  ago,  a  surgeon  called  on  me  wish- 
ing me  to  return  ^nth  him  many  miles  into  the  country  to  see  his 
wife,  who  had  become  maniacal  a  few  days  after  her  delivery*  I 
was  at  that  time  attending  a  Lady  in  her  first  labour,  whom  I  could 
not  leave ;  but  I  offered  to  go  with  him  if  he  would  wait  till  the 
labour  was  over.  It  was  going  on  wearily,  there  was  no  pro- 
spect of  its  being  over  before  the  morning  ;  and  as  he  was  anxious 
to  return  home,  he  took  another  physician  whom  I  recommended. 
Before  leaving  me,  however,  he  said  he  should  like  to  talk  with  me 
about  the  case.  I  took  down  a  volume  of  Dr  William  Hunter*8 
manuscript  lectures,  and  showed  him  the  passage  which  I  have 
quoted  above.  He  said  he  was  sorry  to  rc^d  -it^  for  that  his  wife^s 
pulse  was  very  rapid.  About  a  week  afterwards  I  heard  that  she 
was  dead-*' 

Allow  me  to  qualify  these  remarks  with  one  observation*  It  is, 
I  believe,  quite  trtie,  that  if  your  patient  is  affected  with  puerperal 
mania  in  any  form,  but  without  the  pulse  being  high  and  excited, 
there  is  little  or  no  danger  whatever  to  her  life,  whatever  danger 
there  may  be  to  her  reason.  But  every  case  of  puerperal  mania 
complicated  with  a  rapid  pulse  is  not  necessarily  a  disease  so  very 
fatal  in  its  tendencies  as  Dr.  Hunter^s  and  Dn  Gooch^s  M^ords 
might  lead  some  of  you  to  infer.  In  practice  you  wOl  tind  that 
occasionally  cases  attended  by  a  rapid  and  irritable  pulse  do  get 
quite  well ;  and  when  such  patients  recover,  their  convalescence  to 
aanity  and  perfect  health  is  sometimes,  I  think,  more  rapid  tlian  in 
cases  in  which  there  is  no  vascular  excitement  attendant  upon  the 
disease.  In  short,  you  have  great  reason  to  fear  a  fatal  result  in 
puerperal  mania,  if,  along  with  the  mania,  the  patient's  poise  is  ex- 
nely  rapid ;  but  you  are  not  by  any  means  to  despair  at  once 

entirely  of  the  recovery  of  such  cases.     I  have  repeate<Ily  seen 
perfect  and  speedy  recovery  follow  under  these  circumstances. 

When,  however,  the  vascular  excitement  subsides,  and  the  bodily 
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health  becomes  restored,  without,  however,  the  sanity  of  the  patient 
becoming  restored  also ;  and  in  cases,  again,  where,  from  the  fiist, 
there  is  much  mental,  with  little  or  no  bodily  disturbance — ^in  ill 
such  cases,  I  say,  though  there  may  be,  and  is,  no  danger,  to  life, 
there  is  danger  to  the  patient's  reason,  and  the  state  of  insanity  k 
Hkely  to  continue  for  some  period.  Your  patient  may  be  niis| 
wildly  in  the  most  alarming  paroxysms  of  violent  excitement,  or 
hopelessly  sunk  in  the  most  apathetic  melancholy  ;  the  disease  nij 
have  lasted  only  a  week  or  a  month,  or  may  be  of  much  longer  don- 
tion  ;  but  so  long  as  the  pulse  does  not  rise  above  100,  there  is  no 
inmiediate  danger  to  her  life.  How  long  insanity,  however,  iH 
continue,  it  will  be  impossible  for  you  to  foretelL  You  cannot  pn- 
determine  its  duration.  Puerperal  insanity  assuredly  often  teim- 
nates  in  a  few  days,  or  within  a  week  or  two  ;  and  even  when  it 
passes  this  period,  and  the  patient  requires,  in  consequence,  remonl 
from  her  friends,  you  can  always  give  them  the  comforting  assniuee 
that  more  frequently  here  than  in  almost  any  other  form  of  insani^. 
delusions  are  dispelled,  and  the  mental  powers  ultimately  recovered 
My  own  impression  is,  that  about  two  out  of  every  three  patients 
recover  perfectly  before  six  months  have  elapsed.  Others  only  recom 
after  a  more  prolong^  illness.  A  considerable  number  remain  enr 
afterwards  in  a  state  of  chronic  or  permanent  insanity. 

Treatment  of  Puerperal  Mania. 

The  question  of  the  greatest  importance  and  interest  in  relation 
to  this,  as  to  most  other  forms  of  disease,  is  that  which  concerns  its 
treatment ;  and  here  you  will  find  the  treatment  of  the  disease  to 
vary  according  as  you'see  the  patient:  1st,  When  the  symptoms 
first  begin  to  show  themselves,  and  the  patient  is  labouring  under 
an  acute  attack ;  or,  2dly,  After  the  earlier  and  more  acute  symp- 
toms have  subsided,  and  the  disease  has  assumed  a  more  chronic 
form. 

I  have  sometimes  wondered  what  the  practitioners  of  the  olden 
times  did  with  their  patients  when  they  were  the  victims  of  chronic 
or  subacute  insanity.  Of  asylums,  certainly,  there  were  few  or 
none.  In  Dugdale's  Monasticon  Anglicanum  there  i^  a  long  list  of 
hundreds  of  hospitals  in  England  in  the  mediaeval  times.  Some  of 
these  hospitals  were  for  the  reception  of  patients  afflicted  with  lep- 
rosy, and  other  forms  of  disease  ;  some  for  the  old  and  debilitated ; 
others  were  for  the  entertainment  of  the  benighted  traveller,  and  for 
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pcurity  against  wild  beasts — so,  at  least,  tlie  charters  state, 
everal  years  ago,  when  searching  through  this  long  list,  I  found 
only  one  hospital — and  that  an  extremely  small  one^ — in  all  Eng- 
land, for  the  reception  of  lunatics.  It  would  be  a  cimous  subject 
for  some  writer  to  inquire  into  the  fate  of  lunatics  in  these  ancient 
times  ;  and  various  data  exist  that  would  aid  him  in  such  a  purpose. 
We  know,  perhaps,  a  little  more  of  wliat  was  done  in  these  olden 
days  with  acute  cases  of  insanity  ;  for  the  modes  which  they  used 
then  for  the  management  of  these  cases  continued  to  b©  used  in 
Wales  and  the  Highlands  of  Scotland  up  to  a  comparatively  late 
period ;  the  medical  science  and  medical  lore  of  one  period  having 
become^  after  a  succession  of  ages,  the  so-called  folk-lore  and 
superstitious  usages  of  times  nearer  our  own.  Up  to  the  end  of 
the  last  century  patients  attacked  with  insanity,  of  a  puerperal  or 
other  kinds^  were  occasionally  dipped  in  lakes  and  wells,  and  left 
bound  in  the  neiglihouring  church  for  a  nighti  Loch  Marce,  in 
Ross-shire,  and  St  Fillan's  Pool,  in  Perf-hshire,  were  places  in  which 
such  unfortunate  patients  were  frequently  dipped.  Herad,  in  Ids 
Jvuniey  through  Scotland^  in  the  last  century,  states  that  it  was 
affirmed  that  two  hundred  invalids  were  carried  annually  to  St. 
Fillan's,  for  the  cure  of  various  diseases,  but  principally  of  insanity. 
The  proceedings  at  this  famous  pool  were  in  such  cases  an  imitation 
of  the  old  Greek  and  Roman  worship  of  yEseulapius*  Patients  con- 
sulting the  .^sculapbn  priest  were  purified,  first  of  all,  by  bathing 
in  some  sacred  well  ;  and  then  having  been  allowed  to  enter  into 
and  sleep  in  Ids  temple,  the  god^  or  rather  some  priest  of  the  god, 
came  in  the  darkness  of  the  night  and  told  tlu^m  what  treatment 
they  were  to  adopt.  The  poor  lunatics  brought  to  St.  Fillan's  were, 
in  the  same  way,  first  purified  by  being  bathed  in  his  pool,  and  then 
laid  bound  in  tho  neighbouring  clmrch  during  the  subsequent  night 
If  they  were  found  loose  in  the  morning,  a  full  recovery  was  confi- 
dently looked  for,  but  the  cure  remained  duubtful  when  they  were 
found  at  morning  dawn  still  bound,  I  was  lately  informed  by  the 
Rev,  Mr.  Stewart^  of  Killin,  that  in  one  of  the  hist  cases  so  treated 
— and  tlmt  only  a  few  year*  ago — the  patient  was  found  sane  in  the 
morning  and  unbound ;  a  dead  relative,  jiccording  to  the  patients 
own  account,  having  entered  tlir  clmrch  during  the  night  and  loos- 
ened her  both  from  the  ropts  that  bound  her  body  and  the  delusions 
that  warped  her  mind.  It  was  a  system  of  treatment  by  mystery 
and  termrism  tliat  might  have  made  some  sane  persons  insane  ;  and 
hcncQ,  perhaps,  conversely,  some  insane  persons  fane,     Mr.  Pennant 
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tells  us  that  at  Llandegla,  in  Wales,  where  winilar  rites  wen  per- 
formed for  the  cure  of  insanity — viz.  purifiLcation  in  the  sacred  wdl 
and  forced  detention  of  the  patient  for  a  night  in  the  church,  nodff 
the  communion-table — the  lunatics  or  their  friends  were  oUigedto 
leave  a  cock  in  the  church  if  he  were  a  male,  and  a  hen  if  she  ven 
a  female — an  additional  circumstance  in  proof  of  the  .^Escukpiffi 
type  of  the  superstition.  But  perhaps,  after  all,  the  whole  ii  t 
medical  or  mythological  belief,  older  than  Greece  or  Rome,  aad 
which  was  common  to  the  whole  Aryan  or  Indo-European  zaisiB 
Asia  before  they  sent  off  westward  over  Europe  those  saccesve 
waves  of  population  that  formed  the  nations  of  the  Celt  and  Teiit»r 
of  the  Ooth,  and  Greek,  and  Latin.  The  cock  is  still  oocasuniDj 
sacrificed  in  the  Highlands  for  the  cure  of  epilepsy  and  convolaoK 
A  patient  of  mine  found  one,  a  few  years  ago,  deposited  in  a  hob 
in  the  kitchen  floor;  the  animal  having  been  killed  and  laid  downik 
the  spot  where  a  child  had,  two  or  three  days  previously,  fidlen  don 
in  a  fit  of  convulsions.  Other  methods  were  followed  in  the  can 
of  mania  of  a  less  violent  character  than  the  orgies  of  St  Fil]jn% 
or  the  dragging  of  the  poor  patient  at  a  boat's  tail  around  tk 
Island  of  Loch  Maree.  In  the  oldest  piece  of  Scottish  history  tint 
is  extant — viz.  Tht  Life  of  3L  Columba,  by  Adamnan — a  well  tlni 
was  used  as  a  curative  means  by  the  Druids,  and  various  medial 
superstitions,  are  mentioned.  Among  others  the  blessing  oft 
charmed  stone  by  St  Columba  is  related.  The  water  in  which  tbk 
stone  was  immersed,  when  drunk  by  a  patient,  cured  all  kinda  of 
diseases,  except  death  from  old  age.  It  was  more  potent  thanaH 
the  remedies  in  all  our  pharmacopoeias.  At  least,  one  might  believe 
so,  if  the  rapidity  with  which  it  restored  to  health  the  Druid  of  King 
Brude  could  be  credited.  Several  such  potent  charmed  stones  lod 
amulets  have  had  a  great  reputation  in  Scotland  :  as  the  Lee-pennj 
— the  "Talisman"  of  Sir  Walter  Scott — for  wliich  the  family  of 
Lockhart  were  offered  £6000  in  the  seventeenth  century,  by  the 
magistrates  of  Newcastle,  in  consequence  of  its  supposed  eflScacj  in 
the  cure  of  the  plague ;  the  curing-stone  of  the  Campbells  of  Glen- 
lyon,  and  the  standard-stone  {Clacli-nd-Bratach)  of  the  Chief  of 
Struan,  entailed  as  strictly  as  his  lands,  and  which  the  chief  himaelf 
must  dip  in  water,  or  otherwise  the  curative  power  of  the  crystal  b 
not  evolved.  In  tlie  Antiquarian  Museum  here  is  a  slice  of  ivoiy 
which  formerly  belonged  to  the  old  house  of  Barbreck,  in  Argyll 
shire.  Drinking  the  water  in  which  "  Bai-breck's  Bone"  was  dipped 
was  long  believed  in  the  Western  Highlands  to   be  an  inf^Uc 
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remedy  for  insanity.  We  hare  a  very  old  report  of  a  case  of  puer- 
peral insanity,  which  happened  some  six  centuries  ago,  at  Mussel 
burgh,  in  the  neighbourhood  of  Edinburgh  ;  you  will  find  it  recorded 
in  Reginald  of  Durham's  account  of  the  Life  and  Miracles  of  Goderic, 
the  celebrated  hermit-saint  of  Finchale,  in  the  county  of  Durham. 
Thia^paticut  had  borne  twins,  and  in  a  fit  of  puerperal  insanity  had 
destroyed  one  of  the  children,  and  nexu^ly  killed  the  other.  The 
dkeaae  was  attended,  apparently,  with  daily  paroxysms  or  escacer- 
liations.  Reginald  tells  us  that  she  was  led  to  various  sacred  spots 
in  Scotland  celebrated  for  the  cure  of  this  malady,  but  she  was 
never  completely  cured  till  she  visited  the  hermitage  and  grave  of 
St.  Goderic  You  will  find  that  he  is  alleged  to  have  cured  other 
patients,  upon  whom  a  pilgrimage  to  St  Andrews  and  elsewhere 
had  produced  no  salutary  effect  All  tliis  occurred,  as  I  have  said, 
many  centuries  ago — for  the  saint  during  his  life  got  a  present  of 
two  bovates  of  land  in  the  Lothians  from  King  Malcolm  the 
Fourth,  a  prince  who  began  to  reign  about  the  middle  of  the  twelfth 
century.  St.  Ooderic  interfered  in  the  cure  of  other  obstetric 
maladies  besides  puerperal  insanity.  A  visit  to  his  hermitage  is 
said  to  have  immediately  brought  on  labour  in  a  person  where  preg- 
nancy had  been  protracted  for  some  twelve  months  or  more.  The 
wife  of  Henry  of  Pencaitland,  in  East  Lotliian,  had  lost  three 
cliildren  by  abortion  or  premature  labour  :  the  husband  visited  the 
saint  at  Finchalo,  who  pri?s€riV>ed  the  wearing  of  a  charmed  girdle 
around  his  wife's  waist  during  pregnancy.  This  girdle  had  the 
alleged  power,  Hke  the  similar  girdles  of  St.  Waltheof  and  St  Au- 
gustine, of  utterly  preventing  all  mishaps  during  utoro-ge station ; 
and  subsequently,  of  course,  the  Scottish  matron  bore  her  lord  a 
large  family.  But  it  is  time,  and  far  more  than  time,  that  we  should 
hurry  on  to  the  consideration  of  our  more  modem  notions  of  the 
treatment  of  puerperal  insanity. 


A  Treatment  at  the  Onset  of  the  Disease. 

L  Bleedin0f>—Ax  one  time  the  almost  universal  rule  in  this^  aa  in 
•0  many  other  forms  of  disease,  was  to  begin  the  treatment  by  a 
mor6  or  less  copious  venesection.  All  our  ideas  in  regard  to  this 
measure  are  undergoing,  as  you  well  know,  a  perfect  revolution. 
But  even  before  the  ideas  of  medical  men  regarding  the  value  of 
venesection  in  other  maladies  had  begun  to  change,  Esquirol  and 
other  authorities  on  the  subject  of  insanity  had  pointed  out  that  in 
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the  treatment  of  puerperal  mania  it  was  useless,  or  even  injonm 
Further  exjHsrience  has  only  served  to  show  that  bleeding  is  actoiDj 
injurious  in  this  kind  of  disease ;  and  that  patients  who  have  bm 
bled  do  not  recover  so  readily  as  those  who  have  not.  Yoaca 
easily  understand  how  this  should  be  so,  when  I  anticipate  aa  ob- 
servation I  shall  afterwards  have  to  treat  of,  and  tell  you  that  iitk 
chronic  stages  of  the  malady  it  becomes  almost  always  neoesisiytv 
feed  up  the  patient,  and  endeavour  by  all  means  to  restore  the  vigosr 
of  her  constitution ;  and  this  indication  is  always  more  diiok 
of  fulfilment  in  those  cases  where  the  patient's  vital  powns  hm 
been  to  some  extent  reduced  by  a  copious  venesection.  I  wtfii 
have  you,  then,  strictly  avoid  bleeding  any  woman  who  happeu  U 
become  the  subject  of  puerperal  mania,  merely  because  she  is  bout 
If  there  be  any  condition  under  which  thia  rule  may  ever  be  !§• 
fringed,  and  a  partial  bleeding  permitted,  it  will  be  in  the  cue  i 
those  patients  in  whom  the  symptoms  lead  you  to  fear  that  bow 
inflammatory  condition  of  the  brain  or  its  membranes  coiMito 
with  the  mental  derangement ;  but  such  complications  are  assoisdif 
extremely  rare. 

2.  Vascular  Sedatives, — Bleeding  is  too  severe  a  measnie  to  k 
employed  in  any  case  of  simple  puerperal  mania ;  bat  where  that 
is  great  excitement,  and  the  pulse  perhaps  is  high,  it  oomes  to  Is 
an  empirical  indication  of  no  small  importance  to  fulfil,  to  ndiee 
the  excitement  and  quiet  the  exaggerated  action  of  the  heart  vi 
vascular  system.  Various  medicinal  agents  may  be  employed  wiA 
this  view,  such  as  antimony  or  ipecacuanha,  in  depressing  dosee :  or 
one  or  two  drops  of  tincture  of  aconite — or  of  the  tincture  of  vtt»* 
trum  viride — may  be  administered.  While  thus  bringing  powerfd 
depriments  or  sedatives  to  act  on  the  central  organs  of  drcuhtkn, 
external  derivatives  may  be  applied  to  the  more  distant  set  of  blood- 
vessels by  the  application  of  heat  to  the  extremities ;  or  by  tymg  i 
bandage  round  one  of  the  limbs,  so  as  to  keep  a  large  quantity  of 
blood  for  a  time  out  of  circulation,  thus  producing  all  the  effect  of 
a  series  of  large  cupping-glasses.  Cold  applied,  in  the  form  of  » 
douche,  to  the  head,  or  to  the  whole  body,  has  a  powerfully  deprws- 
ing  action,  and  may  sometimes  bo  employed.  But  not  only  are  tbf 
general  excitement  and  the  irritability  of  the  vascular  system  to  be 
subdued,  we  must  also  endeavour  to  counteract,  as  far  as  possible, 
the  super-polarity  that  exists  in  the  nervous  system  by  the  adminis- 
tration of  the  various 

3.  Nervous  Sedatives, — Of  these  camphor  was  the  remedy  moit 
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frequently  employed  by  Dr.  Goocli  in  the  treatment  of  puerperal 
mania ;  and  you  will  do  well  to  have  it  in  recollection  as  a  remedy 
iiiat  may  sometimes  prove  serviceable.  Opium  is  beneficial  in  some 
cases.  In  others  it  provea  of  no  avail  You  may  remember  that,  in 
last  lecturL',  I  called  your  attention  particularly  to  the  great 
of  wakefulness  that  sometimes  precedes  the  attack  ;  and, 
bearing  that  in  mind,  yon  will  «ee  that  in  some  cases  it  may  prove 
of  great  service  to  administer  to  the  patient  an  anod3me  which  shall 
counteract  lier  restlessness,  and  send  her  off  to  sleep^  But  it  ia 
oilen  as  difficult  to  get  a  patient  to  sleep  who  is  threatened  with  an 
attack  of  ]>:  i   mania  as  it  is  to   put  to  sleep  a  patient  with 

commenciit^  i  iremeM — sometimes  even  more  so,     A  patient 

threatened  with  delirium  tretrtem^  as  you  know,  usually  feels  sleep 
stealing  over  him  in  sixty  or  seventy  hours  after  the  commencement 
of  the  attack,  whether  he  has  got  opium  or  not ;  but  a  paticiut  with 
commencing  puerperal  mania  may  remain  restless  and  wakeful  for 
several  days  and  nights  before  tlie  excitability  begins  to  subside* 
When  once  the  patient  does  fall  into  a  good  sound  sleep,  however, 
her  case  becomes  more  hopeful,  and  the  probability  is  that  she  will 
waken  up  tolerably  welL  This  kind  of  sleep  it  must  be  your  en- 
deavour to  promote  or  procure*  If  the  patient  is  not  so  violent  as 
to  forbid  the  use  of  a  warm  bath,  and  such  a  bath  be  at  hand|  it 
sometimes  acts  as  an  excellent  anodyne  in  tins  disease.  Medicines 
Are  oflener  used  for  the  fulfilment  of  this  indication  ;  and  I  have 
seen  some  coses  where  an  attack  of  mania  has  been  cut  short  by  a 
good  full  opiate  administered  with  this  view.  The  great  difficulty 
is  to  get  the  patient  to  take  the  medicine*  Sometimes  she  is  too 
mad  to  swallow  it,  and  too  outrageous  to  be  controUetl.  Whatever 
may  be  the  way  in  which  you  give  the  drug,  remember  always,  as 
the  grand  rule  to  guide  you  in  its  administration  to  such  patients, 
that  it  must  be  given  in  very  large  doses.  If  you  expect  to  have 
any  good  effect  from  it,  you  must  give  in  general  not  less  than  two 
or  thi-ee  grains  of  solid  opium,  or  an  equivalent  dose  of  some  of 
the  cognate  preparations.  You  may  give  it  by  the  moutli,  or  in  the 
form  of  an  enema  j  or  when  the  patient  cannot  or  will  not  swallow, 
and  will  not  admit  of  an  injection,  you  may  succeed  in  introducing 
the  drug  in  the  form  of  a  suppositorj'  into  the  rectpm.  A  supposi- 
toiy  contaiuing  half-a-grain,  or  a  grain,  of  morphia  is  on©  of  the 
most  convenient  and  efficacious  means  of  administering  an  opiate, 
ecially  for  the  relief  of  pelvic  or  abdominal  pains  in  cases  where 
stomach  is  too  irritable  to  tolerate  any  other  prepaiution  of  the 
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medicine.  But  to  produce  any  effect  on  a  patient  threatened  iritk 
puerperal  mania,  you  will  require  to  use  a  suppository  contaiimg 
perhaps  one  or  two  grains  of  the  morphia  Some  years  a^  I  y» 
sent  for  to  see  a  lady  about  forty  miles  from  Edinburgh,  the  aecoid 
wife  of  a  gentleman  whoso  first  wife  had  died  of  puerperal  mami 
The  lady  whom  I  had  come  to  see  was  still  in  the  stage  of  restks- 
ness,  had  been  chattering  continually  for  some  days,  and  refiisedit 
take  any  kind  of  medicine,  or  to  admit  of  the  administratioB  d 
opium  in  any  form.  She  recognised  me  when  I  entered  her  noi^ 
and  rebelled  at  once,  declaring  she  would  have  none  of  my  remebL 
With  some  little  management,  however,  I  succeeded  in  passing  irti 
the  rectum  a  suppository  with  two  grains  of  morphia,  with  tki 
result,  that  in  an  hour  or  so  she  fell  asleep,  and  after  sleeping  abort 
sixteen  hours  she  woke  up  well,  and  had  no  recurrence  of  kr 
maniacal  symptoms.  In  some  cases  you  may  get  the  patient  ti 
sleep  by  bringing  her  under  the  influence  of  ether  or  chloroforab  I 
have  sometimes  found  that  a  patient,  after  being  amesthetiaed  if 
means  of  chloroform,  has  continued  to  sleep  on,  and  has  aft^wsi 
wakened  up  quite  well.  More  frequently,  however,  she  awakai  ii 
the  same  state  as  when  she  went  to  sleep — no  better,  but  also  wA 
no  aggravation  of  the  symptoms.  In  all  cases,  therefore,  wkn 
such  remedies  are  not  contra-indicated,  you  ought  to  give  the  pitiol 
the  chance  of  recovery  offered  by  the  use  of  opium  or  chloioftn 
In  using  the  chloroform,  you  must  see  to  have  the  patient  fairij 
ana?sthetised  and  fully  asleep ;  and  you  must  either  remain  with  the 
patient,  or  have  some  competent  person  beside  her,  to  keep  up  tk 
anaisthetic  condition,  by  making  her  inhale  a  fresh  quantity  of  tk 
dnig  whenever  she  gives  signs  of  awaking,  as  she  is  likely  to  d» 
every  half-hour  or  so.  In  some  cases,  as  I  have  shown  you,  jwo 
may  expect  by  this  kind  of  treatment  to  cut  short  an  attack  rf  the 
disease.  I  have  known  the  remedy  successful  in  several  instances, 
producing  at  once  a  cure.  But  this  happy  result,  alas !  does  w* 
follow  in  many.  In  nine  cases  out  of  ten,  after  the  patient  recoTeis 
from  the  influence  of  the  narcotic  or  the  anaesthetic,  the  symptotf 
recur,  and  the  malady  continues  its  progress  unchecked.  In  these 
— the  large  majority  of  cases — therefore,  you  must  seek  to  comki 
the  disease  by  other  means. 

4.  Specifics. — It  is  a  fair  subject  of  inquiry  whether  some  loai 
of  specific  may  not  be  discovered  for  the  cure  of  puerperal  mania. 
It  may  be  long  before  chemists  find  out  for  us  the  nature  of  the 
morbific  agent  on  which  so  many  of  the  symptoms  seem  to  depend ; 
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but  if  BMch  could  be  found,  its  antidote,  or .  some  kind  of  remedy 
which  would  counteract  it  or  expel  it  from  the  system,  might  also  he 
discovered.  Or  a  specific  may  yet  be  found  out  which  may  cure 
puerperal  mania  as  certainly,  though  as  inexplicably,  as  quinine 
cures  ague.  As  yet,  Ijowever,  we  possess  no  such  apeciiic.  And 
in  the  meantime,  not  knowing  even  what  we  have  to  fight,  we  must 
content  oursclvea  at  first  with  administering  nervous  sedatives  in  the 
way  I  have  explained,  and  afterwards  attempting  to  clear  the  system 
of  any  noxious  agencies  by  means  of 

5.  D^urants,~li  the  stomach  be  overloaded,  or  have  in  it  some 
indigestible  matters,  it  may  be  well  at  the  outset  to  administer  an 
Emdic  The  administration  of  an  emetic  has  been  said,  indeed^ 
8ome times  to  effect  a  cure ;  but  although  I  have  aeen  it  frequently 
tried,  I  certainly  never  saw  a  cure  residt  from  makiiig  the  patient 
vomit*  Purgatives  may  be  employed,  perhaps,  witli  a  more  hopeful 
prospect.  The  bowels  are  sometimes  apt  to  be  loaded,  and  tlieir 
evacuation  affords  the  patient  much  relief,  and  tends  to  allay  her 
irritability.  Moreover,  the  accumulation  of  offensive  matters  in  the 
intestinal  canal  seems  occasionally,  though  very  rarely,  to  keep  up 
the  maniacal  condition  after  the  disease  would  otherwise  subside. 
Dr.  Gooch  ha?  recorded  the  history  of  a  very  interesting  case  of  some 
standing,  in  which  the  administration  of  an  active  aperient  "  pro- 
cured a  very  largo  evacuation,  nearly  black,  and  horribly  offensive," 
which  was  followed  by  a  second  stool  "of  prodigious  size;"  and 
immediately  the  patient  became  calm  and  sensible,  and  soon  ra- 
►vered  completely.  Such  a  rapid  recovery,  of  course,  you  must  not 
lect  to  see  oftener  than  once  in  some  hundreds  of  cases.  But  you 
tnust  b^ar  it  in  mind,  and  when  in  any  case  the  foul,  furred  tongue, 
Ihe  heavy  breath,  and  the  constipation  of  the  bowels,  give  token  of 
an  accumulation  of  fecal  matter  in  the  intestinal  canal,  you  must 
not  hesitate  to  give  an  Active  purge,  so  as  to  produce  a  full  and  free 
evacuation.  It  may  alleviate  in  some  degree  the  patient^s  sjinptoms, 
«nd  excessive  irritability,  although  it  will  not  cure  her  disease.  By 
means,  then,  of  the  narcotics,  sedatives,  piirgatives,  and  other 
remedial  agents  to  which  I  have  been  alluding,  you  will  succeed 
usually  in  moderating  the  violence  of  the  attack,  and  sometimes  in 
arresting  the  diseiise  altogether  at  its  commencement.  But  when 
these  fail,  or  only  partially  suoceed,  you  must  be  prepared  to  put  in 
practice  some  kind  of 
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B,  Treatment  after  the  Disease  has  becohb  MTABUSBm 

1.  NtUriUon, — When  4he  first  outbreak  of  the  dUeafiemaii^l 
and  the  patient  has  sabsided  into  a  more  qtuescent  coadilion,  Aei] 
usually  very  much  depresfiedt  the  pulse  is  weak,  and  the  ^y*] 
lystem  low,  and  evidently  requiring  to  be  stimulated  and  fi*i[>j)crti  I 
Almost  every  piitient,  indeed,  wha  has  been  for  same  days,  ori«lkJ 
or  montUgi,  the  subject  of  puerperal  mania,  requires  to  be  wfH  UiI 
to  be  allowed  a  good,  full,  nourislung  diet,  and  even  eomfUfsei  i*| 
be  put  upon  wine  or  other  atimulanta.  In  some  cases  it  bec^ioeiil 
matter  of  no  small  difficulty  to  get  the  patient  persuaded  U#  snlrtl 
even  the  smallest  modicum  of  food  ;  bu.t  it  is  alwaya  to  be  i 
as  a  hopeful  symptom  when  she  cAn  be  gat  to  take  it  wilUo^. 
late  Dr.  Malcolm,  Physician  to  the  largo  Asylura.  at  Pcrtli,- 
there  were  few  men  in  the  profession  better  quali6ed  tagiiiJ 
opinion  on  this  subject  than  he  was» — told  me  tliat  in  all  his  I 
experience  he  never  lost  a  patient  from  puerperal  mania  vlw  1 
once  been  persuaded  to  swallow  some  food*  And  I  have  &vq|a«9 
had  an  oppoitunity  of  observing  how  well  such  patients  reeovtf  i 
once  tliey  begin  to  take  an  adequate  amount  of  food,  and  < 
properly  nourished,  and  when  the  system  gets  out  of  the  oHiMk 
or  anseraic  condition  in  which  in  such  eases  it  frequently  is  Mtk- 
At  an  early  period,  therefore,  you  must  direct  your  earnest  A* 
towards  having  the  patient  Dourished  by  a  due  supply  of  gwA  htL 
and  where  the  patient  refuses  to  take  it  willingly^  means  nuAt  ^ 
taken  to  introduce  it  into  the  system  either  in  the  form  of  a  djtf* 
or  far  better  stilly  regularly,  througk  a  stomach-tube.  My  ftieftJ  ft 
Scott,  of  Musselburgh,  lately  fed  with  the  stomach-tube;  ftc  ix 
weeks,  a  patient  who  was  the  subject  of  puerperal  mania,  aii^i  ^ 
refused  all  nourishment.     She  subsequently  recovered  perfect 

2»  AUmdance, — A  patient  who  is  the  subject  of  puerperal  m^ 
lequires  to  be  constantly  watched  and  tended  ;  and  it  8Oin«citt0 
happens  that  among  her  own  relatives  one  may  be  found  capaUs  d 
undertaking  her  management.  But  in  the  usual  nm  of  owei  |» 
will  not  feel  yourself  secure  in  trusting  such  patients  to  the  cai^  ^ 
their  friends,  and  you  will  do  well  to  pkee  over  her  some  wM 
or  experienced  nurse  who  is  duly  qualified  to  take  charge  of  li«T»i 
to  follow  out  all  your  directions.  So  far  as  intercourse  with  ^ 
patient's  friends,  indeed,  is  concerned,  it  is  usually  best,  at  least  i« 
the  first  instance,  to  liave  her  entirely  separated  from  thtm,  sa^  ^ 
allow  of  no  direct  communication  whatever.     At  a  later  a^eilif  Ik 
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disease,  when  delusdona  be^  to  lose  their  predominance,  and  the 
mental  processes  to  return  to  their  natural  course,  it  sometimes 
expedites  her  recovery  to  allow  the  patient  to  have  an  inter^iew 
with  her  husband,  her  family^  or  her  other  relatives ;  but,  while  the 
disuse  is  still  acute  and  the  delusions  strong,  the  sight  even  of 
those  with  whom  she  is  in  daily  communion  sometimes  ha8  tlie 
effoct  of  producing  an  aggravation  of  her  paroxysms.  Hence,  as  I 
have  eaid,  it  is  best,  when  the  patient  is  much  excited,  to  have  her 
fiecluded  from  all  her  friends. 

3,  Confinement, — After  the  patient  has  been  ill  for  a  week  or 
two,  it  becomes  a  serious  and  anxious  question  how  far  she  is  to  be 
subjected  to  restraint,  an<l  whether  she  should  be  kept  at  home  or 
sent  off  to  an  asylum*  In  most  cases  it  is  of  no  use,  and  will  do 
more  Iiarm  than  gootl,  to  put  the  patient  under  any  personal 
restraint  If  she  remains  at  home,  she  must  be  well  watched  and 
tended,  and  kept  sedulously  free  from  M  forms  of  excitement  It 
is  generally,  unless  the  fit  is  very  severe,  not  ad^nsable  to  send  her 
off  at  once  to  an  asylum  :  there  is  a  strong  feeling  against  it  in  the 
minds  of  the  patient's  relatives,  and,  however  mad  she  may  be,  she 
has  usually  sense  enough  to  be  able  to  know  and  understand  wliat 
yon  intend  to  do  mtli  her,  and  the  mental  emotion  that  results 
might  act  injuriously  on  the  progress  of  her  disease.  Under  such 
circumstances,  I  believe  you  will  do  your  patient  more  good  by 
Bending  her  to  some  cottage  at  a  distance  from  home,  under  the 
ehaigo  of  a  good  nurse,  who  will  watch  and  attend  her,  and  keep 
her  secluded  from  all  society,  and  in  the  most  perfect  quiet*  You 
will  find  Esquirol  and  other  writers  of  experience  in  this  subject, 
stating  that  patients  affected  with  puerperal  mania  frequently 
recover  more  rapidly  when  they  are  sent  to  live  or  travel  at  a  dis» 
tance  from  home,  than  under  any  kind  of  treatment  carried  out 
among  scenes  and  circumstances  to  which  they  ai'e  habituated.  But 
there  are  cases  where  the  maniacal  symptoms  from  the  first  are  so 
marked  and  violent,  and  others  where,  after  every  means  has  bten 
tried  without  much  effect,  and  the  patient  has  settled  into  a  kind  of 
F'Slironic  mania,  you  will  act  the  kindest  part  to  the  patient  and  the 
tient's  fnendi  by  recommending  her  to  be  placed  in  an  asylum  j 
and  in  such  cases  this  recommendation  will  sometimes  be  followed 
with  the  happiest  residts.  I  was  once  in  cliarge  here  of  a  patient 
from  the  west  of  Scotland,  in  whom  the  disease  had  taken  this 
form,  that  she  thought  every  nurse  who  was  placed  in  charge  of  her 
put  poison  into  everything  she  hid  to  take,  and  who  was  in  some 
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danger  of  starvation  from  her  steady  refusal  to  take  food,  wUdiilie 
always  thought  to  be  poisoned  This  lady,  after  living  in  a  cotte 
for  some  months  with  nurses  and  attendants,  was  at  last  sent  im 
our  asylum  at  Morningside ;  and  in  ten  days  afterwards  she  w 
completely  recovered.  She  was  allowed  to  converse  at  will  wift 
the  other  inmates,  and  in  her  case  it  happened,  as  it  has  happened 
with  others,  that  intercourse  with  the  insane  happily  serred  to 
dissipate  her  own  insane  ideas. 

4.  Restoration  of  tlie  Menstrual  FundUm. — An  indication  of  peik 
importance,  which  you  will  require  sometimes  to  attend  to  ia  the 
treatment  of  patients  affected  with  this  disease,  is  to  bring  back  & 
catamenial  discharge.  Some  patients  continue  to  be  more  orlai 
deranged  until  the  menses  return  ;  and  I  have  once  or  twice  seei 
them  remain  in  this  condition  until,  by  the  application  of  nitrated 
silver  to  the  interior  of  the  uterus,  the  discharge  was  faiIlJI^ 
established.  ^ 

Puerperal  Hypochondriasis. — ^Tincturk  of  Actea. 

Before  closing  these  observations,  allow  me  to  direct  500 
attention  for  a  minute  or  two  to  a  morbidly  depressed  state  of  odd' 
which  you  will  sometimes  meet  with  in  practice,  weeks  or  moiAi 
after  the  patient  has  been  confined.  When  a  patient*  has  been  wti 
pulled  down  by  hemorrhage,  or  becomes  exhausted  by  nursing  » 
state  of  anaemia  or  chlorosis,  attended  by  more  or  less  mental  <k- 
pression,  want  of  energy,  and  loss  of  memory,  particularly  of  proper 
names,  will  supervene,  requiring  the  administration  of  an  improwd 
diet,  wine  and  tonics,  such  as  iron  and  quinine.  But  occasionalif 
^n  analogous  degree  of  mental  misery  and  depression  comes  on  witk- 
out  any  preceding  hemorrhage,  and  when  the  mother  has  not  acted 
as  a  nurse  at  all.  These  cases  are  generally  cured  by  the  took 
means  I  have  just  alluded  to ;  by  change  of  air  and  scene,  when  thit 
is  practicable ;  and  in  some  obstinate  instances,  where  these  measmes 
fail,  you  will  find  Dr.  Seymour's  plan  of  steadily  giving  an  adequate 
opiate  every  night,  to  be  a  mode  of  treatment  followed  by  the  best 
results.  Of  this  type  of  disease  I  lately  saw  a  very  marked  case  thai 
had  utterly  defied  all  the  proposed  modes  of  treatment,  and  that 
yielded  at  last  with  a  rapidity  which  astonished  both  the  patient  and 
myself,  under  the  use  of  the  tincture  of  the  black  snakeroot  or  aetd 
This  plant,  the  Actea  or  Clmicifuga  racemosa^  has  been  long  spoken  of  ai 
a  remedy  for  rheumatism,  and  particularly  in  the  more  acute  fonu 
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of  the  disease.  In  the  edition  .of  Gray's  Supplement  ta  the  Fharma' 
copa^laSf  published  iti  1821,  you  will  find  the  use  of  it  in  rhetimatiisni 
stated*  Latterly  it  has  been  employed  by  some  American  physicians 
as  their  most  valuable  remedy  in  acute  rheumatic  fever.  My  vejy 
intelligent  and  excellent  friend  Dr.  Yoris,  of  Rochelle,  New  York, 
told  me,  two  years  ago,  that  since  emplo}ing  the  tincture  of  actea 
in  rheumatic  fever — and  it  is  a  very  common  disease  in  his  district 
— he  had  seen  the  disease  almost  always  cut  short  before  the  eighth 
or  tenth  day ;  the  drug  acting  apparently  as  a  simple  antidote  to 
the  rheumatic  poison,  and  curing  without  diuresis,  diaphoresis,  or 
any  other  discharge.  The  American  physicians  give  a  strong 
tincture  ot  the  root  in  acute  rheumatism  in  doses  of  thirty  to  sixty 
drops  every  two,  three,  or  four  hours.  It  may  be  given,  if  you 
choose^  along  with  alkaline  salts,  or  other  anti-rheumatic  drugs.  I 
have  found  it,  in  my  own  case,  repeatedly  cure  an  atttiek  of  lumbago 
with  wonderful  rapidity.  Some  of  the  American  practitioners  who 
have  written  upon  actea,  have  spoken  of  its  use  in  terms  that  are, 
no  doubt,  exaggerated.  Thus,  Dr.  Davis,  of  Chicago,  says  that, 
after  much  ex|3erience,  he  has  no  more  doubt  of  the  efficacy  of  iictea 
the  early  stage  of  acute  rheumatism,  than  he  has  of  the  power  of 
cination  as  a  preventive  of  small-pox.  But  our  American 
brethren  have  used  actea  also  extensively  in  chorea  and  other 
anomalous  forms  of  nervous  disease.  However  unlike  rheumatism 
luid  chorea  may  look  to  the  superficial  observer,  yet  the  able 
investigations  of  Dr.  Bcgbie  and  other  pathologists  have  shown,  as 
you  are  aware,  an  analogy,  if  not  an  identity,  between  the  blood- 
poison  which  produces  rheumatism  and  that  which  produces  chorea. 
Dr.  Physick,  of  New  York,  and  Dr.  Jesse  Young,  of  Pennsylvania, 
about  thirty  of  more  years  ago,  recommended  actea  strongly  in 
chorea.  Latterly,  Drs,  Lindsay,  Kirkbride,  Otto,  and  others,  have 
published  tlieir  experience  in  favour  of  the  same  drng  in  this 
disease.  In  a  case  of  anomalous  and  severe  chorea  of  long  standing, 
which  was  under  my  care  some  months  ago,  the  actea  was  given 
with  excellent  effect  The  patient  had  been  previously  treated,  both 
in  France  and  in  this  country,  with  xinc,  iron,  arsenic,  and  all  the 
usual  remedies  employed  in  this  malady.  But  I  liavo  made  all 
ibis  long  episode  regarding  the  actea,  not  so  much  to  speak  of  its 
use  in  the  preceding  diseases,  as  of  its  use  in  puerperal  h>'pochon- 
driasis  and  depresBion.  A  lady,  the  mother  of  several  children,  waa 
twice  the  subject  of  the  most  painful  mental  despondency  a  mouth 
cr  two  after  delivery.     On  one  of  these  occasions  she  was  confined 
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in  London,  and  had  tlie  advice  of  several  eminent  physicians;  bm 

the  disease  took  a  very  long  and  tiresome  course,  seemed  to  id] 

entirely  all  remedies,  and  gradually  and  very   slowly  tennimial 

On  the  last  occasion  on  which  the  attack  occurred,  this  paUent  w 

confined  under  my  care  here,  and  went  home  to  England  some  we^ 

subsequently,  perfectly  well     She  returned,  however,  in  about  J 

month  to  Edinburgh,  in  the  lowest  possible  state  of  depiesBOS,! 

perfect  picture  of  mental  misery  and  unhappiness.     I  tried  oib) 

plans  to  raise  her  out  of  this  dark  and  gloomy  state.     AH  Ued 

At  last,  fancying,  from  some  of  her  symptoms  and  complainti^  ^ 

there  might  be  a  rheumatic  element  in  the  affection,  I  ordered  k 

fifty  drops  of  tincture  of  actea  thrice  a  day.     After  taking  one  i» 

she  refused  to  continue  it,  as  the  drug  had  a  taste  so  similar  U 

laudanum,  and  as  all  opiates  had  alwa3r8  made  her  worse.    On  bn^ 

re-assured   that   there   was   no   opiate   in    the    medicine,  she  R 

commenced  it,  without  any  faith,  however,  in  the   results,  as  i 

had  in  a  great  measure  lost  faith  in  all  remedial  means.    WbcB 

saw  her  next,  some  eight  or  ten  days  afterwards^  she  was  atten 

and  changed  in  a  marvellous  degree,  but  all  for  the  hetter.    On  A 

third  or  fourth  day,  as  she  informed  me,  the  cloud  of  misery  wUd 

had  been  darkening  her  existence  suddenly  hegan  to  dissd^e  0 

dispel ;  and  in  a  day  or  two  more  she  felt  x>erfectly  herself  9gi 

in  gaiety,  spirits,  and  energy.     But  nothing  would  induce  ha  t 

give  up  the  actea  for  six  or  eight  weeks  longer  ;  and  the  last  tin 

she  passed  through  Edinburgh  she  told  me  that  she  had  presaibe 

her  own  remedy  to  more  than  one  melancholic  subject  with  nearly  j 

great  success  as  she  had  used  it  in  her  own  case.      Will  it  be  of  i 

in  many  such  instances  t    I  know  not     But  fiaus  ven-ons. 
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LECTURE  XXXVIL 

ON  STm-INYOLUTION  OF  THE  UTERUS  AFTER  DELIYERY. 


Gentlemen — I  ha^e  seen  thia  morning  a  case  of  a  peculiar  form  of 
uterine  bj'pertrophy,  to  wliicb  I  beg  you  will  allow  me  to  take  this 
opportunity  of  directing  your  attention.  The  patient  in  this  in- 
stance is  a  iady  from  America,  who  has  suffered  from  disordered 
menstruation,  and  a  feeling  of  weight  and  great  discomfort  in  the 
pelvis,  since  the  birth  of  her  last  child.  She  has,  in  sboit,  most  of 
the  rational  sjTnptoms  of  a  fibroid  tomour  of  the  litems ;  but,  on 
making  a  physical  examination,  I  found  there  was  no  bruit  over  the 
uterus,  while  that  organ  was  equably  enlarged  to  about  the  si2e  of  a 
uterus  in  the  third  month  of  pregnancy,  and  readily  admitted  a  sound 
to  the  extent  of  between  three  and  a  half  and  four  inches  into  its  in- 
terior  Now,  although  I  am  not  aware  that  any  of  the  older  authors 
have  pointed  out  particularly  this  peculiar  fonn  of  uterine  enlai^- 
ment,  yet  I  am  sure  it  is  not  at  all  uncommon  There  are  at  present 
in  our  ward  in  the  Hospital  two  patients  who  are  the  subjects  of 
tliis  disease,  and  in  both  of  whom  the  hypertrophy  of  the  uterus  is 
complicated,  as  it  not  unfrequently  is,  with  retroversion  of  the  organ. 
Let  me  read  to  you  the  history  of  these  two  cases  as  they  have  been 
briefly  drawn  up  by  the  Clinical  Clerk,  Mr.  Gooding  :— 

Casi  L— Margaret  B.,  aged  22,  married*  was  admitted  on  October  19,  18$0* 
r  tnontba  after  the  patient's  marriage,  which  took  place  in  March  185^,  ahe 
L  a  miscarriage  ;  the  child  lived  three  hours*  B\x  months  and  a  half  nflcr  tills 
the  waa  again  prematurely  delivered  of  a  cliild,  wltit'h  stinrired  Oa  birth  oiilj  a 
qivirter  of  an  hour;  both  of  these  miscarriages  she  nttributfs  to  ov^t- exertion. 
Hbt*  again  became  prc^guunt,  and  experienced,  at  about  theftuue  tJiue  iUu  previouJi 
mi»carria^«4  had  ocourr&d,  symptoms  threatening  the  losi  of  the  (mtMs.  She  was 
[  «mttetidt;(l  by  a  medical  maUi  who  enforced  rest  After  remaining  in  bed  three 
Vcfks,  these  symptoms  passed  off;  and  in  May  1859,  she  was  delirered  at  the 
fill)  time,  aft<»ran  may  labctur,  of  a  male  ehild^  which,  however,  only  lived  sixteen 
d^yji.  The  lochia  cea^eti  in  three  daya^  but  was  folio wfd  by  a  yellow  discharge*, 
from  the  continuance  of  which,  and  the  existence  of  disagreeable  aeiisatiotifi  in 
the  epigastrium,  and  general  debility,  ahe  applied  to  Dr.  A,  R.  Slmpeuu,  untler 
whiise  trejttraent  she  reguined  her  health,  and  continued  in  good  health  till  Mareli, 
and  in  April  last  she  waa  again  seen  by  Dr.  Sim^^ou,  who  found  her  pregnant ;  wiih 
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ulceration  of  the  os  and  retroversion  of  the  ntems.  Two  months  after,  ihelait 
another  foetus,  at  about  the  sixth  and  a  half  month  of  gestatioii.  In  two  mAi 
she  menstruated.  In  consequence  of  her  feeble  state  of  health,  she  went  into  tk 
country  ;  during  her  stay  there  she  menstmated  profusely  for  nine  day&  Only 
once  since  this,  about  ten  weeks  ago,  she  menstruated  one  day. 

State  on  ^rfmiMum.— The  patient  was  very  weak  and  nervouB.  She  oompUiia 
of  occasional  pains  about  the  chest,  and  has  a  slight  couf^h.  She  aleo  conipUiiu 
of  weight  and  uneasiness  in  the  pelvis,  with  a  feeling  of  bearing  down  at  **Uk 
back  passage.'*  There  is  frequent  desire  to  go  to  stool,  and  a  feeling  of  somethiag 
being  left  after  rising.  At  times  the^  is  a  yellow  dischai^  from  the  miasL 
Micturition  is  more  often  performed  than  usuaL  The  utexus  is  much  enkiged 
and  rctroverted,  pressing  on  the  rectum,  and  lying  low  in  the  jtelYia.  The  os  ii 
directed  anteriorly,  and  the  uterine  sound  enters  easily  for  more  than  thro 
inches.  , 

I  need  not  trouble  you  with  any  further  detailed  account  of  her 
treatment,  and  of  her  progress  during  her  residence  in  the  Hospital, 
but  I  shall  content  myself  with  merely  stating  that  the  condition  of 
the  womb  has  undergone  a  marke<I  change  for  the  better,  for  it  liu 
become  reduced  to  the  normal  size ;  and  although  still  retroreited 
to  some  extent,  yet  it  has  become  so  far  righted  in  its  position,  thai 
the  patient  experiences  no  discomfort  so  long  as  she  wears  a  vaginal 
pessary,  of  the  peculiar  form  that  I  shall  afterwards  have  occasion 
to  describe  to  you. 

Cask  II. — Agnes  R.,  aged  27,  married,  was  admitted  on  Noremher  aOiBfei 
the  Royal  Infirmaiy.  Tlie  patient  states  that  since  her  marriage,  which  took  place 
six  years  ago,  she  has  had  two  cliildren,  and  one  abortion,  which  occnrred  eightMa 
montlis  ago,  at  the  second  month  of  gestation.  She  has  not  heen  pregnant  sin« 
that  time.  She  had  enjoyed  goovi  health  previous  to  the  occtureDce  of  the  abor 
tion  ;  on  the  fifth  day  after  which  she  had  rigors,  and  in  a  day  or  two  pain  in  ^ 
hypogastric  rt»gion,  and  in  the  back  and  loins.  On  the  eiglith  day,  when  she 
arose  from  iKjd,  she  found  she  could  not  walk  without  great  dilHculty,  aud  vL«a 
seated  could  rise  only  with  great  suffering.  In  a  short  time  the  severity  d  th«« 
symptoms  abated,  but  ever  since  she  has  experienced  similar  paius  in  a  less  degne: 
The  menstrual  function  is  regularly  performed.  In  the  intervals  between  men- 
struation there  is  a  sliglit  leucorrhcea.  She  has  for  a  long  tiine  biH?n  obligeii  to 
pass  her  water  much  more  freijuently  than  before.  There  is  a  slight  amount  of 
pain  when  at  stool,  otherwise  the  bowels  are  unaffected.  The  uterus  is  letroTertcd 
and  considerably  enlarged  ;  tlie  uterine  sound  passing  only  ^-ith  the  point  directed 
bot^k wards  towards  the  promontory  of  the  sacrum,  and  entering  at  onoe  to  an  ex- 
tent of  nearly  three  inches. 

Both  of  these  patients,  then,  are  suffering  from  enlargement  of 
the  womb,  consequent  on  an  arrest  of  the  retrograde  metamor- 
phosis that  normally  occurs  in  that  organ  after  parturition.  I 
have,  I  repeat,  seen  many  cases  where  this  form  of  uterine  hype^ 
trophy  existed  to  a  greater  or  less  extent,  and  I  assure  you,  yoa 
will  find  the  subject  of  sufficient  scientific  interest,  and  sufficient 
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practical  importanoe,  to  demand  for  it  your  most  careful  stu^ly  and 
attention.     Let  me  tell  you  briefly  what  is 

The  Pathological  Nature  of  the  Disease. 

After  parturition,  as  you  are  aware,  the  greatly  enlarged  uterus 
begins  regularly  to  invoh^e  or  absorb,  and  rapidly  diminishes  in  size, 
till  it  has  been  reduced  almost  to  its  pristine  dimensions.  I  have 
had  occasion,  in  anoiht*r  department  of  our  course,  j| 
to  call  your  attention  to  the  wonderful  changes  that 
go  on  in  the  uterus  in  consequence  of  impregnation, 
and  to  tell  you  how,  from  being  a  small  body,  two  or 
three  inches  long,  it  comes,  in  the  short  space  of  nine 
months,  to  attain  the  length  of  a  foot  or  more,  while  it 
is  correspondingly  enlarged  in  all  its  other  dimeusiona  ^'^ 
and  diameters.  And  I  may  here  repeat  the  conviction 
that  I  then  expressed,  that  if  ever  the  laws  of  nutri- 
tion are  to  be  cle«rly  matle  out,  the  inquiry  will  pro- 
bably be  most  successfully  pursued  by  investigating 
these  laws  as  they  are  seen  in  operation  on  a  large  and 
gigantie  scale  in  this  very  organ  j  for  in  no  other 
organ,  so  far  as  I  remember,  do  we  ever  see  nutrition 
and  growth  going  on  so  rapidly  as  here,  -where  out  of 
a  mere  mass  of  nucleated  fibres  and  cells  an  enormous 
body  of  numerous  and  well-marked  muscular  6bres 
become  developed  within  the  course  of  the  nine  months 
of  pn:^gnancy.  Hardly  less  wonderful  than  this  great 
development  of  the  uterine  walls  during  the  progress 
of  gestation,  is  the  still  more  sudden  diminution  tliat 
occurs  in  these  walls  after  parturition  has  been  com- 
pleted. The  muscular  fibres — perhaps  weakened  and 
exhausted  aa  &  result  of  their  violent  action  during 
the  parturient  process,  and  so  rendered  prone  to  de- 
generate— ^and  deprived  also,  to  some  degree,  of  the  sup-  ^*8-  ^^' 
ply  of  blood  brought  to  them  so  jjroftisely  during  the  time  that  the 
uterine  circulation  was  so  much  exaggerated,  now  undergo,  after 
parturition,  a  fatty  metamorphosis,  in  consequence  of  which  they 
almost  all  melt  down  and  disappear ;  so  that  in  the  brief  space  of 
five  or  fiix  weeks  the  whole  organ  dwindles  down,  and  dinunishes  to 

Fig.  97*  Mosculi^fibrc-celU  of  the  utenu  three  iveukjj  *ftcr  deliveiy  ;  fotjr  of 
tbeia  treated  with  acetic  acid  and  p^a.    a,  Their  auclei ;  ff,  tmtty  fvUdm  ia 
Magnified  S5*    JSTo/Ziler. 
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nearly  its  original  dimensions.  The  muscular  walls  of  the  ntenu 
are  not  absorbed  as  muscle,  but,  like  many  other  effete  structmeB, 
they  first  undergo  fatty  degeneration,  and  are  absorbed  as  bt 
This  fatty  degeneration  commences  on  the  inner  layers  of  the  walk) 
and  passes  from  them  to  the  outer  layers.  The  fattj  metamorphoas 
of  the  uterine  muscular  fibres  appears  under  tUe  microscope,  a  few 
days  after  delivery,  as  a  series  of  glistening  particles  deposited  in 
the  course  of  each  individual  fibre.  Kow  the  patients,  with  whose 
cases  I  introduced  my  present  observations,  are  suffering  from  this 
curious  condition  of  the  uterus,  that  after  the  birth  of  their  kst 
children,  this  retrograde  metamorphosis  of  the  uterus  has  not  taken 
place  during  the  puerperal  month,  or  rather,  let  me  say,  has  taken 
place  only  to  such  an  imperfect  degree  that  the  uterus  is  of  the  sue 
we  usually  see  it  have  at  the  end  of  the  first  week  or  so  after 
delivery.  They  are  suflferiug,  then,  from  a  hypertrophy  of  the 
uterus  which  is  pathological  in  its  permanency,  but  whidi  resulu 
from  a  hypertrophy  purely  physiological  in  its  origin. 

Its  Etiology. 

What,  you  will  be  ready  to  ask,  is  the  cause  of  this  enlarganat 
of  the  uterus  remaining  permanently )  How  is  it  that  the  retrograde 
changes  in  the  uterus  become  arrested,  and  the  absorption  or  inroln* 
tion  of  its  walls  is  prevented  ]  To  these  questions  it  would  be 
difficult,  or  indeed  impossible,  with  our  present  limited  knowledge 
of  the  processes  of  develc^ment^and  degeneration  that  go  on  in  tlie 
uterus,  to  furnish  a  satisfactory  reply  ,  but  let  me  point  out  to  too 
some  causes  which  occasionally  appear  to  lead  to  the  production  of 
this  hypertrophy  from  arrested  involution  of  the  uterus. 

1.  liishig  too  soon  after  Confinement. — ^\Ve  know  that  both  in  the 
healthy  and  in  the  morbid  state  the  uterus  is  apt  to  become  more 
congested  when  the  patient  assumes  the  erect  position,  and  that  i 
morbid  degree  of  congestion  interferes  with  various  physiological 
functions.  And  we  can  easily  imagine  that  if  a  delicate  woman  gets 
up  too  soon  after  her  delivery,  and  remains  for  a  lengthened  period 
erect,  while  the  womb  is  still  more  than  usually  large,  the  circulation 
in  its  walls  might  get  so  impeded,  and  such  an  amount  of  congestioa 
be  produced,  as  would  prevent  the  normal  changes  in  its  walls,  and 
impede  the  free  absorption  of  its  disintegrated  pai^ticles. 

2.  Repeated  Miscarriages, — However  it  may  be,  we  know,  furtber, 
that  in  a  number  of  cases  an  enlarged  condition  of  the  uterus,  of  the 
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iaiie  nature  as  that  of  wbiflh  I  am  speaking,  results  from  the  fre- 
quent aofl  rapid  recurrence  of  a  series  of  mi^icarriages  or  abortions 
in  the  same  patient  You  are  aware  that  a  woman  who  has  once 
aborted  is  extremely  liahle  agaiu  to  ahort  at  the  same  period  when- 
ever she  again  becomes  pregnane  In  euch  cases  it  is,  moreover, 
remarkable  that  the  patient  often  conceives  again  in  a  very  short 
time  after  the  occurrence  of  the  abortion  ;  and  when  this  process  has 
been  several  times  repeated — the  uterus  undergoing  the  enlarge- 
ment of  a  new  pregnancy^  before  it  has  had  time,  as  it  were,  to  re- 
cover perfectly  from  the  hyijertrophy  of  a  preceding  one,  the  case 
sometimes  ends  in  a  complete  disturbance  of  the  normal  physiological 
process  of  degeneration  and  diminution  in  the  uterine  walls ;  and 
the  womb  is  left  in  a  permanently  hypertrophied  condition. 

3.  Afeirith. — Again,  if  you  inquire  minutely  into  the  history  of 
patients  affected  with  lliis  form  of  disease^  and  ask  them  particularly 
as  to  whether  anytliing  has  gone  wrong  with  them  in  th^ir  pueqieral 

ute,  you  will  very  frequently  find,  as  in  the,  case  of  the  second  of 
Hospital  patients,  that  within  a  short  time  after  their  confine- 
ment they  have  been  the  subject  of  an  attack  of  inflammation  in  the 
uterus  or  ovaries,  or  neighbouring  pelvic  organs.     They  will,  per-  • 

aps,  tell  yon  that  a  week  or  two  after  their  child  was  bom  they 
a  shivering,  followed  by  pain  in  the  region  of  the  womb  and 
Tnore  or  less  fever,  which  compelled  them  to  remain  in  bed  for  t^ome 
time.  It  would  appear  as  if  the  occurrence  of  metritis,  or  perime- 
tritis, in  the  puerperal  female*  exerted  such  an  influence  on  the  sub- 
stance of  the  uterus  as  to  prevent  the  occurrence  of  those  changes 
that  lead  normally  to  its  diminution  in  size. 


Its  Semeiology. 

The  patient  whom  I  have  imagined  you  to  be  questioning  as  to 
the  history  of  her  malady,  will  probably  tell  you,  further,  that,  after 
she  hiid  recovered  so  far  from  her  inflammatory  attack,  and  from  the 
consequences  of  the  bleeding  and  blistering  to  which  she  had 
been  subjected  for  its  cure,  as  to  be  able  to  walk  about  again,  she 
uliegan  to  be  conscious  of  a  feeling  of  discomfort  in  the  lower  part  ot 
the  abdomen,  to  which  she  had  never  before  been  accustomed. 
There  is  frequently  a  sense  of  weight  or  bearing  down  of  the  utenis, 
of  distress  in  the  lower  bowel,  and  of  uneasiness  in  connection  with 
^he  action  of  the  bladder,  and  a  weakness,  sometimes  amounting  to 
actual  pain,  in  the  lower  part  of  the  back,  and,  in  some  cases^  & 
numbness  of  the  lower  limbs*  which  are  aU  new  to  the  patient    She 
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attributes,  most  likely,  these  feelings  to  weakness,  and  expects  tbt 
as  she  gains  more  strength  the  uneasy  sensations  will  disappetr. 
But  some  months  may  elapse,  and  she  begins  to  be  disappmnted  il 
her  never  getting  entirely  relieved  of  this  local  trouble;  and  ificr 
lactation  is  accomplished,  if,  indeed,  she  have  been  able  to  nsree  her 
child  at  all,  she  finds  that  her  menses  do  not  return  regolarij,  or 
become  too  profuse  and  painful  Leuoorrhoea,  too,  is  sometiiiei 
present  to  a  greater  or  less  extent ;  and  altogether  the  patient  is  in 
a  state  of  confirmed  and  anomalous  bad  health  ^  that  is  difficult  d 
endurance.  By  means,  perchance,  of  tonics  and  sedatives  she  stiireB 
to  regain  her  health  and  alleviate  her  uneasiness,  and  continues  ftr 
a  time  to  hope  that  her  former  strength  will  still  return,  and  thit 
her  ailments  will  disappear.  Gradually,  however,  the  convictkn 
becomes  forced  upon  her  that  something  besides  time  will  be  need- 
ful for  her  cure,  and  that  some  kind  of  medical  treatment  is  required 
for  her  relief.  Accordingly  she  comes  to  you,  and  when  you  bavo 
heard  a  liistory  such  ^  as  that  I  have  endeavoured  to  narrate,  yoQ 
come  to  the  conclusion  that  she  is  labouring  under  some  disease  of 
the  uterus.  But  what  the  precise  nature  of  that  disease  is  you  will 
not  be  able  to  fix  and  determine  by  studying  the  mere  histoiT  of 
the  symptoms.  To  make  out  a  correct  differential  diagnosis,  jot 
must'  institute  an  examination  of  the  uterus. 

Its  Physical  DiACNosia 

• 
On  placing  the  hand  over  the  abdomen,  you  can  usually  feel  the 
enlarged  uterus  rising  in  the  form  of  a  tumour  out  of  the  pelric 
cavity,  and  lying  above  the  pubes,  more  especially  in  those  cases 
where  the  hypertrophy  is  very  considerable.  In  all  cases  you  can 
discover,  on  making  an  examination  per  vaginam,  that  the  vaginal 
portion  of  the  cervix  uteri  is  enlarged, — for  this  is  a  form  of  hvper- 
trophy  in  which  every  part  of  the  organ  is  implicated  ;  and  Toa 
find  the  whole  uterus  to  be  Unusually  large  and  heavy.  This  kind 
of  local  examination  is,  in  the  majority  of  cases,  most  satisfactoriJr 
carried  out  when  the  patient  is  laid  on  her  back  ;  sometimes  it  is 
more  convenient  to  have  her  placed  somewhat  laterally.  But  in 
every  instance  of  this  kind  you  must  bear  in  mind  the  importance 
of  making  an  examination  with  both  hands  simultaneously,— the 
forefinger  of  one  hand  being  employed  to  explore  the  uterus  throogh 
the  vagina,  while  the  fingers  of  the  other  are  applied  to  the  fandiui 
through  the  medium  of  the  anterior  abdominal  waU.     There  is,!^ 
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bap&«  no  variety  of  uterine  disease  in  the  diagnosis  of  which  this  sort 
of  exatninfttion  can  be  employed  to  nif>re  purpose  than  in  the  case  of 
simple  enlargement  of  the  organ.  lu  a  few  patients  the  abdominal 
walk  are  too  thick  to  admit  of  5'our  feeling  anything  very  distinctly 
on  palpation  ;  and  there  are  others,  still  fewer  in  number,  in  whom 
a  certain  degree  of  uneasiness  renders  the  necessary  pressure  painful 
to  the  patient  When  you  liave  thus  got  the  uterus  between  the  two 
hsmtls,  you  can  easily  recognise  the  existence  of  the  hyiK*rtrophy, 
and  even  determine  the  degree  to  which  it  has  taken  place,  Yuu 
can  feel  that  the  swelling  is  not  due  to  tlie  presence  of  fibroid  masses 
in  the  walls  of  the  uterus,  for  there  is  no  iiTegularity  and  no 
l>eculiarity  in  its  shape.  It  has  unmistakably  the  shape  and  con- 
tour of  the  healthy  organ  ;  it  is  only  that  organ  in  a  state  of 
equable  hypertrophy.  Such  a  condition  of  matters  might  still, 
however,  possibly  be  due  to  the  presence  of  a  fibroid  tumour 
growing  from  the  submucous  layers  of  the  uterine  wall,  and  pro- 
jecting into  its  interior  ;  and  to  make  sure  that  there  is  no  such 
tumour  present,  you  must  have  recourse  to  another  simple 
means  of  exploration,  viz.  the  introduction  of  a  uterine  sound. 
The  cavity  of  the  healthy  uterus  measures  usually,  as  you  know, 
alnjut  two  and  a  half  inches  in  lengtli ;  and  when  the  sound  is  in- 
troduced, you  find  its  point  ia  arrested  at  the  fundus,  when  the 
knob  placed  on  the  convex  side  of  the  instmment,  at  two  and  a  half 
inches  from  the  extremity,  has  reached  the  level  of  the  external  ori- 
fice of  the  uterus.  Where  the  organ  is  enlarged,  ho^vever,  the  knob 
I  speak  of  slips  past  the  guidLng  finger,  and  the  instrument  runs  up 
into  the  interior  to  a  depth  of  three  or  more  inches ;  and  when  the 
enlargement  of  the  uterus  is  of  the  kind  I  have  been  describing  ag 
dej>endent  on  defective  involution  of  the  organ  after  delivery  or  mis- 
carriage, the  instrument  usually  slips  10  at  once  without  the  slightest 
difficulty,  for  the  uterine  orifice  and  canal  are  pretcmaturally  patent. 
When,  on  the  other  hand,  the  enlargement  is  due  to  the  presence  of 
a  tumour  in  the  cavity  of  the  uterus,  the  point  of  the  exploring  in* 
ifcniment  usually  meeta  an  obstruction  immediately  09  traversing 
the  canal  of  the  cervix*  and  it  may  require^  in  such  a  case,  the  exer- 
OBe  of  some  skill  and  a  little  gentle  manipulation  in  order  to  pass  it 
into  the  interior  of  the  uterus  at  all  Besides,  after  the  sound  has 
been  fully  introduced,  you  can  often  feel  with  it  the  projecting  body  ; 
while  in  the  ease  of  the  simply  hypertrophied  organ  the  sound  passes 
freely  and  unobstructedly  round  in  all  directions.  If  with  the  sound 
thus  introduced  into  its  interior,  you  imise  the  uterus  towards  the 
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hand  placed  over  the  abdomen,  yon  will  be  able  to  make  out  moR 
distinctly  and  definitely  than  ever  the  real  nature  of  the  caM.  Then 
is  one  difficulty  in  connection  with  the  use  of  the  sound  in  sadi 
cases,  of  which  I  ought,  perhaps,  to  warn  you,  and  it  is  this :— The 
great  weight  of  the  fundus  of  the  nterus,  sometimes  aided  by  inflam- 
matory adhesions,  gives  a  strong  tendency  to  various  displacements 
of  the  oi*gan,  and  more  particularly  to  retroflexion  of  it.  Sach » 
complication  you  must^  accordingly,  be  prepared  to  expect ;  and  in 
passing  the  sound  you  must  then  remember  to  tarn  it  with  the 
point  and  concavity  looking  backwards  towards  the  sacral  promon- 
tory. It  was  not  long  after  I  had  begun  to  make  use  of  the  soond 
in  the  diagnosis  of  uterine  diseases  and  disorders,  that  I  first  fell  in 
with  and  recognised  a  case  of  sub-involution  of  the  uterus.  The 
patient,  whom  I  saw  in  consultation  along  with  the  late  Dr.  Abe^ 
crombie,  was  the  wife  of  a  medical  gentleman,  and  there  was  modi 
perplexity  as  to  the  nature  of  her  disease.  There  was  a  lai]ge, 
rounded  tumour  lying  over  into  the  right  iliac  region,  which  was 
thought  to  be  possibly  either  an  inflamed  ovarian  tumour,  or  an 
abscess,  as  there  was  considerable  pain  on  pressure.  On  passing  a 
sound,  however,  it  was  found  to  run  right  up  at  once  about  four 
inches  into  the  very  centre  and  top  of  the  tumour.  The  snppo^ 
tumour  was  thus  shown  to  lie  neither  more  nor  less  than  the  utenu 
considerably  enlarged  and  turned  somewhat  to  one  side,  as  some- 
times happens  in  such  cases.  That  was  the  first  occasion,  so  fur  as 
I  know,  in  which  this  kind  of  uterine  hypertrophy  was  clearly  made 
out ;  but  since  then  I  have  seen  it  very  frequently,  usually  as  a 
result  of  inflammation  after  delivery,  but  sometimes  associated  with 
repeated  miscarriages  in  the  relation  both  of  cause  and  efiect 

Its  Duration  and  Degree. 

In  some  cases  you  will  detect  the  form  of  uterine  hypertrophj 
which  I  am  describing,  within  two  or  three  weeks  or  two  or  tlii« 
months  aft^r  delivery.  These  may  be  called  the  acute,  or  subacute, 
types  of  the  disease.  But  oftener  perhaps  iij  practice  you  will  noi 
be  applied  to  till  the  disease  is  chronic — till  many  months,  or  even 
years,  have  elapsed  since  the  date  of  the  last  delivery,  or  of  the  last 
abortion,  which  left  the  uterus  in  the  sub-involved  or  unredaced 
condition  which  we  are  considering.  The  degree  or  amount  of 
remaining  enlargement  varies  infinitely  in  different  cases  •  and  is, 
perhaps,  mainly  regulated  by  the  date  of  the  confinement  at  which 
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the  arrest  of  the  uterine  involution  takes  place,  and  the  completeness 
or  not  of  that  arrestment  I  have  seen  instances  where  the  uterus 
was  large  enough  to  be  felt  some  inches  above  the  pubis,  and  where 
the  uterine  sound  passed  into  the  uterine  cavity  to  the  extent  of 
four  or  five  inches.     In  other  examples  you  will  find  the  uterus  in 


Fig.  98. 

form  and  length  remaining  hypertrophied  only  to  a  slight  extent, 
and  the  sound  passing  perhaps  not  more  than  two  and  three-fourths 
of  an  inch  or  three  inches.  Between  these  two  extremes,  you  will 
meet  in  practice  with  all  intermediate  degrees  of  this  permanence  of 
the  puerperal  hypertrophy  of  tlie  uterus. 

Treatment  of  the  Disease. 

In  the  more  acute  forms  of  the  disease,  I  have  almost  invariably 
found  that  by  the  immediate  employment  of  local  antiphlogistics 

Fig.  98.  Sketches  in  outline  of  the  atcrus  in  its  noruiul  an<l  in  its  hypertro- 
phied conditions. 
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'  i    ' 
'    \y  ,  the  symptoms  were  8i)eedily  and  successfully  allei'iated,  ai 

process  of  absoq)tion  was  set  up.     Where  any  traces  of  infl 

tion  still  remain,  the  importance  of  this  indication  is  at  oi 

parent,  and  its  fulfilment  is  in  most  cases  attended  with  rapii 

But  even  in  cases  where  all  inflammatory  action  seems  to  ha 

out,  and  only  its  results  remain,  we  often  find — I   cannot  w 

you  how — that  a  local  antiphlogistic  course  of  treatment  1 

effect  of  setting  up  absorption  in  the  enlarged  organ,  and 

ultimately  to  its  restoration  to  its  normal  state.      In  follow! 

this  line  of  treatment,  then,  you  will  do  well — if  the  patient 

very  weak  and  debilitated — to  begin  with  the   application  o 

or  a  dozen  leeches  to  the  vaginal  portion  of  the  uterus,  or  sii 

the  perineum,  or  circle  of  the  anus.    I  need  hardly*"  repeat^  tl 

abstraction  of  a  small  quantity  of  blood  in  tliis  way  will  b 

particularly  called  for,  and  more  especially  beneficial,  in  thos4 

where  there  lingers  any  degree  of  congestion  or  of  inflanu 

action  in  the  uterus.     But  even  in  such  acute  or  subacute 

and  in  all  the  more  chronic  forms,  your  chief  reliance  m 

placed  on  the  use  of  counter-irritants  applied  externally  to  tl 

face  of  the  abdomen  or  sacrum.     You  may  use  aiitiuionial  or 

ointments,  or  paint  the  hypogastric  surface  twice  a  day  with 

tincture  of  iodine,  till  the  skin  becomes  tender ;  but   the  vc 

which  I  have  found  to  be  most  efficacious  in  exciting  the  fund 

absoq)tion  in  the  womb  that  is  now  in  abeyance,  is  the  on 

cantharides-blister,  esi>ecially  in  the  chronic  forms  of  the  d 

and  when  the  bladder  is  not  liable  to  be  irritated.     You  may 

a  scries  of  small  blistering-plasters  to  be  applied  for  a  time  ov 

lower  part  of  the  abdomen,  or  you  may  paint  a  succession  of 

spots — one  every  second  or  third  day — with  blistering  liquid 

the  uterus  begins  distinctly  to  diminish  in  size.     I  think  3-01 

find  the  latter  mode  of  api>lying  the  vesicant  to  be  the  simplei 

the  most  certain.     The  plan  I  usually  follow  is  to  ajiply  the  fli 

a  patch  of  about  the  size  of  a  crown,  and  then  gradually  to  sur 

this  patch  ^nth  a  numlx^r  of  others  of  like  diameter,   one 

added  every  third  or  fourth  day,  until  the  original  central  poii 

been  surrounded  by  a  ring  of  five  or  six  distinct  blistered  sjwti 

the  same  time  that  you  are  thus  trying  to  excite  absorption  b 

application  of  counter-irritants  to  the  cutaneous  surface,  you 

endeavour  to  promote  this  object  by  keeping  the  vaginal  porti 

the  cervix  uteri  immersed  constantly  in  ointments  of  mercu 

iodide  of  lead,  or  bromide  of  potassium^  or  other  remedies  lik< 
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have  the  effect  of  stimulatiiig  the  absorptive  process,  Tliis  you  can 
do  by  introducing,  or  making  the  patieot  bei>jelf  intnxlnce,  into  tlie 
vagiua  one  or  two  pessaries  medicated  with  these  substances  every 
night  and  morning. 

But  you  will  find  that  these  local  meagnrea  are  not  always,  or  in 
most  oases,  sufficient  to  effect  a  cure.  You  will  be  obliged  to  havo 
recourse  also  to  the  internal  administration  of  some  of  the  clasa  of 
deobstruent  Remedies  ;  and,  of  these,  the  most  efficacious  are  the 
iodide  and  bromide  of  potassium.  I  used,  at  one  time,  to  rely 
ehietly  on  the  administration  of  the  iodide  of  potassium.  But  of 
late  I  have  employed  the  bromide  much  more  extensively,  for  it  haa 
this  advantage  over  the  former  salt,  that  its  use  may  be  kept  up 
for  almost  any  length  of  time  by  a  patient  without  her  becoming 
subject  to  the  kind  of  marasmus  which  we  sometimes  find  attendant 
on  the  prolonged  use  of  the  iodide.  The  bromide  of  potassium  may 
not  only  be  given  with  safety  for  a  lengthened  peiiod,  but  it  may  be 
administered  with  confidence  as  a  good  tonic,  as  well  as  perhaps  the 
best  deobstruent  in  the  Pharmacopoeia.  It  may  be  depended  upon 
as  an  active  stimulant  to  absorption,  besides  possessing  the  property, 
beyond  all  other  remedies  that  I  know  of,  of  acting  as  a  special  sedor 
tire  on  the  reproductive  organs.  In  cases  of  this  kind  you  must 
administer  it  in  larger  doses  than  usual,  making  the  patient  take  six, 
eight,  or  ten  grains  of  it  three  times  a  day*  Sometimes  patients 
etiffcring  from  this  form  of  utenne  lij^pertropby  present  themselves 
to  you  in  a  debilitated  and  antemic  condition.  Under  such  circum- 
stances, you  need  not  hesitate  to  add  iron,  manganese,  or  some  form 
of  metallic  tonic,  alone  or  in  combination,  to  the  more  specific 
remedies,  and  endeavour,  always  in  the  more  chronic  cases  of  the 
disease,  by  means  of  good  diet  and  other  hygienic  means,  to  raise 
the  patient's  general  standard  of  health. 

You  will  occasionally  meet  with  cases  of  this  disease  so  obstinate, 
that  the  jjrocess  of  absorption  does  not  begin,  or  does  not  go  on  to 
any  sati&fact-ory  degree,  even  after  you  have  had  recourse  to  re- 
jieated  leech  in  gs,  and  have  kept  the  uterus  imiiedded  for  a  length  of 
time  in  discutient  ointments,  and  have  duly  administered  all  kinds 
of  deobstruents  and  tonips.  In  such  cases  you  may  follow  up  the 
course  df  treatment  which  I  have  sketched  for  a  very  lengthened 
period  without  proilucing  any  appreciable  change  in  the  size  of  the 
womb,  or  any  marked  alleviation  of  the  jwitient's  symptoms.  If, 
however,  by  any  means  you  can  induce  the  uterus  for  a  time  to  take 
on  an  action  of  increased  growth,  you  may  confidently  hope  that 
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'  ^  ^  this  temporary  hypertrophy  will  be  followed  by  a  process  of 

tion,  which  will  go  on,  perhaps  uiiinteiTupte<lly,  until  the  c 
reduced  to  its  normal  dimensions.  Such  a  transient  increas 
size  of  the  uterus  you  may  at  any  time  produce  by  taking  ad 
of  the  physiological  tendency  of  this  organ  to  enlarge  and 
developed  around  any  foreign  body  that  happens  to  be  lodge 
in  it.  You  know  that  the  ut<»nis  begins  to  enlarge  when  sti 
by  the  presence  of  an  ovum,  or  of  a  fibroid  tumour,  or  of  !i 
blood,  in  its  interior ;  and  in  like  manner  it  becomes  deve] 
size  when  a  foreign  body,  such  as  a  sponge-tent  or  an  intra 
bougie,  is  introduced  artificially.  By  introducing,  then,  a  su 
of  very  small  sponge-tents  into  the  interior  of  the  womb 
making  the  patient  wear  for  a  time  an  intra-uterine  pessary, ; 
cause  the  uterus  to  take  on  this  hypertrophic  action  ;  and  b 
wards  actively  and  fully  taking  advantage  of  the  tendency 
organ  to  undergo  a  process  of  degeneration  and  diminution 
removal  of  the  stimulus,  you  may  succeed,  by  the  due  empl 
of  the  various  discutients  and  deobstruents  I  have  already  mei 
— as  rest,  counter-irritation,  and  bromine, — in  promoting  the 
of  absorjition  to  such  a  degree  that  the  uterus  at  last  beco 
duced  to  the  natural  standard.  In  some  obstinate  instances 
been  obliged  to  repeat  from  time  to  time  this  process  of  a 
irritation  and  dilatation  before  a  perfect  cure  was  effected. 
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LECTURK  XXXVIIL 

ON   SUPEK-INVOLUTION   OF    THE   UTERUS   AND 
AMENORRHCEA, 

Gentlemen — In  my  last  lecture  I  directed  your  attention  to  the 
morbid  condition  of  thts  uterus  which  results  from  an  arrest  of  the 
retrograde  metamorphosis  that  usually  takes  phice  in  that  organ 
suhiitiquent  to  delivery.  I  ex]ihiinetl  to  you  liow,  from  the  occurrence 
of  intlaramation  in  the  uterus  or  its  append JigeSj  the  iutermediate 
process  of  fatty  degeneration,  by  means  of  which  it  becomes  reduced 
to  its  normal  dimensions,  after  partuntion,  sometimes  becomes 
interrupted ;  and  how  the  organ  may  thus  be  left  in  a  condition  of 
permanent  pueqjeral  hypertrophy;  and  how,  in  such  cases,  you 
might  be  able  to  alibrd  your  patient  the  most  effectual  relief,  I  tried 
also  to  explain  to  you. 

To-day  I  propose  to  direct  your  attention  to  a  morbid  state  of 
the  uterus  which  is  precisely  the  opposite  of  that  to  which  I  refer, 
and  which  is  ^>roduced  when  the  disintegrating  process  that  is  set 
up  after  delivery  goes  on  to  such  an  exce^ive  degree,  as  to  reduce 
the  organ  to  a  size  decidedly  below  its  normal  dimensions  in  the 
unimpregnated  conditiom  #  The  hypertrophy  resulting  from  a 
defective  degree  of  degeneration  and  diminution  of  the  womb,  or 
Sitb-involution,  is,  as  I  told  you,  one  of  the  most  common  of  uterine 
disorders.  The  atrophy  that  results  from  excessive  resorptive 
action  in  the  uterus,  or  iuj>er-inpoluti&nt  is,  on  the  other  hand,  a 
phenomenon  of  comparative  rarity ;  but  that  it  does  ever  and  anon 
occur,  is  a  matter  as  to  which  there  can  be  no  dispute,  I  have  seen 
in  practice  a  very  considerable  number  of  cases  of  this  morbid  state; 
but  I  have  rarely  had  opportunities  of  exaniiuiug  into  its  nature  on 
the  dead  subject.  Several  years  ago  I  published  the  history  of  a 
case  of  this  kind  occurring  in  a  young  woman  of  twenty  years  of 
age,  who  never  menstruated  after  her  first  delivery,  and  where  the 
morbid  condition  in  question  was  traced,  both  during  life  and  after 
deatli*     It  was  two  years  subsequent  to  her  confinement  that  this 
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patient  sought  admission  to  our  clinical  ward,  in  conseqaeDee  rf 
amenorrhcBa  and  great  constitutional  debility.  She  was  then  ab- 
ject to  various  distressing  symptoms  in  connection  with  the  pdfie 
organs,  and  stated  that  she  was  subject  to  frequent  attacb  d 
diarrhoea,  which  she  believed  to  be  most  severe  at  recurring  moodij 
intervals ;  the  dejections  being  then  sometimes  tinged  with  Uooi 
The  mammse  were  shrunk  and  flat ;  and  she  was  thin,  feeUe,  ui 
anaemic  in  appearance.  On  making  a  vaginal  examination,  I  bni 
the  uterus  small  and  mobile,  the  cervix  uteri  mnefa  aftcoidiiBd,  mi 
its  vaginal  portion  scarcely  forming  any  projection  into  the  csri^rf 
the  vagina.  The  os  uteri  was  so  contracted  as  to  admit  with  tf- 
culty  a  surgeon's  probe.  It  was  dilated  by  a  slender  boogis  lift  n 
it  for  a  few  days,  and  when  the  sound  was  Bubsequently 
the  uterine  cavity  was  found  to  be  only  an  inch  and  a  half 
Various  remedial  measures  were  adopted  withont  any 
effect ;  and  as  the  uterine  symptoms  seemed  to  be  only  of 
ini(H)rtance,  she  was  transferred  to  another  ward,  where  she  died  a 
the  course  of  a  couple  of  months  in  a  state  of  prolonged  eoHa 
During  her  stay  in  the  hospital  she  suffered  from  freqneoty  ■! 
sometimes  severe  attacks  of  diarrhoea^  and  about  a  month  bsftwlg 
death,  albuminuria  and  general  dropsy  had  set  in.  At  the  pii* 
mortem  examination  crude  tubercules  were  found  in  bolh  hafk 
The  liver  was  enlarged,  and  showed  fatty  degeneratioiL  'Ih 
kidneys  presented  also  some  stearoid  degeneration ;  and  m  Ai 
right  there  was  a  small  tubercular  abscess.  The  Itfrge  intcstiM 
were  very  much  thickened  in  their  parietes,  and  contracted  in  tkff 
calibre  ;  their  mucous  membrane  was  ulcerated  in  various  parta  At 
the  lower  end  of  the  ileum  several  larg^  ulcerations  were  seen  in- 
ning circumferentially  around  the  interior  of  the  bowels.  One  or  tit 
ulcerations  were  also  found  in  the  stomach.  The  uterus  (see  E^ 
99)  was  very  small,  and  atrophied  in  its  length  and  breadth;  itt 
size  being  dimlnislied  about  a  third  below  the  natural  standard  ii 
all  its  measurements,  and  its  parietes  were  correspondingly  thin  asl 
reduced.  The  whole  length  of  the  uterine  cavity,  from  the  as  to 
the  fundus,  was  not  more  than  one  inch  and  a  half,  instead  of  two 
inches  and  a  half  as  in  the  normal  condition.  WTien  a  section  wis 
made  of  the  posterior  wall  of  the  organ,  the  thickness  of  iti 
parietes  at  their  deepest  or  most  developed  portion  was  not  abow 
three  lines,  instead  of  five  or  six.  The  tissue  of  the  uterus  ap^^earrf 
dense  and  fibrous.  The  ovaries  were  also  much  atrophieii,  and 
smaller  than  natural ;  their  tissue  was  dense  and  fibrous,  and  pi«- 
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no  appearance  of  Graafiaa  vesicles.  Tliere  was  no  i»f!am- 
matrtry  deposit  on  the  peritoDeal  surface  of  the  uterus  or  its 
appendages  ;  but  there  was  some  tliiek  pus^  or  tubereular  tnatter 
in  the  distended  cavity  of  the  right  Fallopian  tube* 

lu  thia  case  we  have  evidence  of  tlie  most  unmistakable  kind 
ihnt  the  uterus  of  a  woman,  in  whom  all  the  genital  apparatus  was 
so  perfectly  developed  as  to  allow  of  her  giving  birth  to  a  fully- 
formed  c!»i!d,  became  atrophied  to  such  a  degree,  subsequently  to 
her  delivery,  as  to  be  incapable  of  again  resuming  its  functional 
activity*  How  this  excessive  wasting  of  the  womb  is  produced  it  is 
difficult  to  understand.  Remembering  that  when  inflammation  is 
going  on  in  any  organ  or  tissue,  tlie  function  of  absorption  is  there 
in  abeyance,  we  can  undei-stand  how  the  process  of  absorption  after 
deliver}^  should  be  checked  in  the  uterus  by  the  occurrence  of 
inflammation  in  its  walls ;  and  bow  in  such  a  case  the  womb  should 
be  left  in  a  permanently  hypertrophied  condition,  when  the 
absorptive  action  is  not  subsequently  re-excited.  We  can  even 
imagine  that  interruption  to  the  free  flow  of  blood  through  the 
uterine  vessels,  resulting  from  tbo  patient  getting  up  too  soon  after 
her  confinement,  should  lead  to  a  certain  degree  of  congestion  in  the 
uterus,  and  should  so  far  interf»?rc  with  the  process  of  absorption  as 
to  leave  the  organ  in  a  state  of  abnonnal  hypertrophy.  But  we  do 
not  yet  know  enough  tjf  the  normal  process  of  involution  of  the 
uterus  ;  the  reason  why  tlie  fatty  metamorphosis  and  the  subsequent 
»bfiorption  go  on  exactly  to  such  a  point  that  the  uterus  is  restored 
almost  precisely  to  its  previous  dimensions,  has  not  been  sufficiently 
elucidated  to  enable  us  to  form  any  probable  idea  as  to  the  causes 
which  lead  to  its  super-involution  and  permanent  atrophy.  Observa- 
tions even  are  wanting  to  show  whether  this  atrophy  of  the  ufflnis 
depends  upon  a  morbid  degeneration  and  destruction  of  fibres  that 
( to  have  remained  entire ;  or,  us  is  more  probably  the  case,  on 
^miie  defect  in  the  development  of  the  new  cells  and  fibres  that 
should  have  taken  the  place  of  those  that  had  become  eff*ete.  A 
utcnis,  which  has  undergone  this  morbid  cliange,  is  found  after 
death,  as  I  have  said,  to  be  abnormally  small.  Instead  of  measure- 
ing  two  and  a  half  inches  or  so  in  length,  and  one  and  a  quarter  in 
breadth,  it  is  seen  to  possess  little  more  than  a  half  or  two  thirds  of 
those  dimensions;  and  this  diminution  in  si^e  affects,  not  only  the 
body  and  fundus,  but  the  cervix  as  well,  so  that,  inst^ead  of  project- 
ing into  the  vault  of  the  vagina,  the  os  uteri  seems  e^imply  to  form  a 

depression  in  the  upper  extremity  of  that  canal.     The  walls  of  the 
40 
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uterus  ore  at  the  same  time  extremely  thin — bardly  thicker,  ii 
extreme  cases,  than  tlie  coats  of  the  intestines,  and  so  friable  »to 
be  readily  perforated  by  the  point  of  a  sound  incautiously  introdocel. 
The  Avhole  organ,  in  short,  presents  all  the  appearance  of  the  Titero 
of  a  girl  not  yet  arrived  at  puberty ;  and  differs  from  it  only  m  this, 
that  whereas  the  latter  is  in  a  condition  to  become  enlarged,  and  to 
furnish  the  ordinary  menstrual  secretion  so  soon  as  a  sufficient 
stimulus  shall  have  been  applied  to  it  in  consequence  of  tbe  chmgn 
connected  with  ovulation,  the  super-involuted  uterus  has  onder^^ 
such  morbid  alteration  as  renders  it  unable  any  longer  to  responi 
to  the  ordinary  ovarian  influences.  And  here,  again,  aiisn  a 
interesting  question  in  regard  to  this  subject,  which  it  renuum  fit 
future  histological  research  and  pathological  experiment  to  answer- 
viz.  What  is  the  cause  of  this  insensibility  of  the  super-involuted 
uterus  to  the  reflex  irritation  which  seems  to  be  conveyed  towiri^ 
it  from  the  ovaries  at  each  menstrual  period  t  Is  it  merely  that  tie 
muscular  fibres  of  the  uterus  have  been  so  degraded  and  destrord 
as  to  be  insusceptible  to  the  stimulus  that  usually  calls  them  into 
functional  activity  1  Or  have  the  nervous  filaments  that  tnT«» 
the  uterine  walls  also  shared  to  such  an  extent  in  the  genenl 
atrophy  as  to  be  incapable  of  conducting  the  influence  they  oi^t  to 
convey  to  the  structures  in  which  they  ramify  t  Or  have  tis 
uterine  vessels  been  so  wasted  as  to  furnish  an  insufficient  snpplj  rf 
blood  ?  Or,  finally,  are  the  ovaries  themselves  in  a  perfectlv  nonnsl 
condition,  or  have  they,  too,  become  morbidly  altered  in  stnictaw 
and  impaired  in  function  as  a  consequence  of  their  intimate  assocu- 
tion  with  the  diseased  and  degenerated  uterus  ?  These  are  a3 
questions  to  which  we  are  at  present  unable  to  furnish  any  adequate 
reply  ;  but  they  offer  such  a  tempting  field  for  investigation  that  I 
trust  some  one  will  ere  long  try  to  discover  their  solution.  Mean- 
while, let  us  see  what  peculiar  phenomena  result  from  this  morbid 
condition  of  the  uterus  and  the  means  by  which  it  may  be  recognisni. 
I^t  us  study,  in  other  words, 

The  Symptoms  and  Diagnosis  of  the  Disease 

The  symptom  that  in  most  cases  first  alarms  the  patient^  aB<i 
which  generally  induces  her  to  seek  your  aid,  is  the  continued  sup- 
pression, or  very  small  and  imperfect  amount,  of  the  menstnul 
discharge.  Formerly,  in  all  probability,  she  used  to  menstroat« 
regularly,  and  when  the  term  of  utero-gestation  and  the  period  of 
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lactation  hsiye  been  brought  to  a  close,  antl  her  child  has  been 
wcanetl,  die  wonders  why  the  usual  monthly  flow  does  Dot  reappear* 
She  is  quieted  for  the  luoiuent  by  the  assurance  that,  in  some  case«, 
the  rccun*ence  of  the  cataraenia  may  be  retarded  for  a  time  without 
imate  disturbance  of  the  general  healtk  But,  as  months 
a,  and  no  discharge  at  all,  or  only  a  very  imperfect  degree  of 
itf  returns,  unfulfilled  expectation  grows  into  akrm,  and  not  unrea- 
80liably  ;  for  now  the  breasts  tend  sometimes  to  shrink  and  shrivel 
up,  the  subcutaneous  adipose  matter  begins  to  be  absorbed,  so  that 
the  skin  looks  withered  and  wrinkled,  and  tlie  patient^  though  stiU^ 
it  may  be,  young  in  3Tar3,  ofters  often  prematurely  to  assume  the 
aspect  of  age  The  whole  system  usually  sjinpathisea  with  the 
change  that  has  been  effected  in  the  uterus,  just  as  it  does  in  women 
who  have  reached  the  climacteric  period,  and  in  whom  the  uterus 
normally  ceases  from  all  functional  activity  ;  and  the  appearances 
which  are  familiar  to  you  as  the  normal  charactaristicB  of  women 
who  have  passed  that  period  of  life,  begin  to  be  abnormally  pre- 
sented by  the  patient  in  whom  the  functional  powers  of  the  uterus 
are  destroyed,  as  a  consequet^ce  of.  the  morbid  process  that  leads  to 
its  atrophy.  It  results,  further,  from  the  morbid  condition  of  the 
womb,  and  from  its  inability  any  longer  to  perfonu  its  normal  func- 
tions,  that  tlie  patient  becomes  henceforth  sterile,  and  the  oppressive 
idea  that  she  will  never  have  any  more  family  comes  to  be  added  to 
the  burden  of  her  otlier  troubles.  Most  frequently,  too,  she  is  in 
a  state  of  marked  constitutional  ill  health  ;  she  is  very  anaemic  ;  her 
digestive  powers  ai'e  low  ;  she  has  frequf^nt  headaches ;  is  easily 
fatigued  *  and  is  the  subject  of  general  debility,  and  shows  often^ 
ako,  depression  and  impaired  activity  of  mind 


PnvsicAi.  Duoxosis- 

To  ascertain  the  true  state  of  matters  In  such  a  case  you  must 
have  recourse  to  a  local  examination  of  the  utems  itself.  On  pass- 
ing the  hnger  into  the  vagina  you  feel  the  cervix  uteri  unusually 
small,  and  quite  on  a  level  with  the  vault  of  the  vagina  ;  or  project- 
ing into  it  so  slightly  as  not  to  be  at  once  easy  of  recognition.  Tlie 
lYomb  feels  unusually  small  and  light,  and  movable ;  and  although 
the  abdominal  walls  may  be  very  thin  and  relaxed,  yet  the  organ 
cannot  well  be  felt  between  the  lumd  placed  over  the  fundus  and  tht 
finger  exploring  per  vaginain,  Tho  os  is  eniidl  and  admits  only  a 
narrow*I>ointed  sound ;  or,  as  in  the  oaise  I  have  detailed  to  you, 
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nothing  larger  than  a  surgeon's  probe.  In  introdacing  the  fiooii 
great  care  must  be  taken  not  to  press  it  rudely  on^  for  the  wills  se 
thin  and  very  friable  ;  and  I  have  seen  a  sound  thus  rashly  intn- 
duced,  and  forced  with  but  little  effort  through  the  uterine  psiiefeei 
into  the  cavity  of  the  peritoneum.  I  have  known  of  this  soodest 
happening  in  more  than  one  instance  ;  and  although  no  bad  ooib- 
quence  has  6ver,  so  far  as  I  am  aware,  resulted  Ax>ni  it,  and  althoml 
the  sound  may,  doubtless,  be  passed  into  the  peritoneal  cavitj  viA 
impunity,  yet  it  is  not  an  experiment  one  would  willingly  and  wit- 
tingly repeat.  When  the  sound,  then,  is  introduced  in  such  a  cm 
with  all  due  amount  of  caution,  its  point  will  be  found  to  be  o^ 
structed  and  stopped  when  it  has  passed  onl  j  to  a  distance  of  one 
and  a  half  or  two  inches,  showing  that  the  organ  is  pretematnnOf 
diminished  in  size. 

Is  there  anything,  you  will  naturally  inquire,  that  we  can  dob 
the  way  of  treatment  in  this  form  of  disease  1  Is  there  any  mestf 
of  restoring  the  womb  to  its  normal  condition,  and  the  patient  ti 
the  enjoyment  of  her  former  good  health  ?  I  think  I  can  pcunt  oit 
to  you  various  measures  which  you  may  adopt  with  benefit  to  yov 
patient,  and  sometimes  with  a  good  hope  of  being  able  to  effect  itf 
her  a  perfect  cure  from  her  malady.  But  as  the  remarks  wliick  I 
have  to  make  in  regard  to  the  treatment  of  this  form  of  disease » 
equally  applicable  to  the  treatment  of  some  cases  of  amenoiriMZi. 
you  must  permit  me  now  to  endeavour  to  explain  to  you  the  natiir? 
of  the  morbid  condition  or  conditions  under  which  those  wooei 
labour  who  are  the  subjects  of 

Amenorrhcea. 

You  are  not  to  imagine,  let  me  observe,  that  every  woman  vbo 
is  the  subject  of  amenorrha^a  is  necessarily  suffering  under  some 
form  of  disease.  During  pregnancy  and  lactation,  for  example,  the 
menstrual  secretion  is  normally  suspended,  and  the  function  of  the 
ovaries,  so  far  at  least  as  regards  the  maturation  and  separation  of 
the  ova,  seems  at  the  same  time  to  be  in  abeyance.  "We  do  not 
imderstand  precisely  what  is  the  peculiar  state  of  the  system  in 
nursing  and  pregnant  women  which  leads  to  the  interruption  of  the 
functions  of  the  ovaries  and  uterus ;  and  it  is  quite  possible  that  in 
many  other  cases  besides,  amenorrhoea  may  be  dependent  on  some 
simikr  constitutional  condition,  which  interferes  with  the  regular 
ripening  and  discharge  of  the  ova,  although  the  patient  presents  no 
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evidence  of  any  special  malady.  Looking  at  araenorrliiEa»  however, 
as  a  distinct  disease,  we  find  that  the  forms  which  it  assumes  are  so 
various,  and  the  cases  of  it  which  cfime  under  observation  are  gome- 
times  so  complex,  that  it  is  difficult  to  ronstnict  such  a  class ifi cation 
as  sBall  present  all  those  different  forms  in  their  proper  natural 
order,  and  at  the  same  time  enable  yon  to  determine  the  exact 
position  in  that  series  of  any  case  that  may  hereafter  meet  you  in 
priiclice.  Dr,  Churchill^  in  his  treatise  on  The  Diseaaes  of  fFcmm, 
perhaps  the  best  w^ork  on  that  subject  in  the  English,  or  in  any 
other  language,  has  divided  amenorrhoBa  into  two  cla^ses^  according 
as,  1st,  The  menses  had  never  appeared  at  all  {Emansio  Mensium) ; 
or,  2d,  the  menses  had  appeared  once  or  oftener,  and  had  afterwards 
become  arrested  (Supprssio  Mensium),  Each  of  the^e  two  elasses 
is  further  divided  by  him  into  secondary  groups,  which  in  their 
turn  are  subdivided.  Again,  Be^qnerel  describes  the  disease  as 
being  of  two  kinds — Complete,  or  Incomplete  ;  while  Scanzoni  treaty 
of  it  mider  the  three  varieties  of  Retarded  Menstniation,  Premature 
Cessation,  and  Complete  Absence  of  the  Catamenia.  But  perhaps 
you  will  best  understand  the  different  fonns  of  the  disease,  and  re- 
cognise the  special  character  of  individual  cases,  if  I  endeavour  to 
describe  it  to  you  simply  in  connection  with  the  various  pathological 
and  physiological  conditions  with  which  it  is  usually  associated. 
Thus  you  may  have  amenonhoia — 

1.  FroTfi  Cmgenital  Malformation  of  the  Generative  Chf^m> — In 
practice  we  occasionally  meet  with  cases  where  the  patient  has  aH 
the  symptoms  usually  associated  with  the  catamenial  flow  coming 
on  regularly  every  month,  and  yet  no  discharge  ever  appearing  ex- 
ternally. On  making  a  local  examination  of  soch  a  case,  w^e  find 
that  the  menstrual  secretion  actually  does  take  place  ;  tut  that  it  is 
hemmed  in  so  as  to  form  a  tumour  of  greater  or  less  size  from  its 
accuratdation  in  the  vagina  and  uterus,  in  consequence  of  the  exist- 
ence of  a  strong  tough  hjinen  opposing  its  esc^ipe.  More  rarely 
the  obstruction  is  due,  not  to  a  pn^teriiatu rally  strong  h}Tiien,  but 
to  a  congenital  closure  of  the  vaginal  canal  from  organic  adhesion 
of  its  opposing  walb.  In  such  ca-ses  the  higher  organs — the  uterus 
and  the  ovaries — ^niay  be,  and  usually  are,  in  a  perfectly  normal 
condition*  But  there  is  another  series  of  cases,  where  the  ovaries 
and  uterus  are  either  altogether  absent,  or  exist  only  in  a  rudi- 
mentary condition  ;  and  where,  consequently,  the  araenorrhcea  is  due, 
not  to  the  retention  of  the  fluid  secreted  within  the  generative  canals, 
but  to  the  actual  non-secretion  of  the  eatamenia.     The  vagina  may 
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tbcQ  be  entirely  absent ;  or  it  may  end  in  a  cuJ^e-siie, ' 
the  finger  to  the  depth  of  on*?  or  two  incliea*  The  uterus  is  otis*f 
completely  absent,  or  is  represented  only  by  a  sniall  nodnlft  wirii^ 
cmi  be  felt  on  making  an  examination  per  rectum«  and  |ifeaig 
against  the  exploring  finger  with  a  sound  or  catheter  iatrrfur*-! 
intu  the  Uadder.  But  though  the  absence  of  the  istenit<*a  tii«* 
be  determined  with  perfect  precision,  it  i&  a  matter  of  greai  diftosl^ 
to  make  out  the  exact  condition  of  the  o^-aries  ;         ^    *  Hi 

we  can  nsually  decide  as  to  their  prcsenco    or 
observing  whether  or  not  any  of  those  physiological  pben 
exist  which  we  l>elieve  to  be  railed  forth  by  their  agency  alone 
case  of  this  kind  some  of  you  had  an  opportunity  of  studying  91 
patient  who  has  recently  been  dismissed  from   our  ward  in 
Hospital    Let  me  recall  to  yonr  recollection  tlie  fa^ts  of  her  I 
as  tliey  have  been  recorded  in  the  Hospital  Case-book  :- 

"  J.  B.,  aged  22»  marri^dp  residing  in  Edinburgh^  was  admitted  fm'JSwa^ 
T,  1860.     The  patient  states  that  at  the  age  of  lUDeteeii  ah^  experitnetA^dm  ^ 

the  loins  and  thigliA,  And  ahooting  piling  in  the  mammiel  the  right  one  cnMW 

wniewbat.     On  rising  from  bed  one  morning,  during  the  time  th        ' 

ing  these  pains^  slic  foiiiid  a  bloody  staiii  ou  her  night-dress,  t>  ^ 

whether  it  came  from  the  rectom  or  not     Thrice  dnriog  the  T 

the  voQiitid  blotnl,  and  bled  at  the  noai^  tht  whole  amount  lo^t 

9rp\ni ;  but  there  was  no  di^chargt;  from  the  genital  pa.5aage».      Ev^iT  iuii^^,  j;  '^ 

the  time  of  ht;r  marriage,  sbu  aufl^Ted  monthly  pains  in.  the  loins  and  Wt«^ 

and  occasionaUy  vomited  blood.     About  twdvo  months  iigo  nhe  Afitin  ootSod  t 

bloody  stain  on  her  night-dress. 

'*^In  January  last,  after  being  courted  for  eighu^ii  moathfl^  altis  niir™^ 
never  having  entertained  a  suspicion  that  &lic  was  the  subject  of  anV  maKtVB» 
tion  of  the  sexual  organs-     Both  prGviou?ly  to  her  marriage  ar  ^  -  ^-' 

repeatedly  experieuctd  ftexuid  desire*     Since  her  marriage  she  hi     i  i .  - 

bleeding  from  the  uo'^v  at  the  monthly  period.  ,  - 

"On  cxamiuatitin  thii  vagina  is  found  to  be  represented  by  a  cnl-de-5«aib?ii 
two  and  a  half  indiea  deep  :  iL  is  eumeal,  m  that  the  blind  extn  ^  tvdJf 

one  finger,  while  the  orifice  adniits  two  or  three>.     There  is  no  <  iffil. 

When  examined  by  the  rectom  a  veiy  smaO  nodnle  is  felt  nt  the  end  ^  ilw  <«<- 
de-sac,  A  somnd  introduced  into  the  bladder  is  felt  bj  the  fitit^car  in  t^  I* 
turn,  with  only  the  walls  of  thu  rectum  and  blatlder  intervening.  On  tiul^  «» 
examination  with  the  left  hand  tliroi;gb  the  ahdomina]  wall,  and  tlic  f  n.  fnr^ 
of  the  right  passi'd  into  the  rectum,  the  situation  usually  < 
is  felt  to  be  perfectly  empty*  The  mammie  arc  fully  dcv«  :  i  _  x„  _  ' 
quite  like  that  of  &  woman.  Ther«  h  no  tmce  of  hair  iil>out  tlio  %'hisu  ^kek^ 
middle  ataturCi  with  durk  hair  and  eyaSf  and  fair  iddn, 

"  NovtmhfT  19*— For  tlic  last  two  days  she  passed  blood  from  the  rMisln,  o 
several  occasions  iluring  each  day.  This  was  accompanied  hy  the  nsn^  mutm^ 
nflDs  Attending  menstruation.  Oil  pressing  fimdy  into  the  iUao  jvgioo,  «  ^ 
pain  was  experiem:ed«  The  dbcdiarge  of  blood  from  the  rectum*  its  wdi  is  tte 
jiaiuSj  ceased  this  inonilng,  and  she  states  that,  aj»  usual,  she  t^^eU  *  lighter*  tli*  ] 
for  the  few  days  previously. 
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^^^^  13. — An  ftUempt  to  dilate  tlie  cftnal  by  tin  air^pcaeary  has  been  re- 

.4  ^^caUflty  mftde,  but  no  appreciabie  cxpansioa  has  been  efTected.  Two  or  three 
days  ugo,  at  the  ilsuuI  pcno«l,  she  again  for  two  days  discharged  blood  from  the 
rectum.    She  woa  diamixscd,  by  request,  to-dty," 

In  the  case  of  this  unfortunate  woman,  the  results  of  the  pliysical 
examination  hardly  leave  a  doubt  as  to  the  complete  abaence  of  the 
uterua ;  while  the  monthly  recurrence  of  the  vicarious  hemorrhagefi, 
\\i  '      '    "        itmdanfc  ^v-  -.,  and  the  declared  existence  of  a 

s<  _     .  r^  seem  a>  j   to  indicate  the  existence  and  the 

action  of  the  ovaries.  Laat  year  I  had  under  my  care  a  lady  who 
presented  the  same  kind  of  defective  development  of  the  uterus  and 
vagina,  but  who  at  one  time  deluded  herself  and  her  doctor  into  the 
belief  that  she  had  become  impregnated.     In  her  the  vaginal  cul- 

sac  was  even  shorter  than  in  the  case  of  our  Hospital  patient,  but 

ere  was  a  greater  thickness  of  tissue  to  be  felt  between  the  blad- 
der and  the  rectum.  In  the  hope  of  discovering  a  rudimentary 
uterus  iinboddod  in  this  tissue,  I  made  an  incision  into'it  to  the  depth 
of  about  two  itiches.  No  trace  of  the  uterus,  however,  was  to  be 
foimd ;  but  the  operation  was  followed  by  tliis  good  rei>ult,  that  by 
k  -  -^  the  cavity  of  the  wound  open  by  means  of  bougies  and 
s,  rits  mi  til  the  raw  surface  had  healed,  a  vaginal  canal  was 

produced,  where  formerly  there  was  only  a  shallow  sinus.  In  cases 
of  congenital  malformation  of  the  generative  organs  we  may,  then, 
have  two  varieties  of  amenorrhofa :  Fttaf^  One  class  of  cases  in 
which  the  araenorrhcea  is  genuine  and  complete,  and  in  which  there 
is  a  defective  development  in  the  organs  essential  for  the  production 
of  the  cliaracteristic  catamenial  discharge ;  and,  Setotidhj,  Another 
s  in  which  tlie  amenorrhcea  is  only  apparent  and  temporary,  the 

retion  really  taking  place,  but  its  escape  being  prevented  by  an 
abnormal  occlusion  of  the  passages.  In  the  one  class  of  cases  all 
hopes  of  cure  are  vain.  In  the  other  the  function  is  restored  to  its 
normal  state  by  simple  iucisiou  of  the  obstructing  membrane  or  dila- 
tation of  the  occluded  canal,  a  morbid  condition  uix>n  which,  and 
upon  its  treatment,  I  dwelt  at  some  length  in  a  former  lecture. 

Again,  however,  you  will  fai"  more  frequently  meet  in  practice 
with  cases  of  amenorrhooa  in  young  women,  where  there  is  no  defor- 
mity of  any  kind  in  the  sexual  organs,  but  where  the  disease  results 
only  and  merely 

2.  From  Uctardeil  Mcmtrualion, — The  period  at  which  mcnstrna- 
tion  first  supervenes  is  not,  as  yon  are  aware,  definitely  Unuted 
to  any  one  or  two  years.     The  great  majority  of  women  in  this 
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country  begin  to  menstruate,  as  shown  by  Dr.  Roberton  and  olfaai^ 
at  from  fourteen  to  sixteen  years  of  age.  But  in  many  the  disdw^e 
appears  much  earlier,  in  some  even  as  early  as  the  eleventh  ynr; 
while  in  others  it  may  be  delayed  till  a  much  later  period.  Yoon; 
women  sometimes  become  anxious,  when  they  find  thenudra 
attaining  to  nineteen  or  twenty  without  becoming  unwell  like  odien 
of  their  own  age ;  or  their  mothers  may  take  alarm  at  the  bob- 
appearance  of  the  menses,  and  bring  them  to  yon  for  advice:  h 
such  cases  the  delay  may  be  the  result  of  some  form  of  oonstitutioBal 
disease ;  but  frequently  enough  the  giri  is  otherwise  perfectly  stroi^ 
and  well  developed,  and  you  may  bid  your  patient  wait  in  the  en- 
fident  assurance  that  betimes  all  will  come  right  with  her.  Soot 
times,  indeed,  patients  have  become  impregnated  without  the  cati- 
menial  discharge  having  ever  appeared  in  them  at  alL  Where  the  foil 
development  of  the  menstrual  secretion  is  thus  delayed,  the  pato 
may  present  no  symptoms  of  any  monthly  molimen  at  all  Btf 
in  other  case«  she  has  all  the  symptoms  that  are  usually  sea  ii 
connection  with  the  catamenial  flow,  and  not  nnfrequently  a  kind 
of  leucorrhceal  discharge  takes  place  at  these  regular  monthly  periodi, 
which  seems  to  indicate  an  attempt  on  *the  part  of  the  utenifl  te 
furnish  the  true  sanguineous  secretion.  In  all  these  cases  the 
amenorrhoca  is  not  necessarily  of  a  morbid  character,  and  may  be 
dependent  simply  on  some  physiological  peculiarity  in  the  pati^^ 
constitution.  It  does  not  then  call  for  any  active  line  of  treatment 
any  more  than  it  does  in  the  next  class  of  cases  to  which  I  have  to 
refer,  and  wliere  the  amenorrhcea  results 

3.  From  Premature  Cessation  of  tJie  Menses. — The  time  when  the 
menstrual  discharge  ceases  to  flow  is  even  less  definite  than  that 
at  which  it  first  appears.  For,  while  most  women  cease  to  menstraate 
from  the  foilieth  to  the  fiftieth  year  of  life,  in  some  the  flow  con- 
tinues later  ;  and  in  others  it  may  disappear  before  the  age  of  forty, 
or  even  as  early  as  thirty.  In  most  cases  in  which  the  catamenial 
flow  becomes  arrested  at  an  unusually  early  period  of  life,  a  morbid 
local  or  constitutional  cause  may  be  discovered.  But  there  still 
remain  a  few  cases  in  which  this  premature  cessation  of  menstma- 
tion  may  be  quite  healthy  and  physiological,  and  altogether  uncon- 
nected with  any  pathological  condition. 

4.  From  Constitutional  Affections. — In  many  morbid  states  of  the 
constitution  in  which  there  is  marked  and  general  depression  of 
the  vital  powers,  the  functions  of  the  genital  organs  are  apt  to  be 
impeded,  and  the  menstrual  discharge  either  fails  to  appear,  or  ceaxt 
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after  it  has  once  exi8te<1.     In  strumous  subjects^  for  example,  in 

whom  tlie  process  of  Jevelopment  goes  on  bnt  slowly,  we  find  that 
the  catamenial  How  is  frequently  very  late  in  becoming  establishej ; 
and  Bciinzoni  is  doubtless  very  near  the  mark  when  he  states  that 
in  19  out  of  31  scrofulous  girls  the  menses  do  not  appear  till  the 
age  of  21,  We  see,  further,  when  pulmonary  phthisis  begins  in  such 
patients,  that  the  menstrual  function  is  often  greatly  decreased  or 
completely  in  abeyance  for  many  months,  it  may  be  even  a  year  or 
two,  before  the  disease  proves  fatal  You  will  Hnd  tliat  in  patients 
with  incipient  phthisis,  there  is  not  unfrequently  a  kind  of  menstrual 
ttoptysis — the  patient  beginning  to  spit  blood  every  month  at  the 
Hie  correspon<ling  to  that  at  which  the  uterine  menstrual  discharge 
tised  to  appear ;  the  system  attempting,  as  it  were^  to  relieve  itself, 
by  means  of  the  lung,  of  some  portion  of  that  excess  of  blood  of 
wliich  it  was  wont  to  get  rid  through  the  uterus.  In  such  cases 
you  may  sometimes  succeed  in  restoring  the  arrested  function  of  that 
organ,  and  so  in  averting;  the  tiu-eateued  danger  to  the  lungs  and 
the  life  of  your  patient^  by  means  which  I  shall  have  to  describe  to 
you  in  speaking  of  the  treatment  of  the  disease.  Amenorrhooa  is, 
moreover,  one  of  the  most  constant  symptoms  seen  in  connection 
with  that  morbid  state  of  tlie  constitution  which  we  designate  chlo- 
Toiiis.  One  of  the  essential  elements  of  the  chlorotic  condition  of 
the  body,  as  you  are  aware,  is  a  greater  or  less  degree  of  anaemia ; 
and  in  many  cases  the  diminution  in  the  quantity  of  the  blood»  or 
at  least  in  it«  coloured  corpuscles,  becomes  so  great  that  it  would 
ap|>ear  as  if  the  system  had  none  to  spare  for  the  uterus  to  secret© 
at  the  usual  monthly  periods.  In  such  patients  the  process  of  ovu- 
UtioQ  nuiy,  and  in  most  cases  probably  does,  go  on  quite  regidarly. 
Graafian  vesicles  burst  at  the  normal  menstrual  periods,  and  dis- 
charge their  ova  through  tbc  Fidlopian  tubes  and  the  uterus  ;  and 
thtm  there  is  generally  a  pale  kind  of  leucorrboeal  discharge,  which 
continues  for  a  few  days,  and  is  attended  with  the  same  kind  of 
local  and  general  disturbance  that  we  see  associated  with  the  proper 
uttsriue  discharge*  Either,  however,  tlie  function  of  ovulation  is  so 
impaired  as  not  to  stimuhite  the  uterus  sufliciently  to  throw  out  its 
usual  secretion  ;  or  the  supply  of  blood  furuislied  to  the  organ  is 
too  scanty  to  allow  of  the  separation  of  any  adequate  qtiantity  of 
it  from  tbe  eireulalion.  In  cases  of  scrofula,  then,  and  of  chlorosis 
and  all  fonns  of  amemia,  and  in  many  other  cases  of  disease  in  which 
the  vital  powei^s  are  lowered^  the  menstrual  discharge  is  liable  lo 
become   retarded  or  diminished,  or  may   be  arrested  to  a  degree 
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amounting  to  absolute  amenorrhoea.     But  in  the  great  iiiEJontj<£ 
cases  amcnorrhoea  will  be  found  to  arise 

5.  From  Diseases  of  the  Organs  of  Generation  ihanselttL—h 
may  result,  first  of  all,  from  disease 

0.  Of  the  Ovaries, — When  both  ovaries  have  undergone  mA,  i 
degree  of  dropsical  degeneration  as  to  render  them  altogeth^  uSi 
any  longer  to  perform  their  functions,  70a  «an  readily  nndentiid 
that  there  will  be  no  attempt  at  menstruation  and  no  appeannce  d 
any  menstrual  discharge,  in  consequence  of  the  "want  of  the,  stimdEi 
usually  resulting  from  the  separation  of  the  ripened  ova  bom,  tkr 
Graafian  vesicles.  But  we  often  enough  see,  besides,  thaii  amar 
rhoea  is  present  when  only  one  ovary  is  diseased,  probably  beetv 
the  pressure  produced  by  the  tumour  on  the  other  ovary  aai  ik 
uterus  interferes  with  the  due  performance  of  their  function,  h 
cases  of  atrophy  and  other  morbid  conditions  of  the  ovary  wt  (d 
the  same  absence  of  the  uterine  discharge  resulting  from  the  »> 
pension  of  the  ovarian  functions.  Again,  we  meet  with  aneiior 
rhoea  in  connection  with  almost  every  variety  of  disease 

b.  Of  the  Uterus — at  one  stage  or  other  of  its  progress. — Hk 
when  cither  the'  uterus  itself  or  the* cellular  tissue  in  its  neq^dwir , 
hood  becomes  the  seat  of  the  infiammatory  process,  the  ^ctiai«f 
the  orgian  usually  becomes  for  a  time  impeded,  and  the  patient  Bif 
pass  one  or  more  "periods"  without  showing  any  appearaiNe «f  s 
catamenial  discharge.     In  cases  of  fibroid  tumour  of  the  Qteni. 
also,  more  particularly  when  they  are  of  the  sub-peritoneal  varictj. 
the  patient  is  not  unfrequcntly  first  made  aware  of  the  existenoe  d 
her  disease  in  consequence  of  the  cessation  or  diminution,  for  atim?- 
of  the  usual  monthly  discharge  ;    and  even    in  cases  where  the 
tumours  are  sub-mucous,  and  projecting  into  the  ca^-ity,  there  may 
be  periods  of  amenorrhcea,  alternating  with  those  attacks  of  mennr- 
rhagia  w^hich  are  more  characteristic  of  this  variety  of  tumoar,  sjd 
which  are  so  damaging  to  the  patient's  health.      Not  only  in  cases 
of  fibroid  tumour  of  the  uterus  may  there  be  amenorrhcea ;  it  is 
also  sometimes  seen  in  the  early  stages  of  cancerous  and  cancroni 
degeneration  of  the  organ.     In  this  form  of  disease,  as  you  hio% 
an  excessive  and  frequently-repeated  flow  of  blood  from  the  womb 
is  often  the  first  warning  the  patient  has  of  her -malady,  and  this 
menorrhagia  sometimes  continues  ^  one  of  the  most  constant  vA 
depressing  s}'mptoins  throughout  its  course.    But  on  making  inquiir, 
you  will  not  unfrequcntly  find  that  before  these  draining  discharees 
set  in,  the  patient  had  for  a  time  been  the  subject  of  amen«rriices9i) 
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and  it  may  happen  that  a  patient  vnll  apply  to  you  on  account  of 
amenorrhcea,  depenilent  on  incipient  carcinomatous  disease  of  the 
uterus.  In  cases  of  sub-involution  of  the  uterus,  moreover,  such  as 
I  described  to  you  in  my  last  lecture,  and  other  kinds  of  uterine 
h}"pertrophy ;  and,  in  short,  in  almost  every  kind  of  disorder  to 
which  the  uterus  is  liable,  its  pecuUar  functions  may,  for  a  time,  be 
8tispended,  and  the  patient  may  be  the  subject  of  amenorrhcea. 
But  it  is  mosl  frequently  in  connection  T^dtli  some  form  of  atrophy 
••^jtf  the  organ  that  ^ve  find  amenorrhcea  existing  as  a  permanent  and 
peculiar  feature  of  the  disease ;  and  in  a  veiy  large  proportion  of 
cases  where  patients  have  been  sufferiug  for  a  leugthened  period 
from  dimiinition  or  complete  suppression  of  Xhe  menstrual  flow,  the 
Uterus  will  be  found,  on  examination,  to  be  pretematu rally  small, 
whether  as  a  result  of  that  kind  of  super  involution  which  I  have 
attempted  to  describe,  or  of  some  other  wasting  process.  Finally, 
we  may  have  amenorrhcea  as  a  consequence  of  cicatricial  occlusions 
C  Of  the  Vtiffina. — When  labour  becomes  tedious,  and  the  head 
of  the  child  remains  fixed  for  a  lengthened  period  in  the  maternal 
INissages,  sloughing  of  some  of  the  soft  parts  is  apt  to  ensue,  and  as 
a  result  of  the  subsequent  ulceratio«i  and  contraction,  the  vaginal 
canal  may  become  completely  occluded.  In  such  a  case,  after  the 
period  of  lactation  is  ended,  the  menstrual  fluid  will  be  again 
Teted,  provided  the  obstruction  be  not  complete.  But  if  it  be 
plete,  and  tlio  vagina  has  become  entirely  occluded,  then,  as  in 
cases  of  amenorrhcea  from  preternatural  congenital  toughness  and 
complete  closure  by  the  h)Tnen,  no  discharge  will  appear  externally, 
in  cons4?quence  of  the  escape  of  the  fluid  being  prevented  by  the 
vaginal  obstruction. 
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LECTURE  XXXIX. 

ON   AMENORRHOEA— (Con/wti«J). 
Semeiology  of  the  Disease. 

Gentlemen — At  my  last  lecture,  as  you  may  remember,  I  pcnatfll 
out  to  you  the  different  morbid  conditions  of  the  body  genenOj; 
and  of  the  sexual  system  in  particular,  in  connection  withvUi 
amenorrhosa  was  apt  to  become  established.  In  regard  to  many  if 
tliese  forms  of  amenorrhoea,  I  showed  you  that  the  suppresapn  « 
arrest  of  the  menstrual  secretion  is  only  a  secondary  symptom  d 
other  more  important  diseases,  while  in  other  instances  it  forms  tk 
main  feature  of  the  case,  and  is  often  itself  apparently  the  piiiuij 
source  of  other  secondary  morbid  changes  in  the  constitution,  hi 
me  direct  your  attention  now  more  particularly  to  the  Bymptooucf 
the  affection,  and  the  means  by  which  it  is  to  be  recognised  ui 
remedied. 

Symptomatology  of  TtfE  Disease. 

There  are  two  great  classes  of  symptoms  which  we  shall  have  to 
consider  in  detail : — First,^  Tliose  dependent  on  the  condition  of  the 
uterine  system  ;  and  Secondly^  Those  dependent  on  affections  d 
different  and  distant  parts,  or  on  changes  in  the  general  constitntwn 
of  the  patient.     Let  me  point  out  to  you 

I.   The  Symptoms  dependent  on  the  Conditiox  of  the 
Uterine  System. 

1.  Diminution  or  Suppression  of  the  Menstrual  Secretion. Some 

patients  come  telling  you  that  they  have  at  one  time  "altered"  qiritf 
regularly,  but  that  latterly  the  discharge  has  gradually  hecom 
less,  and  sometimes  interrupted,  or  that  it  has  entirely  ceased  to 
appear.  Others  again  will  tell  you  that  they  have  never  seen  am" 
discharge  at  all,  and  they  are  distressed  because  they  are  not  like 
other  women.  Or,  instead  of  appearing  regularly  eveiy  three  or 
four  weeks,  as  it  ought  to  do,  the  period  of  the  recurrence  of  thi* 
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monthly  secretion  has  become  changed  and  iiTegular,  and  the 
patient  only  menstniates  now  and  then, — every  two,  three,  or  four 
months— without  her  being  able  to  anticipate  the  exact  date  of  the 
discharge.  In  these  cases  the  catamenial  flow  u  often  also  greatly 
diminished  in  quantity ;  and  its  actual  discharge  is  very  frequently 
attended  with  an  unusual  amount  of  pain.  In  other  words,  patients 
often  suffer  from  a  certain  degree  of  dysmenorrhcea,  before  the 
condition  of  amenorrho?a  becomes  fully  established. 

2*  Loss  of  Ikproducim  Power, — In  some  cases,  it  is  not  till  the 
patient  has  been  married  some  time,  and  begins  to  be  disappointed 
at  not  faHing  in  the  family  way,  that  she  comes  to  consult  you  in 
regard  to  her  condition.  For,  although  it  sometimes  happens  that 
a  woman  may  become  pregnant  without  ever  having  had  any  distinct 
menstrual  discharge  at  all,  yet  the  very  reverse  of  this  is  what  we 
usually  meet  with  in  practice ;  and  you  will  find,  very  frequently 
indeed^  that  a  married  woman  who  suffers  from  amenorrhoea  is,  at 
the  same  time,  childless. 

3.  Chantjcs  in  the  Mucmts  Secrttion  of  the  Uicru^^. — In  cases  of 
amenorrhopa,  as  I  have  already  stated,  we  not  unfrequently  find 
that  a  kind  of  vicarious  leucorrhoeal  discharge  takes  place  at  each 
ordinar)'  menstrual  period.  We  meet  with  cases,  further,  in  which 
there  is  a  slight  leucorrhoeal  discharge  going  on  almost  constantly, 
and  producing  more  or  less  discomfort  and  distress  to  the  patient. 
But,  besides  these  dynamical  or  functional  disturbances  of  the  re* 
productive  system,  there  is,  in  a  number  of  the  more  obstinate  and 
chronic  cases,  some 

4.  Phtjsical  Change  in  ihs  Utein^, — Such  a  change  can,  however, 
only  be  discovered  by  making  a  local  examination  of  the  organ.  In 
the  unmarried  female,  you  will,  of  course,  rarely  or  never  have 
occasion  to  examine  the  uterus  in  cases  of  amenonhosa  ;  never, 
indeed,  uidess  the  absence  or  suppri^ssion  of  the  discharge  actually 
threatens  to  inteifere  gravely  with  the  health  and  life  of  the  patient. 
But  in  the  married  female,  and  in  the  forms  of  the  disease  dependent 
upon  imperfect  development,  or  super-invohrtion  of  the  uterus,  it  is 
by  a  local  examination  only  that  yon  can  sometimes  determine  the 
true  character  of  the  case.  You  may  find  the  uterus  normal  in 
development,  size,  situation,  etc. — nothing  organically  wrong, — but 
often  this  negative  information  is  of  the  greatest  importance  in 
regulating  your  measures  of  treatment  In  some  cases  yon  will 
reach  at  once  the  true  nature  by  a  local  examination,  and  by  thus 
detecting  the  undeveloped  or  atrophied  state  of  the  organ.     lu  such 


614  AMEKORBHCEA. 

cases,  on  introducing  the  finger  into  the  vagina  you  will  find  tbit 
the  uterus,  instead  of  projecting  with  a  longifih  neck  into  the  caTitj, 
is  only  to  be  felt  with  difficulty,  the  os  forming  a  kind  of  i/tpMBom 
in  the  vaginal  vault,  surrounded  by  a  thin,  aofb  ring  of  cervix.  He 
whole  organ  feels  as  if  it  wore  unusually  light  and  mobile,  and  m 
pressing  with  the  fingers  of  the  other  hand,  above  the  pubci)  tk 
fundus  cannot  be  felt  through  the  abdominal  walls.  Thevagiul 
portion  of  the  uterus  is,  however,  sometimes  well  formed,  and  nsi 
to  be  trusted  as  an  indication  of  the  real  size  of  the  organ.  T« 
determine  its  true  condition,  you  must  introdace  a  sound  into  iti 
interior,  and  this  will  in  most  cases  enable  you  to  discover  IhS 
either  the  os  externum  or  the  os  internum  uteri,  or  both,ai 
unusually  narrow,  or  that  there  is  some  degree  of  stricture  is  tk 
canal  of  the  cervix,  and  more  especially  that  the  length  of  Ai 
cavity  of  the  entire  organ  is  decidedly  below  the  natural  standvi 
The  uterus  measures  only  one  and  a  half  or  two  inches  in  bogAi 
and  is  correspondingly  small  in  all  its  dimensions,  soft,  thin-vi&ei 
and  very  mobile.  The  whole  organ,  in  short,  remains  very  modi  a 
the  undeveloped  condition  in  which  it  was  before  the  period  if 
puberty;  and  wliile,  in  the  rest  of  the  system,  all  theordiniiT 
changes  may  have  taken  place,  the  mammaB  having  become  roanU 
and  prominent^ the  hair  having  grown  on  the  pubes,  and  the  wkfk 
body  having  assumed  the  condition  of  emhonpoint,  which  maria  tk 
attainment  of  womanhood  ;  the  uterus  has  not  undergone  its  asoil 
changes,  but  has  remained  small  as  it  is  in  the  girl,  and  incapable  d 
performing  any  of  the  functions  of  the  normally-developed  orgaa 
In  other  cases,  again,  as  I  have  already  explained  to  you  at  some 
length,  a  uterus  which  has  once  been  in  a  perfect  state  and  capabk 
of  performing  all  its  functions,  with  regard  to  menstruation  and  R- 
productioft,  may  undergo  such  an  excessive  degree  of  absorption  or 
involution  after  delivery,  as  to  be  reduced  to  the  condition  of  an  un- 
developed uterus.  And,  besides  those  changes  in  size  dependent  co 
defective  development,  or  excessive  absorption  of  the  uterus,  yoc 
must  bear  in  mind  that  it  may  be  found  in  cases  of  amenorrhoea  to 
be  altogether  absent,  or  in  any  of  those  specificallj  morbid  conditiooi 
to  w.hicli  I  referred  at  the  close  of  my  last  lecture  as  the  oocasioD^ 
causes  of  a  temporary  amenorrhoea 
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II.   CONSTTTtTTIONAL  SYitPTOHa  • 

Looking  only  at  tlio  general  constitutional  condition  of  patients 
Affect4?cl  with  amenorrhcDa,  we  find  that  they  divide  themselvos  into 
two  distinct  classes,  according  m  there  is  in  the  system  an  excess 
or  defect  of  blood,  or,  afc  least,  of  some  of  its  chief  constituents, 

1.  Pletlm'O; — Handsome  and  healthy-looking  women  may  some- 
times come  to  consalt  yon,  and  you  wonder  at  first  sight  what  such 
blooming  subjects  can  have  to  complain  of.  But  soon  yon  learn  that 
they  ore  annoyed  because  they  do  not  menstruate  like  other  females, 
and  they  are  distressed  at  never  having  fallen  in  the  family-way. 
They  may  have  no  particular  kind  of  sufTering,  and  present,  pro- 
bably, an  appearance  of  uncommonly  good  health,  in  consequence  of. 
the  suppression  of  the  menses  being  attended  with  an  excessive 
accumulation  of  blood  in  the  body,  which  lends  to  the  patient  an 
aspect  more  than  usually  florid  and  strong*  This  very  healthy  aspect 
o£  the  patient  may  be  the  only  striking  feature  in  connection  ivith 
her  malady ;  but  in  most  cases  there  are  superadded  some  of  the 
other  symfitoms  of  which  I  shall  have  to  speak  anon*  Patients  in 
thia  plethoric  condition  constitute  by  far  the  smallest  division  of 
those  who  are  the  subjects  of  amenorrhooa*  Mucli  more  frequently 
we  find  them  in  impaired  health,  and  presenting  a  greater  or  less 
degree  of 

2.  Chhrosis  or  jitmrnia. — Whether  we  regard  clilorosis  as  the  cauae 
or  as  an  effect  of  omenorrhoea,  the  two  diseases  are  so  frefiucntly 
seen  to  be  associated  together,  that  the  presence  of  the  one  must 
always  be  noted  as  one  of  the  most  common  indications  of  the  exist- 
tence  of  the  othej.  When  pointing  out  to  you  in  my  last  lecture  the 
constitutional  diseases  that  might  give  rise  to  amenorrhcea,  I  spoke  of 
chlorosis  ^  possibly  leading  to  suppression  of  the  catamenia  in  con- 

tienoe  of  the  poverty  or  impain-d  quality  of  the  blood  peculiar  to 
state  of  the  constitution.  But  the  connection  may  sometimes 
bo  of  an  altogether  different  kind*  Arrest  of  the  menses  may 
occur,  for  example^  as  a  result  of  a  sudden  chill,  of  fright,  or  mental 
emotion  of  any  kind,  or  of  any  other  form  of  nervous  shock  ;  and 
if  the  disturbance  of  the  generative  organs  be  not  s^ieedily  quieted, 
and  their  normal  fujtctions  completely  restored,  a  gcoeral  disorder  of 
the  whole  system  may  ere  long  be  produced,  characterised  by  the 
peculiar  pallor^  by  the  ancemic  bruits  in  the  heart,  and  in  the  large 
vessels  at  the  root  of  the  neck,  and  by  the  headachesp  palpitations, 
neuralgias,  and  the  whole  class  of  symptoms  that  are  looked  upon  as 


i«kat 


I  ,  .  616  AMENORRHCEA. 

'  '  distinctive  of  the  clilorotic  condition.     I  have  already  rcfen 

the  circumstance,  that  during  pregnancy  and  Lictation  the 
menstrual  function  of  the  uterine  system  is  suspended,  and  I 
it  now  for  the  purpose  of  stating  that  it  is  probably  only  bj'  ii 
gating  tlie  manner  in  which  this  inaction  of  the  organs  is  bi 
about  physiologically  that  we  sliall  ever  be.ultimately  able  to 
tain  the  cause  of  its  pathological  production  and  persistence, 
whatever  be  the  nature  of  the  connection  between  chlorosi 
amenorrha?a,  you  can  never  suppose  tliat  you  thoroughly  unde 
any  case  of  chlorosis  tliat  comes  before  you  in  practice,  or  thr 
have  ascertained  all  the  data  necessary  to  guide  you  to  its  si 
ful  treatment,  until  you  have  made  special  inquiry  into  the  st 
the  generative  system.  The  presence  or  absence  of  amenorrl; 
such  a  case  will  materially  affect  your  plan  of  treatment ;  and 
not  unfrcquently  happen  that  by  the  skilful  and  successful  en 
ment  of  means  for  restoring  the  impaired  or  suspended  funct 
the  uterus  and  ovaries,  you  may  succeed  in  restoring  chlorotic  pa 
to  the  enjoyment  of  perfect  health,  when  you  could  not  cure  oi 
relieve  them  by  any  kind  of  general  constitutional  treatment.  Pal 
then,  who  are  the  subjects  of  amenorrhcea  are  sometimes 
plethoric,  but  far  more  frequently  in  an  aniemic  condition  of 
But  both  classes  of  them  are  liable  to  a  series  of  secondary  dis 
which  may  be  regarded  so  far  as  symptomatic  of  amcnorrhow 
which  can  then  bo  cured  only  by  means  calculated  to  restoi 
catamenial  flow. 

3.  Ulcerations  and  Vicarious  Hemorrhages. — It  sometimes  ha 
with  young  girls  who  have  just  arrived  at  puberty,  that,  befoi 
catamenial  flow  becomes  established,  a  slight  discharge  of 
takes  place  on  one  or  more  occasions  from  the  mammas  ;  ani 
same  phenomenon  may  be  observed  in  cases  of  amenorrhoea. 
more  frequently,  when  the  system  attempts  to  relieve  itself  c 
amount  of  blood  that  ought,  at  the  monthly  period,  to  be  sepa 
by  the  uterus,  it  is  through  some  other  channel  that  the  elimii 
is  efl'ected.  Tiiere  is,  in  many  such  cases,  a  determination  of 
to  the  lungs ;  and  sometimes,  as  a  consequence,  the  patie 
troubled  with  hemoptys>is,  which  may  last  for  several  days  ;  c 
stomach  is  the  organ  aff'ected,  and  the  patient  is  relieved  by  agi 
or  less  degree  of  hematemesis.  Occasionally  this  vicarious  h 
rhage  occurs  in  the  form  of  epistaxis ;  or,  as  in  the  case  o 
X»atient,  whom  we  had  lately  in  hospital,  without  any  uterus,  it 
give  rise  to  a  kind  of  menstrual  dysentery.     Again,  in  pal 
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suffering  from  amenorrhcea,  sores  occasionally  become  established  on 
tbe  legs^  or  other  parts  of  the  body,  of  a  weak  or  indolent  characten 
never  fairly  healing  up  during  the  intervals  between  the  monthly 
penods,  but  becoming  more  irritable  and  vascular  at  those  times,  and 
frequently  emitting  a  sangiiinolent  discharge.  That  these  hemor- 
rliages^  etc.,  from  various  organs  and  parts  of  the  body^  are  dependent 
on  the  suspension  of  the  uterine  function  is  shown  by  their  regular 
monthly  recurrence  or  aggravation,  and  by  the  fact  that  on  the  re- 
establishment  of  the  proper  catamenial  flow  these  secondary  or 
symptomatic  discliarges  dry  up  and  disappear. 

4.  Acne  anfl  oiher  Cntamons  Enipthm. — Besides  being  liable  to 
become  ulcerated,  the  skin  not  uiifrequenlly  becomes  the  seat  of 
other  morbid  clianges  ib  women  who  are  suffering  from  amenorrhoea. 
Tims  we  often  enough  see  such  patients  become  subject  to  attacks  of 
a  kind  of  erythema  or  erj^sii>ehis,  which  constantly  recurs,  and  is 
obstinate  and  dithealt  to  cure.  Still  more  frequently  have  I  ob- 
served, in  obstinate  cnfw*s  of  amenorrhcBa,  a  severe  and  distressing 
form  of  acne  rosacea  attacking  the  face^  and  which  l>ecQmes  aggra- 
vated at  each  menstrual  period  This  catamenial  acne  does  not 
readily  yield  to  any  of  the  applications  that  are  ordinarily  success- 
ful in  removing  it,  but  sometimes  disappear  at  once,  as  if  by  magic^^ 
on  the  restoration  of  the  uterine  discharge.  I  have  seen  more 
fwrely  on  the  face,  in  other  cases  of  amenorrhcea,  a  true  impefi^ 

5.  Afftdims  of  tfie  Nervmis  System, — Patients  who  are  suffering 
from  amenorrhcea  will  almost  invariaTtly  tell  you  that  they  are 
subject  to  frequent  and  severe  headache??,  which  affect  chiefly  the 
frontal  and  temporal  regions,  and  which  usually  become  aggravated 
at  times  corresponding  to  the  menstrual  period-  Even  where  the 
disturbance  dtK*s  nt>t  amount  to  absolute  pain»  they  will  still  com- 
plain of  an  uneasy  feeling  of  weight  or  heaviness  in  the  heatl,  and  of 
pres^fure  in  the  orbits.  Frequently,  moreover,  they  suffer  from 
iniereostal  and  inframammary  pains,  and  from  neuralgia^  in  different 
parts  of  the  body.  They  sometimes,  also,  become  subject  to  fits  of 
erxcitement,  which  come  on  most  frequently  at  a  menstrual  period, 
und  which  usually  assume  a  hysterical  fonn,  but  are  at  times  almost 
maniacal  in  character. 

6.  Di^yrdtr  of  the  Cirmlaifon. — In  those  cases  of  amenorrhcea 
where  the  suppression  of  the  menstrual  secretion  occurs  in  connection 
with  a  condition  of  general  anaemia  or  chlorc*si^,  I  need  hai-dly  say 
that  you  will  almost  always  be  able  to  detect  the  bruit  d€  diaUi  in 
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the  veins  at  the  root  of  the  neck,  and  very  frequently  also 

murmur  at  tlie  base  of  the  heart ;  and  you  will  often  find  the 

ness  of  the  circulation  showing  itself  also  in  coldness  of  t 

tremities,  and,  in  some  cases,  even  in  a  certain  degree  of  ar 

above  the  ankles.     But  you  will  find,  further,  that,  even 

''  plethoric  form  of  the  disease,  the  patients  are  liable  to  frequ 

regularities  in  the  action  of  the  heart,  which  becomes  excited 

'  the  slightest  exertion.     Even  after  simply  eating  a  meal,  ]Kilp 

of  the  heart  may  come  on ;  for  such  cases,  you  must  allow 

i  add,  are  very  frequently  complicated  with  some 

7.  Disorder  of  the  latcntliml  Camd, — The  stomach,  as  you 
readily  sympathises  with  the  multiform  diseases  of  the  uterii 
tem  ;  and  in  cases  of  amenorrhoea,  it  is  not  suqu'ising  to  find  tl 

•  patient  suffers  frequently  from  sickness,  and  is  almost  cons 

i  dyspeptic.     This  irritable  state  of  the  stomach  is  to  be  boi 

'  mind  in  the  treatment  of  the  case,  as  it  renders  the  patient 

lerant  of  some  of  the  remedies  which  are  usually  most  effecti 
the  cure  of  the  disease,  and  frequently  demands  a  prelim  inai 
of  treatment  calculated  to  restore  the  intestinal  system  to  a 
natural  condition.  Lastly,  patients  who  are  the  subjects  of  ac 
rhoea  are  occasionally  liable  to 

8.  Disturhances  of  Respiration. —  I  have  already  spoken  c 
association  of  amcnorrhoea  with  phthisis,  and  the  circumstai 
which  I  wish  now  more  particularly  to  refer  is  the  regular  j.>e 
occurrence,  in  ])ersons  suffering  from  amenorrhoea,  of  a  grea 
less  amount  of  dyspnoea,  at  dates  corresponding  to  those  at 
the  monthly  discharge  should  have  taken  place.  It  might  su 
you  to  find  a  symptom  of  this  kind  occun-ing,  and  occurring  s 
(juently  as  it  does,  in  connection  with  suppression  of  the  catai 
flow.  But  you  must  remember  that  Burdach  and  other  Gx 
]>hysioWgi.sts  have  maintained  the  view  that  menstniatiou  is  z 
of  vicarious  respiration ;  a  view  that  looked  like  a  wild  G< 
speculation,  until  Andral  and  Gavarret  proved  by  direct  chc 
experiment  that  the  theory  was  not  utterly  groundless. 
Hliowed,  for  example,  that  the  quantity  of  carbonic  acid  gas 
off  by  individuals  of  the  two  sexes,  was  nearly  equal  befor 
]M'ri(Ml  of  puberty  and  after  the  age  of  child-bearing ;  whilst  fei 
liuring  the  time  when  the  uterus  was  in  functional  activity,  bre 
out  a  smaller  quantity  of  the  gas  than  males  of  a  corresponding 
Ihiijn;^  pregnancy,  however,  when  the  menstrual  flow  is  susi>e 
uml  in  ca.ses  of  amenorrhoea,  it  was  found  that  a  larger  quant 
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gas  was  given  off  by  the  lungs,  than  when  there  was  no  pregnancy 
and  the  uterus  was  performing  its  normal  functions.  These  ol)ser- 
vations  may  afford  us  some  clue  to  the  explanation  of  the  circum- 
stance, that  in  some  cises  of  amenorrhoea,  chiefly  when  deiKindent 
on  imperfect  development  of  the  uterus,  we  find  the  patient,  instead 
of  menstruating  every  month,  lieconiing  affected  with  more  or  less 
dyspnoea.  I  have  repeatedly  seen  this  catamenial  dyspncea  take  on 
the  form  of  severe  menstrual  asthma.  Some  years  ago,  I  saw,  with 
Dr.  Pagan,  one  of  the  best  and  most  daring  la<.ly-huntresses  in 
Scotland,  labouring  under  an  attack  of  this  "  asthma  uterinum,"  and 
crying  out  for  chlorofonn  to  relieve  her  ;  and  such  cnses  are  by  no 
means  uncommon.  How  this  8}'niptom  may  hest  be  combated,  and 
how  the  disease  itself  may  be  most  successfully  treated,  I  shall  try 
to  show  you  in  my  next  lecture. 
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LECTURE  XL. 

ON  AMENORRHCEA— rrs  CONSTITUTIONAL,  bicl 
TREATMENT. 

Gentlemen — I  trust  that  what  I  have  already  said  with  regard  ti 
amenorrh(»a  has  been  sufficient  to  enable  you   to   understand  the 
nature  of  the  disease,  and  to  guide  you  in  recognising  the  fomuof  c 
that  may  hereafter  come  under  your  observation.      How  you  nuj 
treat  the  disease  with  most  hope  of  success  I  am  now  to  endeaTtwr 
to  explain  to  you.     But  before  doing  so,  allow  me  to  remind  po 
that  there  are  many  cases  of  amenorrhoea  where  the  mere  absence 
of  the  menses  cannot  be  regarded  as  morbid,  and  where,  consequently, 
it  requires  no  kind  of  medical  interference.      You  will,  in  practice, 
often  be  consulted  by  anxious  and  alarmed  mothers  because  tht 
monthly  discharge  has  not  begun  to  appear  in  one  or  other  of  their 
daughters  at  the  usual  age.     Their  fears  you  can  quiet  by  the  assur- 
ance that  time  alone  will  cure  them,  and  that  there  is  no  nec««itv 
for  either  fear  or  haste  if  their  health  is  otherwise  good.     Agaic 
women  of  say  forty  to  forty-five  years  of  age  will  sometimes  com- 
plain of  the    premature  cessation   of  the    catanieuia,  though  tbe 
amenorrhoea  is  neither  the  result  nor  the  cause  of  any  morbid  cim- 
dition.     In  these  cases  the  employment  of  measures  calculated  to 
restore  the  flow  is,  of  course,  not  followed  by  any  useful  or  happj 
result.     In   the   vast  majority  of  instances,  however,  you  will  be 
obliged  to  put  in  practice  some  course  of  treatment  which  mav  be 
desciibed  as  of  a  threefold  character,  according  as  it  is  calculated  to 
reli(^ve  or  remedy   the   attendant  symptoms  : — 1.   Si/mpiom<jiic  or 
PalJiativi^ — or  inti^nded  to  restore  the  patient*s  system  to  the  normal 
standard   of  health  ;  2.  Systematic   or    Constitutional, — or   directed 
specially  towards  the  uterine  system,  with  the  view  of  recalliog  the 
suppressed  discharge  ;  3.  Specific ;  or,  4.  Localy  and    consisting  of 
means  applied  to  the  uterus  itself. 
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A.  SvafPTOMATic  Treatment. 

Many  of  the  secondary  gym  p  torn  a  which  aiise  in  connection 
with  suppression  of  the  menses  are  of  too  sliglit  a,  character  to  call 
for  nny  8|)ecial  treatment,  and  most  of  them  will  disa]ipear  during 
the  course  of  a  gkilfylly  and  successfully  directtnl  plan  of  specific 
or  local  treatment.  But  some  of  these  symptoms  may  be  occasion- 
ally of  such  a  severe  and  distressing  nature  as  to  demand  some  kind 
of  immediate  palliative  treatment.  Thus  you  may  sometimes  be 
called  upon  to  administer  some  remedy  for  the 

1.  Jii'lief  of  the  afUmlani  AMkma. — There  are  various  means 
tliat  you  may  employ  for  the  relief  of  this  very  rare  but  distre^ing 


Fig.  loo. 

complication.  Of  these,  perhaps  the  readiest  and  most  immediate 
IE  the  inhalation  of  chlnrofomL  When  you  use  chloroform  in  the 
uterine,  a*  in  the  other  forms  of  asthma^  you  do  in  geneml  not  re- 
Fig.  100.  Tttbei  with  gksa  or  china  nozadc^  for  the  inlwlAtioii  of  oirboiuo 
add  g*B. 
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quire  to  produce  with  it  any  deep  degree  of  anie^thosui.    A  fer 
drops  breathe<l  from  the  palm  of  tlie  hand  may  suffice,  and  maj  be 
repeated  sevenil  times  if  necessary,  till   the   dyspnoea  is  gubduei 
Tlie  patient  can  be  taught  to  administer  the  vapour  to  herself  in 
this  manner,  without  incurring  any  risk,  for  dyspnoea,  coughing,  tXL 
Occasionally,  however,  you  require  to  exliibit  a  much  deeper  uA 
larger  dose  before  the  asthmatic  paroxysm  is  subdued.     Again,! 
have  often  seen  patients  suffering  from  different  forms  of  asthmi 
greatly  relieved,  and  sometimes  completely  cured  of  their  attacks  by 
being  made  to  breathe  carbonic  acid  gas,  developed  in  an  ordinaiy 
beer-bottlt%  from  a  mixture  of  equal  parts  by  measure  of  crystallised 
bicarbonate  of  soda  and  tartaric  acid  with  about  a  tumblerful  of  water, 
and  inhaled  through  an  india-rubber  tube,  or  through  a  narrow 
opening  in  the  cork.    Our  druggists  sell  a  small  inhalation  appantas 
for  the  purpose,  closely  resembling  that  which  I  have  already  de- 
scribed and  shown  to  you  (aee  Lecture  IX.)»  as  used  for  the  ansBsthedc 
application  of  carbonic  acid  in  cancer  and  neuralgia  of  the  utens 
(see  Fig.  100).     When  inhaled  by  this  apparatus  probably  not  more 
than  five  to  ten  i>er  cent  of  carbonic  acid  mixed  with  common  air 
is  breathed.     But  the  anaesthetic  effect  of  the  .gas  in  some  cases  d 
astlnna  and  irritable  cough  is  very  striking.      Iodide  of  potassium, 
which,  when  administered  in  doses  of  five  grains  or  more  three  or  four 
times  a  day,  proves  sometimes  such  an  effectual  and  almost  specific 
cure  for  asthma,  is  of  but  little  value,  so  far  as  I  have  had  occasioa 
to  obser^'c  its  action,  in  the  amcnorrhocal  form  of  the  disease.    A  more 
certain  cure  for  any  special  attack  is  to  be  found  in  the  ap[)licaiiim 
of  leeches  either  over  the  top  of  the  sternum,  or  to  the  pelvic  rvirit-n. 
Vmi  the  repeated  appHcation  of  leeches  is  attended  with  too  much 
depletion  and  drti^ioration  of  the  patient's  health  to  permit  of  our 
having  recourse  to  such  a  remedy  on  the  occasion  of  even'  attack  of 
<lysi»n(i'a  in  a  woman  whose  constitution,  it  may  bo,  is  already  Ik-lo* 
jjnr.     The  etlVct  of  the  bleeding,  moreover,  although  almost  always 
certain,   is  only   temporary ;  and  therefore,  for  the    action  of  the 
leeches,  then;  may  advantageously   be  substituted  that   of  two  or 
three  dry  cups  placed  over  the  chest,  behind,  or   over  the  sacnim. 
All  those  measures,  however,  afford  merely  temporary  relief;  and 
unless  some  of  those  direct  measures  api>lied  to  the  uterus  itself,  of 
which  I  shall  spoak  anon,  for  the  restoration  of  the  menstrual  dis- 
charge, be  put  in  practice,  you  may  expect,  with  almost  absolute ctr- 
tainty,  that  at  the  return  of  the  next  or  of  some  subsequent  moiitbly 
period  there  will  be  a  recurrence  of  the  asthma 
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8.  (km  of  thi  Neuralgia, — Fains  under  the  left  mamma,  in  the 
^rcQBtal  spaces,  in  the  sacral  rtigion,  or  in  the  temples,  are,  as  I 
Imve  stat-ed  to  you,  among  tlie  most  constant  and  clamant  syinptoma 
in  connection  with  amenorrhoeii.  To  reheve  them  you  may 
Inistor  some  of  the  various  narcotics — a  practice,  however,  that 
may  It'nd  the  patient  into  dangerous  habits,  and  which,  therefore,  I 
would  earneatiy  counsel  you,  as  much  as  posdible,  to  avoid.  Tho 
uae  of  Biimll  doses  of  ari^enic — two  drops  of  Fowler*8  solution  thrice  a 
day — will  l>e  of  more  ultimate  benefit  to  your  patient,  altliongh  not 
I  inmieiiiately  effectual  Where  there  is  any  indication  of  a  rheu- 
sitie  taint  of  constitution,  you  will  probably  find  more  satisfactory 
residts  from  the  administration  of  thirty  or  forty  drop«  of  thfs  tinc- 
ture of  actea  racemosa  three  or  four  times  daily  in  a  little  water. 
Loctdly,  the  application  of  sedative  and  aniesthetic  liniments  and 
plasters  occasionally  decreases  or  removes  these  neuralgic  pains. 
Perhaps  the  most  rapid  relief  you  can  give  your  patient  will  be  by 
the  subcutaneous  injection  of  a  watery  solution  of  morphia.  She 
will  [loint  to  an  undefined  space,  say  in  the  side,  as  the  seat  of 
pain  ;  but  if  you  pi-ess  carefully  with  the  finger  at  different  spots, 
you  ^vill  succeed  in  touching  a  pointy  in  most  cases  immediately 
under  one  of  the  ribs,  where  pressure  omses  more  acute  suffering. 
If  you  adopt  Dr»  Wood's  plan  of  thrusting  a  fine-pointed  syringe 
through  the  skin  at  this  spot^  and  then  inject  ten  or  twenty  drops 
of  a  watery  solution  of  the  bimeconate  of  morphia,  equalliug  the 
ordinary  strength  of  landanum,  you  will  in  some  cases  succeed  in  re- 
lieving the  pain  at  once  j  and  il'  it  does  return,  it  will  probably  be  in 
another  nerv^,  or  in  another  part  of  the  same  nerve,  whence  a  repe- 
tition of  the  narcotic  injection  may  possibly  again  expel  it.  Latterly, 
in  this  subcutaneous  injection  of  morphia,  I  have  usually  contented 
myself  by  sending  the  anodyne  into  any  spot  at  the  pained  paii, 
without  trying  to  search  out  for  the  purpose  the  supjKJsed  site  of 
the  principal  branch  of  the  neuralgic  nerve.  In  some  cases  the 
remedy  perfectly  succeeds  ;  in  others  it  perfectly  fails.  And  when 
it  does  fortunately  succeed,  the  wonder  is,  not  that  it  acts  a^  a  tem- 
porary local  anoasthetic  merely,  but  that  occasiojially  the  pmn  dncs 
not  return  again  after  the  effect  of  the  opiate  has  paaied  away.  One 
rjf  V  t  cases  in  which  I  ever  tried  this  subcutaneous  injection 
V  respect  one  of  the  most  successful  which  I  have  ever  met 

with.  The  patient,  a  young  Australian  lady,  had  been  suffering 
ae%*enjly  from  the  limited  pain  so  often  attendant  upon  derangeil 
uterine  health  for  two  years.     Many  means^  I  waa  told,  had  been 
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tried  for  its  removal,  but  all  in  vain.  I  injected  a  few  drops  of  t 
solution  of  bimeconate  of  morphia  into  the  pained  part  In  fire 
minutes  the  pain  was  gone,  and  has  never,  I  believe,  in  anj  degree 
returned.  It  had  much  more  the  speed  and  brilliancy  of  a  mapd 
than  of  a  medical  cure.  But  such  instances  are  rare,  verj  nie. 
And  when  you  do  use  this  subcutaneous  injection,  remember  to 
warn  your  patients  that  sickness  and  vomiting:  may  follow.  Other 
wise  they  may  be  alarmed  by  the  supervention  of  these  sympkm 
The  neuralgic  headaches  which  are  sometimes  so  distressing  to  tlu 
patient  in  cases  of  amenorrhoea  are  usually  most  effectually  reliered 
by  the  aid  of  heat,  applied  by  means  of  a  sponge  squeezed  out  of 
hot  water,  or  otherwise.  Patients  discover  this  for  themselves ;  uA 
you  will  sometimes  find  them  applying  mustard  or  turpentine  to  the 
forehead  to  relieve  the  deeper  pain.  In  cases  where  the  betd- 
aches  have  become  of  a  chronic  character,  and  of  constant  contins- 
ance,  I  have  found  the  most  admirable  result  from  the  use  of  nickd 
administered  in  the  form  of  the  sulphate  or  phosphate,  in  doses  d 
half-a-grain  or  a  grain  three  times  a  day. 

3.  Removal  of  the  Eruptions, — It  holds  good  with  regard  to  the 
adne  that  is  wont  in  some  cases  to  appear  each  month,  perhaps  moR 
distinctly  than  with  resi)ect  to  any  of  the  other  secondaiy  symptomi 
arising  from  suppression  of  the  menses,  that  the   secondary  <ii^ 
ease  disappears  at  once  when  the  menstrual  discharge  is  restored 
But,  in  a  few  cases,  it  still  lingers  on,  and  sometimes  the  disfignre- 
ment  is  very  distressing  to  the  patient,  so  that  you  may  be  called 
upon  to  make  some  direct  application  to  the  affected  part     The 
application  which  I  have  found  most  useful  in  these  cases  of  chronic 
catamenial  acne  is  the  oil  or  butter  of  antimony.      This  is  usuaDv 
said  to  be  a  powerful  caustic  ;  but  if  you   apply   it  to   the  skin 
with  a  brush,  and  neutralise  it  speedily  with  some   bicarbonate  of 
soda,  you  will  find  that  it  causes  almost  no  pain,  and  is  not  followed 
by  any  violent  cftect.     What  the  explanation  of  its  action  may  be 
in  cases  of  acne  I  am  not  prepared  to  state ;  but  certainly,  when 
applied  in  the  way  I  have  described  every  two  or  three  days  for  a 
week  or  two,  it  has  usually  a  very  wonderful  effect  in  causing  the 
disappearance  of  the  eruption.    If,  after  being  employed  for  a  time, 
it  should  appear  to  be  losing  its  effect,  its  use  should  be  interrupted, 
and  applications  should  be  made  alternately  of  citrine  or  some  other 
mercurial  ointment,  and  of  some  of  the  preparations  of  iodine.    Most 
of  the  preparations  of  this  last  drug  labour  under  the  disadvantage  of 
producing  a  discoloration  of  the  skin,  which  renders  their  applio 
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tion  to  exposed  parts  always  somewhat  repulsive  to  the  patient 
But  my  friend  Dr.  Arkwright,  of  Accrington,  has  recently  brought 
under  my  notice  a  preparation  which  seems  to  possess  all  the 
activity  of  the  tincture  of  iodine,  and  which  is  quite  colourless^  so 
that  it  may  be  applied  to  the  face  or  painLetl  over  strumous  glands 
in  til e  neck,  without  any  discomfort  to  the  patient.  It  is  comi>osed 
of  one  part  of  the  ordinary  compound  tincture  of  iodine  of  the  London 
Phanuaco|Keia,  and  two  parts  of  the  milder  aqua  ammonia.  This 
mixture,  which  is  at  first  brown,  but  after  standing  for  forty  or  lifty 
hours  Vjecomes  quite  clear  and  colourless^  may  be  applied  to  the 
akin  two  or  three  times  a  day  for  a  lengthened  period,  without  pro- 
ducing any  of  the  pain  or  excoriation  which  attend  the  prolonged 
use  of  the  ordinary  tincture,  and  in  obstinate  cases  of  chronic  acne 
it  fonns  an  admirable  adjuvant  to  the  other  reme<liea  of  which  I 
have  spoken.  As  a  local  application,  nimex  ointment  often  answem 
well ;  and  if  the  eruption  u  very  irritable,  bismuth  or  cucumber 
ointment,  %vith  the  adtlition  of  a  drachm  of  officinal  prussic  acid  to 
each  ounce  of  these  ointments.  Along  with  these  external  applio^ 
tions,  however,  it  h  often  aiivisable  to  combine  the  internal  adminis- 
tration of  small  doses  of  arsenic 


B.  Systematio  or  CoNSTnxrnoNAL  Treatment. 

I  have  already  stated  to  you  that  patients  suffering  from  amen  or- 
fhoea  may  be  eitlier  in  a  state  of  plethora  or  of  anemia.  In  either 
case  they  deviate  from  the  normal  standard  of  health.  Your  lead- 
ing indication  is  to  bring  them  back  to  the  standard  of  health,  and 
to  fulfil  this  object  you  require  for  their  restoration  two  dii!erent 
courses  of  treatment  The  plethoric  patient  is  to  be  subji-cted  to  a 
lowering  system  of  treatment ;  leeches,  perhaps,  being  applied  occa- 
sionally in  the  region  of  the  pelvis  ;  mild  saline  laxatives  being  from 
time  to  time  administered  ;  diminution  of  diet  being  recommended, 
and  abundant  open-air  exercise  enforced.  In  ciises  of  anfemia  or 
chlorosb,  on  the  t>ther  hand,  the  patient  requires  to  be  stimulated 
and  fed  up.  You  then  administer  the  various  tonics,  and  enjinn  the 
use  of  a  liberal  diet ;  in  all  cases,  however,  having  special  regani  to 
the  state  of  the  stomach  ;  for  many  of  these  patients,  as  you  know, 
sufler  sadly  from  dyspepsia,  and  to  throw  in  a  number  of  strength- 
ening drugs  and  a  quantity  of  stimulating  food  into  a  stomach  inca- 
pable of  digesting  and  assimilating  them,  would  only  be  to  increase 
the  mischief  which  you  are  anxious  to  remove  anrl  renu^dy*     Tho 
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tonics  that  have  in  such  cases  been  found  most  serviceable,  are  tkie 
derived  from  the  mineral  kingdom,  such  as  iron,  manganese,  sdc, 
arsenic,  etc. ;  and  sometimes  you  will  find  that,  as  in  the  lawsr^ 
lating  the  use  of  diuretics,  they  will  produce  tlie  desired  effect  mm 
certainly  when  two  or  more  of  them  are  given  combined  togetherit 
once,  than  when  one  of  them  is  administered  separately.  The  phos- 
phates of  the  first  three  metals  I  have  named  are,  periiaps,  at  pn- 
sent,  the  preparations  most  in  fashion,  and  they  may  be  given  eitlier 
in  the  form  of  pills,  or  of  the  various  syrups  which  are  now  to  be 
had  of  all  our  principal  chemists.  It  is  a  matter  of  so  much  import- 
ance to  restore  the  patient  to  the  normal  standard  of  health,  ud 
some  of  these  tonics,  and  more  particularly  the  femiginoos  prepan- 
tions,  have  been  found  so  serviceable  in  fulfilling  this  indicatioii, 
that  they  have  come  to  be  regarded  in  the  light  of  actual  emmena- 
gogues,  and  may  be  discussed  as  such. 

C.  Specific  Treat^ient. 

Infusions  and  other  preparations  of  rue,  myrrh,  savine,  and  oths 
herbs,  were  at  one  time  much  administered,  under  the  belief  that 
they  were  possessed  of  some  special  power  of  acting  on  the  uteres 
and  restoring  its  suspended  function  in  cases  of  amenorrhcea ;  sod 
ergot  of  rye,  strychnia,  etc.,  are  still  used  with  the  same  object  It 
is  extremely  doubtful  whether  these  or  any  other  drugs  are  possessed 
of  any  such  specific  properties.  I  see  it  stated  in  a  recent  numbff 
of  one  of  the  journal.s  tliat  the  Japanese  are  supposed  to  have  an 
infallible  remedy  for  the  cure  of  amenorrhcea ;  but  from  our  experi- 
ence here,  I  think  we  may  be  allowed  to  doubt  whether  even  in 
Japan  there  exists  a  ding  of  such  specific  power — the  effect  of  most 
of  our  supposed  emmenagogues  being  due,  as  I  have  just  stated,  to 
their  invigorating  action  on  the  general  system.  But,  whatever  be 
their  modus  operandi^  some  of  them  have  so  often  proved  useful  in 
practice  that  you  will  feel  yourself  in  almost  every  case  bound  to  make 
trial  of  them  for  a  length  of  time  before  having  recourse  to  the  em- 
ployment of  any  more  direct  local  remedies  ;  and  even  after  tliev 
have  been  administered  \nthout  any  specific  effect  for  some  nionth& 
and  you  have  found  it  necessary  to  resort  to  some  local  measure, 
you  may  still  make  your  patient  continue  to  use 

1.  Eimmnafjogues. — If  you  poll  the  profession,  you  will  find 
that  the  remedy  most  widely  relied  on  for  the  cure  of  amenorrhoa 
is  iron,  in  one  or  other  of  its  forms  and  preparations,  given  either 


IJ8E  OF  IRON. 


627 


alone  or  in  combmation  with  some  other  toiiic^  rather  than  with  any 
of  the  so-called  emmeniigogues.  Great  faith  has  htjen  and  is  enter- 
tained of  its  virtu  t\s  in  such  cases  by  many  of  the  ablest  in  embers  of 
our  profeesion.  The  kte  Dr.  Marshall  Hall,  for  example,  used  to 
6peak  of  the  combination  of  aloes  and  irou  as  being  as  certain  a  cure 
for  anienorrlicea  as  quinine  is  for  ague*  The  cases  in  which  it  is 
cg|)ecially  useful  are  those  where  the  paiieut  is  in  a  chlorotic  con- 
ditiun.  When  a  patient  consults  you,  and  asks  for  a  reihedy  for 
stoppage  of  *'  the  courses,"  and  you  see  that  die  is  sickly  and  weak ; 
when  you  look  at  her  buccal  niucoua  membrane  and  find  it  of  a  pale 
rather  than  of  a  red  and  healthy  hue  ;  when  she  suffers  from  oadema 
of  the  Jo wer  extremities  ;  when  she  is  subject  to  palpitations,  and 
you  cau  detect  anaemic  bruits  in  the  heart  and  large  bloodvessels, 
then  you  would  certainly  prescribe  some  preparation  of  iron,  and 
continue  iU  ad  minis  trntion  for  many  months.  If  yon  ask  me  in  what 
form  the  iron  ought  in  such  a  case  to  be  given,  I  should  say  that  it 
is  perhaps  a  matter  of  little  moment  what  particular  preparation  you 
employ,  so  long  as  the  metal  gets  assimilated  and  goes  to  improve 
the  condition  of  tlie  blood.  Quevenne  has  shown  that  all  the  salts 
of  iron  have  the  property  of  increasing  the  quantity  of  haematin  in 
the  circulating  fluid^ — ^all,  with  the  exception  of  the  cyanides,  which 
are  passed  off  unaltered  by  the  kidneys ;  and  perhaps  the  point  in 
regard  to  which  you  would  l>e  most  liable  to  error  would  be  in  re- 
garding the  quantity  of  any  of  the  salts  of  iron  put  into  the  patient's 
fitomach  as  a  measure  of  the  amount  of  the  drug  actually  absorbed 
and  assimilated  by  the  patient  s  system.  A  limited  quantity  only 
af  what  you  administer  will  be  received  into  the  economy.  The 
excess  is  carried  off  usually  in  the  intestinal  evacuations ;  and  you 
tnust  always  guard  against  prescribing  iron  in  such  doses  as  to  over- 
load the  digestive  canal  and  impede  its  functional  activity.  Most 
practitioners  get  into  the  habits  after  a  time^  of  prescribing  the  same 
preparation  of  iron  in  all  these  ctises,  and  I  find  that  the  preparation 
winch  is  most  frequently  ordered  by  the  memliers  of  our  profession 
in  this  city  is  the  saccliarine  carbonate — usually  administered  in  tlie 
form  of  one  or  two  five-grain  pills  three  times  a  day.  Then  there  is 
the  compound  pill  of  suljihate  of  iron  and  aloes,  which  is  very  much 
i,  and  which  has  this  advantage  over  tlie  otlier,  that  the  const!- 
jiting  effects  of  the  iron  are  counteracted  by  the  aloes,  and  it  is  thus 
less  likely  to  produce  any  intestinal  disturbance.  Or  you  may  pre- 
scribe the  citrate  or  lactate  alone,  or  in  combination  with  m)Trh,  or 
quinine,  or  some  gentle  aperient,  according  to  circumstaucea.     Or 


^^      \  of  taste 


628  AXENOBRHCEA. 

you  may  have  recourse  to  the  old  tincture  of  the  muriate,  or  Grif- 
fith's mixture,  or  to  steel  wine,  or,  in  shorty  to  any  of  the  prepara- 
tions, officinal  or  other,  that  may  seem  most  suitable  in  any  particakr 
casa  Tlie  multiplicity  of  these  ferruginous  preparations,  and  the 
reputed  value  of  so  many  of  them,  only  serve  to  show  that  in  wkil- 
ever  form  iron  can  he  introduced  into  the  system  it  will  be  found  of 
use ;  and  I  helieve  that  with  this,  as  with  many  other  remedies,  -whA 
you  should  direct  your  attention  to  is  to  administer  the  drug  in  i 
form  that  will  be  as  agreeable— or,  at  all  events,  as  little  repalsiT« 
as  possible — to  your  patient.  You  remember  the  famous  injunction 
of  Cejsus,  to  cure  our  patients  quickly,  safely,  and  pleasantly.  TT» 
cite  and  the  tyto  we  have  probably  always  more  or  less  in  our  minds; 
but  I  fear  that  in  regard  to  the  administration  of  drugs  the  jvcund^ 
is  too  rarely  remembered  and  carried  out.  Most  of  our  mixtures  an 
sadly  nauseous,  and  you  will  find  it  difficult  to  administer  iron  in 
any  draught  that  a  patient  can  swallow  without  repugnance.  Tlie 
l)hosphatic  syrups  are  certainly  an  immense  improvement  on  the 
other  femiginous  mixtures,  but  you  will  meet  with  patients  who  are 
apt  to  rebel  even  against  them.  Perhaps  iron  will  be  most  readily 
and  regularly  taken  when  you  administer  it  in  the  form  of  a  pill; 
and  it  is  as  effectual  when  given  in  this  as  in  any  other  fonn,  for 
Quevenne  has  distinctly  shown  that  the  degree  of  solubility  of  any 
of  the  salts  of  iron  in  water  out  of  the  body  is  no  measure  of  the 
extent  to  which  the  dnig  may  be  absorbed  and  assimilated  hv  the 
system.  But  the  ordinary  black  pill  is  such  a  repulsive  object  to 
many  people  ;  and  some  patients,  and  particularly  such  females  as 
those  who  are  suffering  from  the  disease  under  discusksion,  have  such 
an  unaccountable  difficulty  in  getting  them  swallowed,  that  it  be- 
comes a  matter  of  some  importance  for  you  to  know  how  to  render 
them  somewhat  less  objectionable.  And  you  must  not  suppose  that 
this  is  a  mere  question  of  taste  or  caprice ;  for  the  fact  is,  your 
pcitient  will  be  deprived  of  an  excuse  that  is  often  pleaded  for  not 
taking  her  medicine,  if  you  can  render  it  palatable  to  her,  ami 
moreover,  she  will  be  far  more  attentive  to  your  instructions,  and 
take  your  medicines  more  willingly  and  more  readily,  when  she  sew 
you  so  considerate  as  to  order  them  in  an  agreeable  form.  To  the 
small  dose,  and  the  pleasant  preparation  of  the  homoeopathic  p^a^ 
titioner  is  due,  in  a  great  degree,  the  favour  he  has  obtained  with  a 
cert^iin  class  of  the  public,  and  there  is  no  good  reason  why  we 
should  punish  our  patients  more  than  he  does,  or  compel  them  to 
take  abominable  compounds  where  simpler  and  more  palatable  fomii 
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of  the  remedy  would  be  equally  efficacious.  The  bitter  taste  of  most 
pills  is,  perhaps,  their  chief  ohjection,  aiid  to  conceal  tliis  you  may 
order  th«^m  to  be  coated  with  silver.  There  are  but  few  patients 
who  would  find  any  difficulty  in  swallowing  a  silver-coated  piU  three 
times  a  day ;  but  many  object  to  the  coating  on  the  score  of  its 
frjtpense — for  the  silvering  of  piDs  costs  twoj»etice  a  dozen — and  they 
if  there  is  no  cheaper  way  of  hiding  the  taste.  When  tolu  is 
dissolved  in  chloroform,  in  the  pro[K>rtion  of  two  drachms  to  the 
ounce,  it  forms  a  mixture  from  which  the  chlorofonu  reiuUly  evapo- 
raters  leaving  pilla  wiiich  have  been  dipped  and  shaken  in  a  few 
drops  of  it^  covered  with  a  complete  and  equable  coating  of  tolu. 
The  tolu  renders  the  pill  perfectly  tasteless  in  the  mouth ;  and  at 
the  same  time  prevents  the  occurrence  of  changes  in  the  drug,  by 
forming  a  complete  protection  against  various  external  inHiieuces. 
Iodide  of  iron  pilk,  for  example,  when  coated  with  tolu,  keep  per- 
fectly well ;  and  they  soon  become  soft  and  shaiioless  ivithout  some 
ftuch  protection-  For  some  time  past  I  have  often  oixlereil  the  pill  I 
pi'escribed  to  be  coated  with  collodion.  It  renders  them  tasteless; 
ad  can  be  applied  in  a  minute  or  two,  by  shaking  the  pills  in  a 
wucer,  after  p»oiiring  a  few  drojis  of  coltudion  over  them.  You  will 
find  that  a  collodion-coated  [vill  speedily  breaks  up  in  a  little  water. 
But  in  the  manufacture  of  tasteless  pills  our  American  brethren,  let 
me  tell  you,  have  gone  far  ahead  of  us.  I  show  you  here  a  series 
of  smalt  bottles  from  New  York,  containing  what  look  like  cotiiiitSj 
which  are,  in  reality,  pills  of  various  kinds — blue  pills,  pills  of  colo- 
cynth  and  hyoscyamus,  of  morj)hia,  of  aloes  and  ij'on,  assafa^tida, 
etc. — all  coated  with  sugar,  and  fomiing,  }>erhapB,  the  very  perfection 
of  an  agreeable  remedy.  All  the  ordinaiy  pilk  of  the  Phannaci*pceia, 
and  many  others,  have  been  coated  with  sugar  like  tliese  before  us, 
and  they  are  not  mor«  expensive,  nor  less  efficacious,  as  I  am  assured, 
than  their  usually  disgusting  representatives  in  this  "  old  country,** 
But  the  objection  to  the  coating  of  pills  wnth  sugar  i%  that  it  re- 
quires to  be  done  on  the  large  scale,  and  cannot  bo  applied  to  any 
dozen  or  two  of  pills  that  you  may  require  to  prescribe.  In  the 
<lrying  of  the  sugar,  moreover,  they  are  exposed  to  a  high  tempera- 
ture, which  might  destroy  some  of  the  remedies  you  wish  to  a<l- 
tiister.  But  even  when  the  disagixjeable  taste  of  the  drug  lias 
pn  concealed,  and  such  a  pleasant  taste  as  that  of  sugar  sub- 
etituted  for  it,  there  are  some  patients  who  have  an  inexplicable 
kind  of  constitutional  difficulty  in  sw*allowing  pills*  Try  it  as  they 
may,  they  tell  you  the  pill  **  won't  go  down*"    In  such  Qivf^es  you  mu^ 
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administer  a  liquid  preparation  ;  and  in  prescribing  snch  you  im4 
remember  that  the  compound  salts,  such  as  the  aniinonio-citrat«  or 
the  potassio-tartrate,  which  is  the  salt  dissolved  in  the  so-called 
wine  of  iron,  are  the  least  offensive  ;  and  thac  most  patients  find  tbe 
phosphates  administered  in  the  form  of  syrup  along  with  manganese 
and  phosphoric  acid,  or  along  with  lime,  soda,  potash,  and  mariark 
acid,  as  in  Parrish's  "  Chemical  Food,"  not  merely  tolerable,  bot 
extremely  pleasant  and  palatable.  I  have,  for  some  yean  p«t| 
been  much  in  the  habit  of  using  a  fluid  preparation  that  I  hire 
already  alluded  to — viz.,  the  syrup  of  the  perphosphate  of  iron  made 
by  dissolving  one  grain  of  the  phosphate  in  a  teaspoonful  of  a  solu- 
tion of  the  glacial  phosphoric  acid  of  the  strength  of  the  dilute  phos- 
phoric acid  of  the  London  Pharmacopoeia.  From  twenty  to  thirty 
grains  of  sugar  are  also  dissolved  in  each  teaspoonful  of  the  mixtore. 
A  teaspoonful  of  this  syrup  mixed  in  a  wine-glass  of  water  makes  t 
draught  which  is  to  most  palates  not  at  all  disagreeable.  The 
nsual  inkish  taste  of  the  chalybeate  is  lost  in  it.  I  generally  pre- 
scribe it  with  a  grain  of  the  phosphate  of  manganese  added  to  each 
dose.  Manganese  has  an  action  on  the  blood  and  body  veiy  tna- 
logons  to  iron,  and,  like  nickel,  may  be  employed  both  as  a  sub- 
stitute for  it  and  as  a  valuable  addition  to  it.  But  the  administn- 
tion  of  iron,  whether  it  be  given  alone  or  in  combination  with  other 
tonics  or  emmenagogues,  as  in  most  cases.it  ought  to  be,  will  not 
usually  suffice  to  restore  the  catamenial  flow  in  every  case,  however 
long  its  use  may  be  continued.  In  the  majority  of  cases  you  will 
be  called  to  recommend,  or  have  recourse  to,  some  additional,  more 
direct  means  of  treatment.  It  is  advisable  sometimes,  for  instance, 
to  recommend  certain 

2.  External  Applications. — Cupping-glasses,  poultices,  and  varioDS 
irritants,  have  been  applied  to  the  mamma)  with  the  view  of  exciting 
a  sympathetic  action  in  the  uterus,  and  cupping  over  the  sacrum  or 
the  application  of  leeches  around  the  verge  of  the  aims,  are  often 
serviceable  in  plethoric  subjects  in  relieving  congestion  and  promc-t- 
ing  the  return  of  the  menstrual  secretion.  Occasionally  two  or 
three  leeches  Applied  to  the  pelvis  or  limbs  punctually'  every  month 
appear,  as  it  were,  to  teach  Nature  again  her  lost  i>erioilioity,  and 
prove  at  hist  apparently  successful  in  curing  those  cases  of  amenor- 
rhoca  in  which  there  is  no  counter-indication  to  such  small  evacuations. 
Patients  sometimes  put  their  feet  regularly  into  hot  water  with  the 
same  view  ;  and  you  will  occasionally  meet  with  good  results  from 
the  enforcing  of  this  practice,  or  from  making  the  patient  sit  for  four 
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or  five  saccessive  nights,  for  twenty  minutes  or  half-an-hoor,  in  a  hip 
bath,  to  which,  if  you  think  fit,  &  little  mustard  may  be  added. 

3.  Injections  into  the  Rectum  or  Vagina, — I  have  already  spoken 
of  aloes  as  sometimes  given  in  cases  of  amenorrhoea  along  with  iron, 
to  counteract  the  constipating  tendency  of  the  latter ;  and  I  should 
have  stated  that  aloes  is  preferred  to  other  aperient  drugs  because  of 
its  exerting  its  special  influence  on  the  rectum  and  lower  part  of  the 
colon,  whence  it  is  supposed  that  a  reflex  stimulus  is  conveyed  to 
the  uterus,  which  tends  to  excite  that  organ  to  full  functional 
activity.  Under  the  same  idea  injections  of  aloes  and  other  local 
intestinal  irritants  have  sometimes  been  recommended  and  made 
into  the  rectum,  with,  it  is  averred,  occasionally  successful  results. 
More  directly  irritating  applications  to  the  uterus  itself  have  some- 
times been  made  by  injecting  various  stimulating  fluids  into  the 
vagina,  as  in  Italy,  where  the  injection  into  the  vagina  of  a  tea- 
spoonful  of  aqua  ammoni®  in  a  cup  of  milk  has  been  recommended 
M  one  of  the  most  certain  measures  for  restoring  the  catamem'al  flow. 
I  have  still  the  local  treatment  of  amenorrhoea  to  discuss ;  but  I 
most  reserve  this  topic  till  we  meet  again. 
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AMEXORRHCEA— rrS  LOCAL  TREATMENT. 

It  not  unfrequently  occurs  in  practice  that,  after  having  attended 
to  all  the  indications  which  I  have  laid  down,  and  after  haviDg  used 
the  several  varieties  of  remedial  measures  that  I  have  described,  sdQ 
the  amenorrhoea  persists.  The  general  health  and  powers  maj  be 
restored,  but  still  the  catamenial  discharge  does  not  return. 

A  local  action  or  irritation  sometimes  requires  to  be  superadded 
in  order  to  initiate  the  menstrual  action  ;  just  as  the  clock,  thoo^ 
duly  and  fully  wound  up,  will  not  tell  the  march  of  time  till  the 
pendulum  is  swung.  And  again,  there  are  other  obstinate  cases  d 
amenorrhoea  connected  with  imperfect  development  of  the  utenu^ 
or  with  atrophy  and  super-involution  of  the  uterus  after  deliveiy,  or 
— let  me  add,  with  threatened  phthisis  and  chest  disease, — ^where 
the  local  treatment  is  necessary  from  the  first,  inasmuch  as  in  these 
forms  mere  constitutional  treatment  usually  and  utterly  fails  to  con 
the  disease. 

By  the  term  "  local  treatment "  of  amenorrhoea  we  understand 
the  direct  application  of  local  therapeutic  stimulants  or  excitants  to 
the  vaginal  canal,  or,  more  specially,  to  the  uterus  or  uterine  cavitj 
itself.     Let  me  speak  of — 

1.  Local  Emmenagogues  applied  to  the  Vagina. 

I  have  already,  in  the  remarks  that  I  made  upon  the  specific 
treatment  of  amenorrhoea,  alluded  to  the  injection  into  the  vagina 
of  a  solution  of  aqua  ammonise  in  milk  as  a  means  of  exciting  the 
menstrual  secretion.  The  injection  is  made  by  adding  a  teaspoon- 
ful  of  aqua  amnionife  to  the  pint  of  milk.  But  I  readvert  to  the 
subject  of  local  means  applicable  to  the  vagina  for  the  cure  of 
amenorrhoea  chiefly  with  the  object  of  obser\ang  that  the  andent 
physicians  appear  to  have  been  much  in  the  habit  of  employing  in 
amenorrhoea  local  measures  of  this  description.  In  those  writings 
of  the  Greek,  Eoman,  Arabian,  and  mediaeval  medical  authors  that 
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refer  to  the  diseases  of  women,  you  will  find  cotistiini  references  to 
the  treatment  of  amenorrlicBa  by  local  fitiniulaut^  introduced  into  the 
vagina*  Tlieae  stimulants  were  applied  under  the  various  names  of 
**  supjwsitoria  vaginalia  "  "  balani,"  '*  nascalia,"  etc,  but  usually  they 
were  spoken  of  in  the  literature  and  practice  of  those  ancient  times 
undeT  the  name  of  pesearies.  In  modern  obstetric  practice  the  terra 
peesaiy  has  been  usually  limited  to  mechanical  supports  introduced 
into  the  vagina  for  the  puq>ose  of  supporting  the  utenis  when  pro- 
lapsed or  displace*!  In  ancient  obstetric  language  the  term  was 
far  more  generally  applied  to  various  medicated  applications  intro- 
duced into  the  vagina  for  the  cure  of  uterine  functional  diseases,  aa 
amenorrhcea,  menorrhagiii,  etc.  Wht^n  used  for  these  metUcal  pur- 
poeesy  the  pessaries  of  the  ancienta  usually  consisted  of  medicated 
ointments  or  liniments  spread  upon  elongated  pieces  of  wool ;  and 
sometimes  of  stimulating  ingredients  incorporated  with  honey  or 
other  semi-unctuouB  substances,  and  enclosed  in  a  linen  bag,  **  A 
peesaiy/'  to  quote  the  definition  of  Pnulti^  ^^gineta,  "consists  of 
carded  wool,  rounded  to  the  sluipe  of  the  finger,  and  impregnated 
with  the  medicines/'  Now,  the  drugs  used  in  the  formation  of 
these  anoient  medicated  pessaries  appear  to  have  been  both  very 
numerous  and  very  various.  For  they  included  oils,  juices,  and 
other  suitable  prepamtions,  from  all  that  long,  lung  list  of  emmena- 
gogues  in  which  the  ancients  believed.  These  emmenagogues  would 
act,  they  seem  to  have  supposed,  upon  tlie  uterus,  whether  intro- 
duced into  the  stomach  or  applied  to  the  vagina*  They  compre- 
hended also  various  direct  local  stimulants — as  turpentine,  cantha- 
rides,  verdigris,  or  acetate  of  copi>er,  etc  I  am  not  aware  that,  in 
modem  times,  medicated  pessaries  have  been  employed  with  the 
▼iew  of  producing  an  emmenagogue  action ;  and  the  fact  of  their 
total  disuse  for  this  purpose  is,  perhaps,  the  strongest  argument 
inst  their  power  to  produce  any  effect  ujion  tlie  stimulation  of  the 

*trual  secretion.  You  are  aware,  however,  that  medicated 
pessaries  containing  bismuth,  iodide  of  lead,  mercury,  morphia,  bel- 
ladonna, etc.,  are  used  successfully  in  uterine  therajieutics  for  other 
purposes.  In  using  for  the  reduction  of  uterine  neuralgic  pains  and 
6U|)er9ensibiIity  belladonna  pessaries,  M*ith  a  few  droi>8  of  oil  and 
chJoroform  introduced  into  their  centre — a  plan  which  is  often  of 
great  use  in  hystemlgia — I  have  eometinjcs  fancied  that  the  chloro- 
form when  thus  locally  applied  had  occasionally  a  decided  emmena- 

le  effect.  But  whether  tliis  drug,  or  any  of  the  many  n^.-w  «timu* 
lis  in  modem  pharmacy  that  could  thus  be  applied  locally  to 
42 
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the  vjigina  and  cervix  uteri  would  really  act  as  local  emmeiuigog«i^ 
is  a  question  that  only  experience  can  decide,  and  probably  th« 
decision  will  be  adverse.  Jjet  me  here,  when  I  am  speaking  of  the 
medicated  pessaries  of  the  ancients,  further  observe  that  they  £uicied 
that  they  possessed  medicated  pessaries  which  could  fulfil  men 
remarkable  indications  than  even  the  restoration  of  the  catamenal 
secretion.  We  know,  from  only  too  numerous  sources,  that  crininl 
abortion  was  extensively  practised  in  the  ancient  Pagan  worH 
Various  Greek  and  lioman  authors  speak  of  medicated  stimahtio^ 
pessaries,  which,  when  introduced  into  the  vagina,  were  6uppo«! 
to  be  capable  of  exciting  expulsive  uterine  action  in  the  pn^niBl 
uterus.  Already,  upwards  of  2000  years  ago,  this  oxytoxic  actio 
of  medicated  pessaries  was  believed  to  be  so  certain,  that  Hipp 
crates  made  his  disciples  swear  that  they  would  not  employ  thai 
}>essaries  for  the  production  of  abortion.  No  drug  is  known,  k 
modern  times,  to  have  the  property,  when  applied  to  the  va^ 
of  arousing  the  uterus"  into  parturient  action.  But  if  any  siA 
drug  were  discovered,  it  would,  I  believe,  be  applied  by  the  pw- 
fession  of  the  present  day  to  its  only  legitimate  purpose,  of  indadx 
premature  labour  in  those  cases  and  circumstances  in  which  that 
induction  is  now  had  recourse  to.  But  let  us  pass  on  to  the  ooa- 
sideration  of 

2.  Local  Emmexagogues  applied  to  the  Uterus. 

Tlie  surface  of  tlie  cervix  uteri  has  been  occasionally  made  the 
seat  of  local  stimulating  applications  for  the  restoration  of  the 
catameuial  secretion.  The  lining  membrane  of  the  uterus  and  tb* 
cavity  of  the  organ  have  latterly  been  more  frequently  used  for  thi* 
puq)Ose. 

1.  Nitrate  of  Silver  to  the  Cervix  Uteri,  applied  in  substance  orii 
a  strong  solution,  so  as  to  blister,  is  occasionally  used,  with  s*nfl^ 
degree  of  success,  by  our  French  medical  brethren,  for  the  cure  i< 
amenorrhoea.  Lubanski  and  Egan  have  published  cases  of  its  sac- 
cessful  employment.     But 

2.  Direct  Stimulants  applied  to  the  Uterus  or  Uterine  carity  it^'j 
are  undoubtedly  the  most  certain  means  at  our  command  for  reoli- 
ing  its  suspended  menstrual  function.  The  irritant  may  be  nitnt* 
of  bilver,  or  cantharides,  or  iodine.  They  may  be  applied  to  the 
lining  membrane  of  the  uterine  cavity  by  means  of  such  an  in«rro- 
ment  as  that  I  now  show  you.  This  is  simply  a  Lallemand's  \^r.<^ 
castique  of  sufficient  length  to  pass  readily  into  the  interior  of  t  h 
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otenis,— curved  so  as  to  adapt  it  to  the  uterine  inclination^  and 
fnmishod  with  a  knob,  like  that  on  the  uterine  sound,  at  two  and 
a  half  inches  from  the  {KJint,  to  enable  you  to  know  when  the  instru- 
ment ha-s  reached  the  fundus.  Charged  with  some  powdered  nitrate 
of  eilver,  or  cantharidine  powder  or  ointment,  it  is  introduced,  about 
the  period  when  a  menstrual  discharge  might  be  expected,  into  the 
interior  of  the  ut^^rus,  and  the  stylet  being  then  pushed  forward, 
and  subsequently  rotated  twice  or  thrice,  the  irritant  is  thus  sprinkled 
over  the  mucous  membrane,  or  dissolved  out  so  as  to  come  iu  contact 
with  it  I  have  often  known  this  form  of  irritant  application  pro- 
duce menstruation  in  a  few  hours  ;  and  excite  the  womb  in  obstinate 
eases,  when  repejited  at  monthly  intervals,  to  the  healthy  perform- 
ance of  its  normal  ftmctions,  and  bo  put  an  end  to  a  long  train  of 
distressing  symptoms. 

3.  Dry  Cupping  the  Interior  oftM  Utemx — Some  years  ago  I  became 
«trongly  impret»sed  with  the  idea  that  if  we  had  any  means  of,  as  it 
were,  dry  cupping  the  interior  of  the  uterus,  so  a?  to  draw  the  blood 
in  larger  r|tiantity  to  the  surface  of  its  lining  membrane,  we  might, 
perhnpp,  succeed  fii^quently,  in  some  varieties  of  amenorrhoea,  in 
exciting  tht^  uterus  to  the  resumption  of  its  fwnctions,  and  effect  & 
temporary  relief  in  the  condition  of  our  patient  similar  to  that  pro* 
duced  by  leeches  applied  to  the  cervix  uteri  and  elsewhere,  but 
supetior  to  it  in  being  a  more  perfect  imitation  of  Nature's  mode  of 
rehef,  and  not  likely  to  bo  attended  with  so  much  general  deteriora- 
tion  of  the  system*  With  this  view,  I  have  ma*ie  frequent  use  of  a 
tube  resembling  in  length  and  size  a  male  catheter,  with  a  large 
number  of  thickly-set  small  orifices  stretching  along  for  about  two 
ineties  from  its  extremity,  and  having  an  exhausting  ftjTinge  adapted 
to  its  uuter  or  lower  extremity,  by  whiclj  the  air  could  be  withdrawn 
after  it  had  l>een  introduced  into  the  cavity  of  the  uterus.  The  us*; 
of  this  instrument  is  in  some  cases  attended  with  striking  results. 
It  usually  hapi>ens  that  after  a  few  strokes  of  the  piston  of  the 
8}"ringe,  and  the  retention  of  the  instrument  for  two  or  three 
minutes  in  utero,  a  small  quantity  of  blood  is  found  in  the  tube  of 
the  iustrument  after  its  withdrawal.  For  it  do*?s  not  exactly 
operate  as  a  mere  dry -cupping  apparatus  congesting  the  lining  mem- 
brane  of  the  ut^erus.  More  generally  the  exhaustion  of  the  s}Tinge 
draws  the  mucous  membrane  of  tlve  uterus  so  much  througli  the 
numei-ous  small  orifices  which  perforate  its  uterine  extremity,  that 
tliese  congested  and  constringed  points  yield  a  little  blood.  I  have 
known  tlie  menstrual  secretion  to  follow  immediately  upon  the  use 
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of  this  means  in  cases  of  amenorrhcBa  that  had  been  of  long 
ing.  But  more  generally  it  requires  to  be  employed  seven 
successively,  or  successively  for  a  few  days  at  two  or  three  mei 
periods,  before  this  happy  result  is  obtained.     And  OGcmoL 


i 

I 


Fig.  101.  Fig.  101 

will,  like  all  other  emraenagogue  means,  fail  entirely.  In  fa« 
the  process  of  nonnal  menstruation,  other  normal  conditions  ol 
besides  a  congested  and  active  state  of  the  vessels  of  the  seen 
mucous  membrane  of  the  uterus  itself.     The  observations  of 

Fig.  101.  Porte-castique  for  applying  nitrate  of  silver,  etc.,  to  the  inter 
the  uterus. 

Fig.  102.  Instrument  for  drj'-cupping  the  interior  of  the  ntenu. 


XNTBA-UTEHmB  PESSABTES. 


637 


Power,  Lee,  Girdwood,  and  others,  show  that  menstnmtioa  is  de- 
pendent upon  changes  in  the  ovaries  or  ovarian  vesicles,  b»  well  as 
opon  changes  in  the  uterus.  Sometimes  the  changes  in  the  ovaries 
may  possibly  be  present  without  the  induction  of  the  corresponding 
secretory  action  in  the  mucous  membrane  of  the  uterus.  In  such 
instances,  m  particular,  the  local  means — nitrate  of  silver  and  dry 
capping— that  I  have  hitherto  spoken  of,  may  perliaps  be  chiefly  of 
use.  But  probably  in  those  cases  where  the  ovaries  require  to  be 
stimulated  as  well  as  the  utents,  we  have  a  more  likely  means  of 
accompUahing  this  double  purpose  in  the  means  I  have  next  to  men- 
tion, than  in  those  I  have  hitherto  adverted  to,  I  allude  to  the 
introduction  and  wearingof  a  small  and  usually  gal\Tinic  intrauterine 
pessary  as  a  general  stimulant  to  these  organs.  In  one  of  the  tirst 
cases  in  which  I  succes.sfully  tried  this  means — now  many  years  ago 
— the  patient,  after  menstruation  commenced,  was,  in  consequence  of 
great  exposure  and  cold,  attacked  with  acute  double  pneumonia, 
which  rapidly  proved  fatal.  On  the  post-mortem  examination  of  her 
body,  along  with  Dr.  Robert  Hamilton,  who  had  attended  her  in 
her  illness,  we  found  the  menstruation,  which  had  been  estabhshed 
for  the  first  time  for  many  months,  accompani^Ml  with  tlie  usual  con- 
gested and  hj{)ertropliied  appearances  in  the  lining  membrane  of  the 
uterus,  and  with  tlie  apoplectic  rupture  and  destruction  of  &  Graafian 
vesicle  in  one  of  the  ovaries. 

4,  Intra-uierine  Pessaries. — ^This  form  of  instrument  consists  simply, 
as  you  perceive,  of  a  small  copper  bulb  (see  Fig.  103,  a  l*)^  from  the 
middle  of  which  there  rises  a  stem,  d,  made  half  of  copper  and  half 
of  zinc,  and  measuring  2^  inches  in  length,  or  rather  less  than  the 
length  of  the  utenne  cavity.  In  introducing  it,  the  patient  is  placed 
as  usual  on  her  left  side,  and  the  foretiiiger  of  the  right  hand  having 
been  brought  into  contact  with  the  os  uteri,  the  instrument  is  guided 
along  it  either  with  the  right  thumb  or  with  the  fingers  of  the  left 
hand  until  the  point  of  it  passes  through  the  orifice  into  the  canal 
of  the  cervix.  Usually  yon  will  experience  no  great  difficulty  in 
passing  the  instrument  in  this  way  up  as  far  as  the  os  internum  ;  and 
if  yon  now  remove  the  point  of  the  forefinger  from  the  os  and  apply 
it  below  the  bulb  of  the  instrument  so  as  to  press  it  gently  npu anls, 
you  will  sometimes  succeed,  with  tbe  greatest  ease^  in  insinuatiuL;  it 
entirely  into  the  uterine  ca\*ity,  till  the  upper  surface  of  the  bulb  is 
felt  to  be  in  apposition  with  the  lips  of  the  cervix  In  other  cjises, 
however,  you  will  meet  at  this  stage  with  some  degree  of  difficulty, 
for  the  OS  iutenmm  is  occasionally  the  site  of  a  kind  of  stricture, 
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and  this  state  of  matters  is  further  not  unfrequentlj  complicate 
a  slight  anteflexion  of  the  whole  organ  at  the  union  of  the 
and  cervix,  so  that  the  point  of  the  pessary  is  apt  to  be  cao^ 
this  level,  and  its  complete  entrance  into  the  uterine  cavity 
structed.  In  such  cases  you  will  best  effect  your  object  hj  pre^ 
tlie  bulb  of  the  bougie  very  much  towanls  the  hollow  of  the  saa 
so  as  to  tilt  forwards  the  point  of  it,  and  to  make  it  move  slig 
from  side  to  side,  or  from  before  backwards,  when  you  will  ftf 


Fig.  108. 


suddenly  passing  the  constricted  spot,  and  the  uterus  settling  dy«n 
a3  it  were,  on  the  instrument,  without  the  exertion  on  your  part 
any  active  or  injurious  amount  of  upward  pressure.  I  have  spot 
of  the  introduction  of  the  intra-utenne  stem  pessary  as  being  effect 
by  the  unaided  action  of  fingers,  because,  for  a  long  time  pa^t 
have  never  had  recourse  to  any  other  means.  But,  as  you  in 
observe,  there  is,  on  the  surface  of  the  bulb  opposed  to  that  fn 

Fig.  103.  Full-sized  sketch  of  the  galvanic  intra-nterine  pessary,  abd,  uti 
the  stiitf,  f,  used  for  introducing  it.  a.  Perforation  on  tlie  lower  surface  of  t 
bulb,  a  bf  of  the  pessary,  into  which  the  i>oint  of  the  staflf  is  made  to  tit;  * 
Etem,  01  intra-ut<*rine  portion  of  the  instrument,  consistin'»  in  the  lower  lu 
from  h  to  (If  of  copper,  and  towards  the  point  of  zmc 
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winch  the  stem  springs,  a  small  orifice,  a^  intended  to  admit  the 
point  of  a  staff,  c,  which  may  he  nsed  to  faciJitate  the  introduction 
of  the  pessary*  The  *staff  is  ma^ie  of  steel,  is  ahout  eight  inches 
in  length,  and  is  sliji^litly  bent  at  the  point,  so  that  when  it  is  fitted 
into  the  hole  in  the  bulb  of  the  bougie,  the  latter  can  he  guided  by 
means  of  it  in  any  direction,  with  more  precision  and  power,  I 
fear,  however,  that  no  mere  description  I  can  give  yon  as  to  the 
mode  of  passing  the  intrauterine  pessary  will  enable  you  in  any 
case  to  effect  its  introduction.  This  is  one  of  those  little  operations 
which  yon  will  only  succeed  in  performing  properly  by  a  certain 
amount  of  practice ;  and  I  believe  that  after  you  have  tried  it  a  few 
times,  so  as  to  have  gained  a  little  tact  and  skill  in  the  manipulation 
of  the  bougie,  yon  will  come  to  effect  its  introduction  easily  with  the 
fingers  alone,  and  discard  altogether  the  use  of  the  staff.  There  is 
one  secret  regarding  the  introduction  of  this  instrument  that  I  have 
to  tell  you.  Sometimes  you  may  ha\*e  succeeded  in  passing  the 
uterine  sound  easily  enough,  but  are  foiled  in  your  effort  to  intro- 
duce the  permanent  pessary.  In  such  a  case  you  may  iave  pain  to 
your  patient  and  trouble  to  yourself,  by  reintroducing  the  sound, 
and  leaving  the  patient  lying  with  it  in  the  uterus  for  Imlf-an-hour 
or  an  hour,  at  the  end  of  which  time  3^ou  will  find  it  is  so  placed  or 
so  patulous  as  readily  to  admit  the  intra-uterine  bougie.  But  you 
may  ask,  will  the  instrument  thus  introduced  remain  of  itself  in  dtuf 
In  the  majority  of  cases  it  will ;  and  always  with  most  certainty  in 
those  where  the  internal  orifice  has  been  so  contracted  or  curved  as 
to  render  the  introduction  of  it  somewhat  diflicnlt  In  other  cases 
its  reintroduction  is  attended  with  no  difficulty  or  discomfort,  and 
you  will  find  that  after  it  has  been  worn  for  some  days,  tlj©  rinc 
half  of  the  stem  becomes  covered  with  a  white  saline  crust  of  greater 
or  less  thickness,  which  tends  to  enable  it  aftenvards  to  keep  its 
position.  Though  the  zinc  portion  is  generally  deeply  incmsted  on 
ihe  withdrawal  of  the  instrument,  the  copper  portion  is  always,  on 
the  contrary,  clean,  and  clear  of  all  deposit.  Before  reintroducing 
it,  remove  the  crust  from  the  zinc  portion,  and  wash  it  with  vinegar. 
If  yon  find  it  necessary,  you  may  sometimes  introduce  below  the 
instrument,  as  I  have  not  unfrequently  done,  a  small  gutta-percha 
pessary,  such  as  we  use  in  the  treatment  of  prolapsus  uteri,  which 
will  support  the  intra-uterine  pessary  and  prevent  it  from  slipping 
out.  I  never  saw  the  use  of  this  instrument  for  the  cure  of  amenor- 
rha*a  attended  with  any  untoward  result,  and  I  and  my  ai^sistanis 
have  employed  it  in  a  very  great  number  of  cases.     Often  we  see 
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its  introduction  immediately  followed  by  the  most  marked  lesol^ 
especially  with  regard  to  the  cure  of  the  headaches  and  other 
secondary  symptoms  ;  and  if  worn  for  a  sufficient  length  of  time^  it 
does  not  often  fail  in  exciting  the  uterus  to  the  performanoe  of  iu 
functions,  or  in  recalling  them  when  they  have  become  suspended. 
I  have  seen  menstruation  speedily  recalled  by  it  after  almost  sh(^ 
loads  of  physic  had  been  used  in  vain  for  the  purpose.  It  prodaoes 
its  effect/ 1  beUeve,  simply  by  the  gentle  and  continued  stimubtioB 
of  the  whole  uterine  system.  Probably  other  kinds  of  foreign  bodj 
lodged  there  would  produce  much  the  some  effect ;  and  I  hiTe 
treated  cases  of  amenorrhoBa  with  success  by  the  introduction  of  % 
stem  pessary  made  entirely  of  copper  or  of  German  silver,  such  a 
is  used  for  dilating  the  cervical  canal  in  cases  of  dysmenorrbcac 
But  in  cases  of  simple  amenorrhnea  I  prefer  to  have  the  instn- 
ment  made  of  two  different  metals,  as  suggested  by  Dr.  Weir,  because 
the  slow  galvanic  action  resulting  from  the  chemical  chaoges 
effected  in  the  zinc  increases  the  chances  of  a  speedy  and  succes^ol 
issue.  For,  let  me  remark,  finally,  there  is  yet  one  other  meua 
which  has  been  often  much  relied  on  and  bepraised  as  eminentlT 
serviceable  for  the  cure  of  amenorrhoea — ^viz.  the  application  to  the 
uterus  of 

5.  Electricity  and  Galvanism, — ^Among  their  multifarious  medicad 
applications,  galvanism  and  electricity  have  been  from  time  to  time 
employed  in  the  treatment  of  various  uterine  disorders  ;  and  in  the 
latest  American  work  on  their  use  in  medicine,  by  Dr.  Garratt,  i-f 
Boston,  I  find  the  author  speaking  of  them  as  almost  the  only  ttr- 
tain  means  of  exciting  the  action  of  the  uterus  in  cases  of  ameiior- 
rhcea.     To  apply  them  to  this  organ  you  need  to  be  provided  with 
special  forms  of  conductoi*s.     I  believe  that  the  slow  but  ion «'-««- 
tinued  action  of  the  intra-uterine  galvanic  pessary  will  produce  the 
effect  with  far  more  certainty  than  the  rejKjated   application  of  a 
stronger  current ;  and  I  am  sure  that  when  you   have  found  how 
easy  it  is,  after  a  little  practice,  to  introduce  the   instrument,  an  J 
when  you  have  witnessed  in  a  few  cases  the  safety  and  success  that 
attend  its  employment,  you  will  become  more  and  more  inclineii  to 
treat   those  very  obstinate  cases  of  amenorrhoea  by  means  of  the 
galvanic  bougie  rather  than  by  any  more  irksome  or  prolonged  plan 
of  treatment.     The  galvanic  pessary,  however,  is  a   measure  which 
you  would  not  be  justified  in  ever  employing  in  yoimg  and  unmanvd 
patients,  except  the  great  obstinacy  of  the  case,  the  severitv  of  th«? 
sympathetic  or  secondary  effects,  or  the  danger  to  the  patient's  health 
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d  life»  gave  you  adequate  warrant  for  euch  interference.  In  the 
clau>;uit  cases  of  amenorrhcea  we  would  rejoice  to  find  any  ex- 
al  TntKle  of  applying  electricity  effectual  as  an  emmenagogiie, 
whether  the  electricity  were  derived  from  induction,  as  when  the 
ailed  **  Fiira*laic  currents  "  are  used  ;  or  from  chemical  decomi>o- 
fiition,  as  in  the  various  forms  of  galvanic  battery  ;  or  from  fiic- 
tion,  as  when  electric  sparks  and  discharges  from  the  Leyden  jar 
Afe  employed.  Of  the  eftects  of  Faradisation  in  araenorrhcea  I 
know  little  practically.  But  I  have  seen  the  galvanic  current  em- 
ployed some  fifteen  or  twenty  years  ago  often,  and  certainly,  on  the 
whole,  with  little  or  no  emmenagogue  effect*  About  a  quarter  of  a 
centurj'  ago  electric  sparks  directed  through  the  uterine  region  were 
tried  in  many  cases  of  amenoirhcea  by  my  predecessor,  Dr.  Hamilton, 
and  my  friend  Dr.  Ziegler,  who  is  most  thoroughly  acquainted  with 
diciil  electricity  and  its  applications  in  practice.  I  have  Dr. 
Ziegler*s  high  authority  for  stating  that,  after  making  many  trials 
of  it  in  amenorrlio?^!  the  impression  left  on  his  mind  is,  that,  as  an 
eramenagogue,  it  is  in  the  main  quite  ineffectual  and  useless.  It  is 
but  right,  however,  to  add  that  some  observers,  as  Dr.  Gohling  Binl^ 
have  arrived  at  a  different  and  far  more  favourable  conclusion  ;  but 
I  am  inclined  to  place  great  reliance  upon  the  results  of  Dr.  Ziegler^s 
fijicperience  on  this  subject. 


Amenorrhcea  conkected  with  an  Undersized  Uterus. 

I  have  hitherto  neglected  to  speak  of  the  special  treatment  of 
the  kind  of  case  that  gave  rise  to  these  observations — viz.  an  ameoor- 
rhoBa  with  an  undersize*!  uterus.  Now,  in  atrophy  of  the  uterus, 
whether  from  imperiect  original  development  of  the  organ  at  puljerty, 
or  from  supei^involution  during  the  puerperal  stAte,  the  chief  ho|>e 
tiiat  we  c;uj,  I  think,  ever  entertain  of  the  cure  of  the  amenorrh<T?a, 
consists  in  the  use  of  the  intrauterine  or  galvanic  pessary.  For  it 
ll  only  by  this  means  that  we  can  expect  to  remove  the  undeveloped 
organic  state  of  the  ntems  upon  which  the  amenorrhcea  de|)ends. 
To  understand  its  mode  of  action  in  Uiese  cases,  let  me  here  state  to 
you  that  in  uterine  theraj^jeutics,  as  in  uterine  pathology  and  pliyai* 
ology,  there  [»re vails  the  gi'eat  general  law,  that  all  continuous  and 
increasing  irntations  and  expansions  of  the  uterine  cavity  or  uterine 
walla  from  foreign  bodios,  leads  to  increased  growth  and  hyper- 
trophy in  the  wails  of  th<*  organ.  This  is  true  whether  the  foreign 
body  bo  an  ovum,  as  in  uterine  physiology,  or  a  polj-pus  or  fibroid 
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tumoiir,  as  in  uterine  pathology,  or  a  series  of  gradually  enki^ 
intRC-uterine  pessaries,  as  in  this  instance  of  uterine  therapeatks. 
But  a  mere  acute  temporary  expansion  of  the  uterus  or  uterine  vilb 
is  not  sufficient  to  lead  to  their  development  or  hypertn^r. 
Hence,  for  example,  the  temporary  use  of  a  sponge  tent  or  tents  in 
the  cavity  of  the  uterus  for  one  or  two  days  will  not  suffice.  Tbe 
irritation,  if  I  may  so  speak,  must  be  much  more  chronic  and  pro- 
longed in  its  action.  Where  the  uterus  is  very  undersized,  m 
ascertained  by  the  uterine  sound,  where  it  is  not  above  an  inch  or 
an  inch  and  a  quarter  in  length,  all  treatment  will,  I  believe,  pro- 
bably prove  useless.  But  where  the  atrophy  or  diminution  is  not 
so  great,  and  the  organ  not,  perhaps,  a  few  lines  less  in  length  than 
the  normal  uterus,  you  have  a  good  chance  of  relieving  or  cniing 
your  patient,  by  making  her  wear  a  series  of  -small  galvanic  pes- 
saries, of  greater  and  greater  length  and  thickness.  I  have  now 
repeatedly  seen  menstruation  both  temporarily  and  permanentlj 
restored  by  this  simple  means*.  The  history  of  the  first  successfio] 
case  of  this  kind  which  I  met  will  probably  illustrate  the  practice 
better  than  any  long  detail.  The  history  of  the  case  of  amenor 
rha?a  to  which  I  refer  impressed  itself  upon  my  memory  by  it* 
peculiar  obstinacy,  by  the  variety  of  measures  that  were  employ«d 
for  its  cure,  and  by  the  complete  success  which  finally  attended  the 
use  of  a  means  of  which  I  shall  presently  speak,  after  the  patient 
had  nearly  reached  her  thirtieth  year.  The  patient,  who  was  the 
sister  of  a  doctor,  and  had  been  under  the  care  of  various  medical 
men  at  different  times,  had  from  puberty  suffered  from  amenorrha* 
and  its  attendant  evils,  more  esi)ecially  from  asthma,  recurring  every 
month  and  lasting  for  several  days,  and  interfering  sadly  with  ber 
health  and  happiness.  She  had  never  once  menstruated  regnlariy, 
the  uterus  being  slightly  undersized.  She  had  taken  quantities  of 
medicine  of  every  possible  kind,  had  been  repeatedly  leeched,  and 
had  been  subjected  to  many  different  local  applications,  sometimes 
with  some  little  relief  to  her  s}Tnptoms,  but  never  with  any  result 
at  all  approaching  to  a  cure.  Believing  that  in  such  a  case  all  hof* 
of  radical  relief  was  vain,  except  through  measures  directed  towanls 
the  uterus  itself,  I  persevered  for  a  time  in  the  application  of  nitrate 
of  silver  to  the  lining  membrane  of  its  cavity,  in  the  manner  I  have 
described  to  you ;  and  the  operation  was  always  attended  with  mwe 
complete  and  lasting  relief  than  the  patient  had  ever  before  experi- 
enced. This  treatment  was  for  several  months  persevered  in ;  but. 
both  she  and  I  having  become  tired  at  last  of  imperfect  and  tran- 
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sient  results,  I  had  recourse  lo  the  introduction  of  a  small  metallic 
pessary  into  the  uterine  cavity.  In  the  case  of  the  lady  of  whom  I 
now  speak,  the  introduction  of  this  instrument  was  followed  by  the 
speedy  relief  of  all  her  more  urgent  symptoms,  and  particularly  of 
her  monthly  fit  of  asthma ;  and  after  she  had  worn  it  for  some 
weeks  she  was  equally  astonished  and  delighted  to  find,  at  the  re- 
currence of  her  next  period,  a  free  menstrual  discharge,  instead  of 
the  dreaded  apnoea  with  which  she  had  been  so  long  afflicted.  She 
continued  to  wear  it  for  ten  or  twelve  months  until  her  health  be- 
came so  far  restored  that  she  was  able  to  go  to  a  ball — a  kind  of 
amusement  in  which  she  had  never  before  been  qualified  to  indulge. 
"When  the  discharge  appeared  to  have  become  fairly  established,  the 
instrument  was  at  last  removed  ;  and  for  some  months  the  patient 
continued  to  menstruate  regularly,  and  to  enjoy  good  general  health. 
On  the  recurrence  of  cold  weather,  however,  the  uterus  again  failed 
to  perform  its  function,  and  instead  of  having  the  proper  menstrual 
discharge,  she  was  attacked  with  one  of  her  old  fits  of  asthma.  At 
her  own  suggestion  and  urgent  solicitation  I  again  introduced  the 
galvanic  pessary,  and  she  wore  it  for  about  three  years  altogether, 
without  ever  experiencing  from  it  any  kind  of  inconvenience.  The 
uterus  during  that  time  performed  its  functions  painlessly  and  regu- 
larly ;  the  secondary  symptoms  were  all  kept  in  abeyance ;  and  it 
was  only  at  length  finally  removed  when  the  uterus  was  found  to 
be  equal  to  the  performance  of  its  functions  without  the  presence  of 
any  irritant  in  its  interior.  The  same  good  effects  which  were  here 
produced  I  have  seen  resulting  from  the  use  of  the  intra-uterine 
bougie  or  pessary  in  various  similar  cases. 
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LECTURE    XLII. 

ON  RUPTUHE  OP  THE  PERINEIJM. 

Gentlemen — In  the  course  of  my  Lectures  on  Midwifery  I  hive 
had  occasion  to  point  out  to  you  the  necessity  of  goarding  against 
an  accident  tliat  is  liable  to  occur  towards  the  close  of  the  second 
stage  of  labour.  Laceration  of  the  perineum  is  the  accident  to 
which  I  refer,  and  you  may  remember  that  I  told  you  that  it  was 
a  very  rare  and  altogether  exceptional  case  for  a  woman  to  pass 
through  her  first  labour  without  sustaining  some  injury,  more  or 
less,  of  the  structures  that  close  the  outlet  of  the  pelvis.  We  can 
hardly  be  surprised  to  find  the  perineum  giving  way  to  some  extent, 
when  subjected  for  the  first  time  to  the  stretching  and  straining 
produced  by  the  pressure  of  the  descending  foetal  head  ;  and  since 
my  attention  has  been  more  particularly  directed  to  this  point,  I 
think  I  have  seen  no  first  labour  tenmnate  without  a  slight  lacera- 
tion of  some  of  the  parts.  In  mos£  cases  it  is  extremely  trifling— 
sometimes  consisting  of  nothing  more  than  a  simple  fissure  of  the 
mucous  membrane,  which  one  would  easily  overlook  who  was  not 
searching  specially  for  it ;  whilst  in  a  few  the  tear  passes  over  the 
anterior  margin  of  the  perineum,  and  involves  the  skin  and  inter- 
vening textures  as  well,  to  the  extent,  perhaps,  of  half-an-inch  or 
an  inch.  Such  tears,  however,  are  matters  of  no  pathological 
moment,  and  require  no  kind  of  active  treatment.  If  the  patient 
be  kept  lying  on  her  side,  so  that  the  lochial  discharge  be  hindered 
as  much  as  j)ossible  from  washing  directly  over  the  raw  surface, 
and  the  nurse  be  attentive  in  keeping  the  passage  clean,  tlie  wound 
will  speedily  heal,  and  by  the  time  the  patient  is  able  to  be  out  o( 
bed,  you  will  find  aliiiost  no  trace  remaining  of  the  injury. 

Rupture  of  the  perineum  may  occur,  however,  not  only  at  its 
anterior  margin.  I  show  you  here  a  preparation  (see  Fig.  104)  of 
the  external  parts  of  a  patient  in  whom,  during  labour,  the  peri- 
neum had  given  way  in  the  centre,  so  that  the  child  was  forced  out 
not  through  the  vulva,  but  through  this  artificial  opening.  Such 
central  ruptures  of  the  perineum  are  very  rare,  and  if  the  edges  of 
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cavities  are  thrown  into  one.  Such  grave  lesions  are,  fortnnateh 
of  comparatively  rare  occurrence,  and  arise  only  under  special  cir- 
cumstances. 

CAUSES  OF  THE  ACCIDENT. 

The  causes  of  rupture  of  the  perineum  are  usually  divided  into 
Predisposing  and  Proximate,  or  those  which  render  the  ])atient  liaWe 
to  the  accident  and  those  which  actually  bring  it  about. 

I.  Of  the  Predisposing  CAUSEa 

1.  Preternatural  Smallnesa  or  Rigidity  of  the  Vaginal  Orifice  is, 
perhaps,  the  most  frequent.  At  least,  this  condition  obtains  in  a 
pre-eminent  degree  in  first  labours,  and  all  observation  shows  that 
in  first  labours  the  accident  is  peculiarly  liable  to  occur.  By  the 
time  that  the  head  descends  on  the  floor  of  the  pelvis,  the  soft  parts 
have  all  become  softened  and  relaxed,  as  a  result  of  the  process 
described  as  vital  dilatation,  and  as  it  presses  downwards  and  for- 
wards through  the  vulva,  the  structures  yield  and  dilate  before  it, 
till  an  aperture  is  formed  large  enough  to  permit  of  its  easy  egress. 
When  a  patient  has  once  given  birth  to  a  child,  and  the  structures 
of  the  perineum  have  been  once  relaxed  and  distended,  their  re- 
laxation and  distension  will  be  easily  and  speedily  efifected  in  a 
subsequent  pregnancy,  unless  they  have  become  the  seat  of  some 
morbid  cliange  ;  but  in  first  labours  the  process  of  dilatation  is  so 
much  more  protracted  and  impeifect  that  the  descending  head  is 
apt  to  force  a  way  for  itself  through  the  firm  and  inelastic  tissues. 
Sucli  a  rupture  will  be  all  the  more  liable  to  occur  where,  as  a 
result  of  the  natural  conformation  of  the  patient,  the  vulvar  orifice 
is  unusually  small.  Tlie  size  of  the  perineum,  as  you  are  aware, 
varies  greatly  in  dtfli'erent  individuals  even  of  the  same  general 
size,  the  anterior  margin  reaching  farther  forward  in  some  cases 
towards  the  arch  of  the  os  pubis,  and  rendering  the  outlet  so  small 
that  it  is  impossible  for  an  ordinary-sized  fcetal  head  to  pass  witli- 
out  tearing  it  backwanls  to  some  extent.  Or  the  narrowins^  of  the 
outlet  may  take  place  at  the  other  extremity  of  the  pudendal  orifice, 
as  has  been  remarked  by  my  friend  Mr.  Carmichael  in  the  case  of 
a  patient  on  whom  I  had  operated  for  ruptured  perineum,  and  in 
whom,  on  the  occasion  of  a  subsequent  confinement,  the  laceration 
was  renewed.  In  that  case  the  arch  of  the  os  pubis  was  so  con- 
tracted, in  consequence  of  the  approximation   of  the   descendin^^ 
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fcmi,  that  the  occiput  of  the  child  could  not  come  closely  in  apposi- 
tion with  the  symphysis,  but  was  puslied  so  far  backwards  and 
downwards  as  easily  to  admit  the  finger ;  and  in  the  cajse  of  such  a 
eonfomiation  of  the  parts  you  can  readily  understand  how  the  head 
would  be  obliged  to  make  a  way  for  itself  by  pressing  more  than 
usually  backwards,  and  tearing  through  the  obstructing  perineum. 
I  need  scarcely  add  that  a  patient  will  be  all  the  more  huble  to 
suffer  from  rupture  of  the  periueum,  if,  on  the  one  hanrl,  she  happen 
to  give  bii'th  to  a  child  before  she  have  reached  a  proper  ag«3,  and 
before  the  canals  have  attained  their  proper  size  and  strength ;  or 
if,  on  the  other  hand,  she  first  becomes  subjected  to  the  process  of 
parturition  after  she  has  attained  a  somewhat  a<^lvanced  age,  and 
the  tissues  have  become  hard  and  undilatable. 

2,  Morbid  Cfuimjts  in  Ut€  Fart :  Rigidibj  of  Yuuth  or  Agt. — T\i% 
natural  rigidity  of  the  parts  may  be  further  increased  in  conse* 
quenoe  of  diseased  action  taking  place  in  the  structures  of  the 
perineum  ;  which  will  have  the  efi*ect  of  retidering  the  tissues  more 
friable,  at  the  same  time  that  it  leaves  them  more  indurated  and 
unyielding.  Thus  you  may  have  ulceration  going  on  when  labour 
Bets  in  ;  or  you  may  find  the  results  of  old  ulcerations  hi  firm  cicac 
tricial  thickening  of  the  parts ;  or  they  may  be  the  seat  of  inflam- 
matory, syphylitic,  or  malignant  deposits  of  various  kinds  ;  and 
whenever  in  any  case  of  labour  you  meet  with  such  morbid  changes 
in  the  perineum,  you  must  be  more  than  usually  careful  to  use  aU 
measures  likely  to  avert  the  danger  of  its  laceration. 

3.  Tf)o  rapid  Jjubour, — It  has  been  remarked  that  wliere  the  pro- 
cess of  parturition  goes  on  too  hurriedly,  the  patient  is  in  some 
danger  of  suffering  from  laceration  of  the  perineum  ;  and  you  can 
easily  understand  how  tliis  accident  might  happen  in  any  case 
where  the  uterus  was  acting  so  energetically  as  to  push  the  foetal 
head  rapidly  down  through  the  pelvis,  and  to  force^it  through  the 
lower  outlet  before  the  soft  parts  have  had  time  to  undergo  the 
necessary  degree  of  relaxation  and  dilatation.  Some  practitioners 
have  fancied  that  the  strong  invofuntary  expulsive  efforts  made  by 
patients  in  whom  tlie  sensibility  was  obtunded  by  the  use  of  chloro- 
form were  more  liable  to  this  accident ;  but  I  have  never  witnessed 
it  under  circumstances  which  would  justify  me  in  thus  explaining 
its  occurrence^ 

Such  are  the  principal  cases  and  conditions  in  which  you  may 
Anticipate  the  i>ccurrence  of  laceration  and  rupture  of  the  perineum* 
But,  as  the  immediate  exciting  causes  of  the  accident^  varicms  other 


<  i  648  RUPTURE  OF  THE  PERINEUM. 

■     ll  »  ■ 

elements  have  to  be  considered.     It  would  not  be  easy  to 

what  is  the  most  frequent 

II.  Of  the  Proximate  Causes. 

1.  Descent  of  the  Fatal  Head, — It  most  frequently  1 
that  rupture  of  the  perineum  is  produced  when  the  head  < 
from  the  outlet;  and  even  in  cases  where  the  passage 
shoulders  seems  to  be  the  occasion  of  the  greater  part  of  the 
tion,  the  injury  is  usually  begun  during  the  passage  of  th 
In  a  perfectly  normal  state  of  the  parts,  the  head  makes 
after  stretching  them  to  their  utmost  without  producing  irioi 
a  trifling  tear  in  the  mucous  membrane.  But  wlien  any 
predisiM)sing  causes  to  which  I  have  directed  your  attention 
operation,  then  a  head,  even  though  of  normal  size,  will  be 
cause  a  more  extensive  laceration.  The  danger  will  be  in* 
where  the  head  itself  is  at  all  enlarged,  or  so  firmly  ossified  a 
incapable  of  collapsing  and  adapting  itself  to  the  calibre 
canals  through  which  it  has  to  pass.  Again,  in  those  cafes 
the  face  presents,  or  whei-e  the  head  descends  in  some  other  u 
position,  rupture  is  liable  to  occur  in  consequence  of  the  larg( 
meter  of  the  head  being  then  forced  through  the  vulva;  and 
such  cases  especial  care  must  be  taken  to  guard  against  the 
rence  of  the  acci<lent. 

2.  Shnultajiemis  Emergence  of  loth  Shoulders. — ^Although  1 
tions  of  the  perineum  are  usually  initiated,  and  often  accompl 
during  the  passage  of  the  head  through  the  vulva,  the  ext 
the  lac(Tati(in  in  many  cases  depends  on  the  degree  of  stret 
produced  during  the  transit  of  the  shoulders.  In  some  insi 
where  the  ])erineum  has  ap|>eared  to  permit  the  escape  of  the 
without  sufferiyg  any  injuiy,  and  the  practitioner  is  congratu 
himself  that  the  risk  is  over,  and  perhaps  has  been  less  carwl 
continue  the  support  he  had  been  diligently  applying  previous 
is  disappointed  to  find  that  during  the  passage  of  the  shoi 
the  stnictun^s  have  given  way,  and  a  rent  has  taken  place  thi 
the  recto- vaginal  septum.  If  we  have  the  opportunity  of  witm 
such  a  case,  we  may  observe  that  the  ordinary  mechanism  of  lab 
modified,  and  the  shoulder  which  lies  in  the  arch  of  the  pubis  att< 
as  it  were  to  escape  lM?fore  the  other  has  cleared  the  perineum 
the  utenis  be  contracting  veiy  powerfully,  both  shoulders  mr 
shot  simultaneously  through  tlie  lacerated  floor  of  the  pelvis  j 
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ycra  reqtiire  to  bear  in  mind  the  pOMibilitj  of  such  an  accident  in 
cases  where  there  is  some  delay  in  the  expulsion  of  tlie  body  after 
the  [lead  has  been  bom^  and  you  find  it  necessary  to  expedite  the 
labour.  For  I  have  to  observe  that  lacerations  of  the  perineum 
are  too  often  the  result  of 

3.  Oj^ralwe  Interferevc^^ — In  forceps  cases  you  \v'ill  sometimes 
find  it  impossible  to  avert  some  degree  of  laceration,  particularly 
where  the  instrument  is  required  on  account  of  preternatural  rigidity 
of  the  soft  parts  or  unusually  large  size  of  the  fcetal  head.  In  foot- 
ling cases  also,  and  in  cases  of  podalic  version,  we  require  to  be  care- 
ful lest  rupture  of  the  perineum  occur  uniler  too  hasty  extraction  bf 
the  fuetal  head,  without  due  regard  being  had  to  the  axis  of  the 
pelvic  outlet, 

SYMPTOMS  AND  DIAGNOSIS, 

However  it  may  be  produced,  the  accident  is  easily  recognised. 
The  tear  is  readily  felt  by  the  finger. 

Where  some  months  have  elapsed  since  the  oecurrence  of  the 
ident,  the  patient  may  cotne  complaining  of  inability  to  retain  the 
©tents  of  the  bowels.  She  may  be  unaiile  to  retain  even  solid  faeces 
in  the  rectum  ;  and  where  there  is  any  fliarrli^a — and  such  patients 
are  prone  to  suffer  from  mucous  discharges  from  the  bowel — or 
where  aperients  have  been  used,  the  liquid  contents  infallibly  escape^ 
leading  to  the  utmost  distress.  In  this  way  the  morbid  condition 
may  render  the  patient  unfit  to  enter  society.  Thece  is,  at  tlie  same 
time,  a  liability  to  the  production  of  prolapsus  of  the  uterus  and 
vaginal  walls,  and  where  the  uterus  is  hyper tropliied  and  engorged, 
complete  protmsion  of  it  may  result. 


r|i5ci 


TKEATMEKT, 

Your  treatment  of  such  an  injury  will  vary,  according  as  you 
have  to  do  with  a  recent  cme  or  with  one  of  longer  standing*  But 
let  me  renmrk  that  much  may  be  done  to  prevent  its  occurrence, 
and  you  must  be  ready  to  employ  some 

I.    PrOPBYLACTIC  M£ASUKE3. 

0*  Support  (he  Perinpum. — Where  the  vaginal  orifice  is  small, 
or  where  the  head  is  pi^tematurally  large  or  prematuj-ely  ossified, 
or  where  it  is  descen<Iing  in  some  unusual  position — ^in  short,  where 
any  of  the  conditions  are  present  which  I  have  been  pointing  out  to 
vou  as  likely  to  lead  to  tne  accident — you  will  take  special  care  to 
43 


1   . 


650  RUPTUEE  OF  THE  PERINEUM. 


■I  ■  avert  it  by  supplying  support  to  the  perineum  with  more  ti 

diligence. 

b.  Direct  the  Tear  by  Lateral  Indsions, — In  cases  where 
that  laceration  is  inevitable,  and  that  th#  head  cannot  free  t 
outlet  without  injury  to  the  soft  parts,  you  must  not  leave  th 
to  the  efforts  of  nature.  For  if  the  case  be  left  unaided,  the 
will  run  in  all  probability  in  the  line  of  the  raphe,  strai^ 
towards  the  rectum.  But  you  have  it  in  your  power  to 
rupture  a  more  favourable  direction  by  making  two  lateral 
into  the  distended  perineum,  beginning  about  an  inch  to  ei 
of  the  central  point  of  the  margin,  and  running  obliquely  < 
and  backwards  towards  the  tuberosities  of  the  ischium.  I  1 
ceeded  in  some  cases  in  saving  the  perineum  by  such  incisi 
though  at  the  time  they  look  large  and  formidable,  yet  i» 
parts  contract  afterwards  they  leave  very  slight  cicatrice& 

II.  Treatment  of  Recent  Ruptures. 

When  nipture  of  the  perineum  has  happened,  what  is  to  1 
Let  me  say  at  once,  and  first  of  all,  don't  be  anxious  or  unea 
the  slighter  forms  of  laceration.  It  is  only  where  the  whole  i: 
and  the  sphincter  ani  are  torn  through  that  you  need  do  m 
attend  to  cleanliness.  Keep  the  patient  lying  on  her  side,  a 
the  nurse  against  opening  up  the  edges  of  the  wound. 

But  where  rupture  has  occuired  to  a  greater  extent,  it  i 
be  a  question  what  more  we  ought  to  do  whilst  the  wound 
raw,  or  whether  we  ought  to  institute  any  other  treatment 
Tlie  question  is  not  very  easily  answered.  Many  men  will 
of  cases  where,  by  simply  attending  to  the  patient's  cleanlij 
quiet,  there  has  been  perfect  union  of  the  most  extensive  rui 
the  perineum,  without  their  having  had  recourse  to  any 
operative  interference.  And,  perhaps,  we  ought  to  content  o 
in  most  instances  with — \st.  Keeping  the  patient  on  her  sit 
to  allow  the  discharges  to  run  past  the  wound  instead  of 
between  its  lips  ;  2d,  Introducing  the  catheter  at  stated  pei 
order  that  no  urine  may  come  into  contact  with  the  raw  si 
and,  Sci.  Keeping  the  parts  in  apposition  by  tying  the  i 
knees  or  strapping  her  hips  together. 

You  may  ask,  Are  no  dressings  to  be  applied  to  the  n 
believe  that,  if  any  da^ssing  is  to  be  applied,  it  should  simi 
cloth  dipped  in  cold  water,  and  perhaps  not  even  that 
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that  Mr.  Teale  of  Leeds  is  quite  right  in  teaching  that  the  beat 
application  to  woutuls  ia  just  nothing  at  alL  For  what  use  h  there 
in  dressing  cvm  with  cold  water  1  It  cannot  keep  down  inrtfininm- 
tion,  because  it  BOtm  becomes  warm ;  and  the  employment  of  it 
ke«*p8  us  under  the  delusion  tbat  we  are  doing  something  w^hen  in 
reality  we  are  doing  nothing,  or,  it  may  be,  only  something  wrong. 
In  the  case  of  wounds  of  the  perineum,  I  believe  the  rule  ought  to  be 
to  apply  nothing  ;  and,  without  having  recourse  to  any  kitrd  of  medi- 
cation, and  simply  attending  to  the  three  points  which  I  have  indi- 
cated to  you,  yon  will  often  have  the  satisfaction  of  seeing  lacera- 
tions and  ruptures  of  the  perineum  close  up  and  leave  no  evil 
consequences. 

•  But  where  the  rupture  is  very  extensive,  involving  the  wall  of 
the  rectum,  you  may  require  t«  have  recourse  to  something  in  the 
way  of  an  operation  in  order  to  keep  the  edges  of  the  wound  in 
apposition.  Dupai^que  a^lvisea  the  use  of  patls.  Strips  of  ad- 
hesive' plaster  have  been  used  by  some  to  keep  the  lips  together ; 
and  serresfines  by  others.  These  expedients  were  had  recourse 
to  when  surgeons  had  only  the  silken  and  other  organic  sutures 
at  tlicir  command,  which  absorbed  fluidi^,  and  by  their  very  pre- 
sence excited  some  degree  of  inflammation  and  ulceration.  But 
now  tliat  we  have  learned  the  value  of  metallic  sutures  the  question 
again  comes  up  for  discussion,  Whether  we  should  not  sew  up  the 
wound  with  metallic  stitfhes  as  soon  as  we  have  ascertained  its 
occurrence?  and  I  believe  that  where  the  rent  is  large  it  is  well  to 
attempt  by  their  use  to  ensure  immediate  union.  I  have  seen  the 
operation  successful :  but  I  have  also  seen  an  unfavourable  result 
I  employed  the  metallic  sutures  two  or  three  years  ago  in  a  case 
where  I  was  mys^i^lf  one  of  the  causes  of  the  nipture.  It  was  a 
breech  case  which  I  saw  with  my  friend  Dr.  Moir,  where  the  patient 
had  l>eeu  long  in  labour,  and  where,  aft^r  I  had  pulled  down  the 
foot  of  a  large  child,  the  head  got  arrested  at  the  brim.  There  was 
great  difficulty  in  getting  the  head  through  tlie  brim,  and  Dr.  Moir 
was  pulling  the  feet,  wU\Ut  I  wiis  acting  u|K>n  the  slioulder?  and 
head,  when  it  slipped  suddenly  through  the  cavity,  and  at  the  same 
moment  tore  its  way  through  the  perineuuL  I  sewed  up  the  rupturo 
immt*d lately  by  means  of  some  ircm-wire  stitches  ;  the  whole  wound 
healed  up  kindly  by  the  first  intention,  and  the  patient  has  since 
borne  a  child  without  any  dit!icultj«  Soon  aflerwanU,  however,  I 
*was  called  to  see  a  case  in  the  countr)*^  where  the  oper.uion  was  not 
thus   happily  successful.     Tlie   lady   had    been  deliverer!    by  her 
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medical  attendant  by  means  of  forceps,  and  during  the  operation  tlie 
perineum  had  been  torn,  and  recto -vaginal  septum  split  up  an  inch 
or  more  above  the  sphincter.  It  was  just  such  an  accident  as  some 
times  happens  in  the  most  skilful  hands,  and  the  question  was  as  to 
what  should  now  be  done.  Having  just  seen  the  good  effects  of 
immediate  reunion  in  the  other  case,  I  closed  the  perineum  with 
metallic  stitches  in  this  case  also ;  but  the  issue  was  not  so  fortunate. 
There  was  no  local  inflammation  set  up,  but  the  urine  was  aUrnmi- 
nous;  the  rapidity  of  the  pulse,  which  had  remained  high  from  tiiDe 
of  confinement,  never  abated ;  and  the  patient  died  in  one  of  the 
forms  of  puerperal  fever.  Perhaps  the  sewing  up  of  the  perineum 
may  not  have  had  much  influence  in  bringing  about  the  fatal  resuh; 
but  it  seemed  to  show  that  we  ought  to  delay  interfering  wherevtr 
there  exists  any  albuminuria,  and  whenever  the  great  rapidity  of  the 
pulse  indicates  a  tendency  to  the  development  of  fever  in  any  parti- 
cular case. 

It  becomes  a  question,  how  long  in  such  a  case  we  should  refrain 
from  operating.  I  believe  we  may  abstain  from  all  interference  for 
eight  or  ten  days  at  least,  until  the  fever  has  subsided,  and  if  we 
then  find  no  attempt  at  union  has  taken  place  we  may  bring  the 
granulating  surfaces  into*  apposition  by  means  of  metallic  sutures, 
and  hope  to  find  them  uniting  by  second  intention.  In  many  such 
cases  a  cure  has  been  accomj)lished,  and  we  may  sometimes  be  war- 
ranted in'waiting  for  a  longer  period  ere  we  npj>ly  our  suturi»s.  But 
a  high  degrei*  of  inflaiinnatioii  occurring  in  the  pelvis  does  not  pre- 
vent union  of  the  raw  surfaces  of  wounds  or  incisions  in  the  ]M'lvic 
organs,  as  was  seen  in  a  patient  operaU»d  on  for  vesico- vaginal  fistub 
by  Dr.  Bozeinan  in  the  Royal  Infirmary.  The  fistula  was  not  large, 
and  was  easily  closed  ;  l>ut  on  the  fourth  day  she  had  a  shivering 
fit,  and  she  died  of  inflammation  some  days  subsequently.  On  j)ost- 
morteni  examination,  the  traces  of  acute  peritonitis  were  easily  dis- 
cernible, and  there  Wivs  a  quantity  of  pus  around  the  bladder  r»at 
although  inflammation  had  b'jen  thus  going  on  all  around,  the  lips  of 
the  wound  were  perfectly  adherent;  and  in  cases  of  rupture  of  the 
perineum  we  need  not  despair  although  there  are  evidences  of  active 
febrile  reaction,  but  by  carefully  keej)ing  the  raw  surfaces  in  appsi- 
tion  we  may  hope  to  find  them  at  last  firmly  united.  In  the  large 
majority  of  cases  of  recent  rupture  we  can  thus  almost  ensure  the 
union  of  the  lacerated  parts,  even  when,  for  perhaps  two  weeks,  there 
has  seemed  to  be'  no  natural  tendency  to  heal.  But  occasionally  we 
may  fail  in  securing  immediate  union ;  and  in  a  large  proportion  of 
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the  injuiy  has  been  overlooked,  the  tear  heala  without  union 

of  the  surfaces  having  been  ettectod,  the  jMitiont  guffers  from  gi'eat" 
discorofurt  in  connection  with  the  action  of  the  bowels,  and,  perha^js, 
from  some  prolapsus  of  the  uterus  or  vagina,  and  she  applies  for 
your  advice  months  or  y<?ars,  it  may  be,  niU'V  the  injury  occurred, 
and  you  require  to  consider  what  is  the  best  i>laa  of 


m.  Treatment  after  Cjcatrisation  without  Union  has 

TAKEN  PLACE. 

Operations  for  I  he  relief  of  such  cases  were  carried  out  by 
Guillemeau,  and  more  recently  by  Roux,  Noel,  and  otliers.  In 
America,  Mettauer  operated  successfully,  using  lead  wire  for  hia 
sutures  ;  and  a  mass  of  cases  are  scattered  about  in  our  surgical 
and  gynecological  records  which  sufficiently  attest  the  ralue  of  the 
operation.  But  it  is  only  of  late  that  it  has  been  fully  received  as 
an  established  operation  and  described  in  our  text- books  ;  and  no 
doubt  we  are  in  great  measure  indebted  to  Mr.  Baker  Brown  f'>r 
bringing  it  more  prominently  under  the  notice  of  the  profession, 
and  developing  the  details  needful  to  be  observed  for  ensuritig  its 
success.  All  are  very  much  agreed  aa  to  the  principle  of  the 
operation,  which  consisU  in  revivifying  the  cicatrised  edges  o(  the 
rupture,  as  in  the  operation  for  harelip,  and  bringing  and  keeping 
the  freshly-cut  surfaces  in  apposition  until  union  has  Uiken  place. 
But  considemble  discussion  has  taken  place  as  to  the  manner  and 
extent  of  the  incisions,  as  to  the  kind  *if  sutures  with  which 
ap{»o6ition  is  to  be  effected  and  maintained,  and  as  to  the  necessity 
of  dividing  the  sphincter  ani  subsequently,  with  the  view  of 
destroying  its  tendency  to  pull  apart  tlitt  raw  surfaces. 

The  operation  is  not  a  ditficult  one.  The  patient  is  chloro- 
fornied  and  laid  on  her  back,  as  in  the  lithotomy  ojieratinn,  ainl 
the  knees  being  flexed  and  held  down  by  the  ann  of  an  iis^Lstant  at 
either  side,  who,  with  liis  other  hand,  keeps  the  convni>otiding 
labium  on  the  stretch,  the  operator  proceeds  to 

L  Afnh  a  raw  Surface. — He  marks  out  a  horses hoe-sh a pifd 
surface,  such  as  you  see  repretented  in  this  diagram  (see  Fig. 
105),  wilh  an  ordinary  scalpel,  and  pares  away  the  entire  mucous 
membrane  from  its  whole  extent  This  is  done  most  eiisily  by 
passing  the  knife  beneath  a  thin  strip  of  the  mucous  menibmne  at 
the  centre  of  the  area  which  is  marked  out  for  denudation- — the 
point  of  the  knife  entering  at  the  anal  margin  and  emerging  at  the 
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higher  margin  within  the  vagina.  If  there  are  no  veiT  grea 
inequalities  in  the  surface,  and  the  assistant  can  manage  to  kee 
the  lahiuro  sufticicntly  stretched,  the  operator  may  succeed  i: 
clearing  off  the  mucous  membrane  to  the  requisite  extent  on  03 
side  by  cutting  outwards  and  keeping  Che  sharp  edge  carefullT  i 
contact  with  the  deep  surface  of  the  membrane.  A  strip  of  mucnc 
membrane,  the  outer  margin  of  which  runs  along  the  line  of  junciiui 


Fig.  105. 

between  the  mucous  membrane  and  the  skin,  is  thus  pared,  usuallj. 
first,  from  tho  lr(t  labium,  and  then  the  opix)site  labium  is  nu'le 
bare  in  tlie  siune  manner.  A  ri\>v  surface  of  a  horseshoe  shajt  :^ 
thus  miwle,  with  its  two  ends  at  the  posterior  extremities  of  tbe 
nympha;,  where  the  wound  is  rather  less  than  half-an-inch  in 
breadth,  wliilst  at  tlie  fourchette  it  is  desirable  to  have  it  nearly  an 
inch  broad.      At  tliis  stage  it  is  needful  to   examine  the  vlu'lf 

Fig.  105.  Sketch  of  the  operation  for  ruptured  perineum. 
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surface,  and  nuike  sure  that  no  particle  of  mucoiiB  membrane 
is  left  on  any  spot;  and  where  any^traces  of  it  are  found  they 
should  be  pinched  np  with  a  pair  of  forceps  and  removed,  for 
their  presence  would  hinder  the  union  which  the  operation  is 
intended  to  procure.  Yon  will  find  some  difficulty  occasionally 
in  paring  away  a  proper  thickness  of  tissue,  particularly  where 
the  recto-vaginal  septum  has  been  invaded  by  the  rupture  j  but 
even  in  such  a  case  you  will  be  able  to  succeed  by  passing 
the  forefinger  of  the  left  liaad  into  the  rectum,  and  keeping 
the  thin  septum  on  the  stretch  by  pushing  it  for  want  In 
other  cases,  agaui,  where  the  nipture  has  not  been  so  complete, 
and  there  Jiaa  occurred  some  degree  of  prolapsus  uteri  or  vaginae, 
you  may  find  it  needful  to  extend  the  surface  of  denudation 
upwards  along  the  back  wall  of  the  vagina,  so  %s  to  produce  some 
degree  of  constriction  and  occlusion  of  the  canaL  Sometimes  an 
artery  springs  during  this  part  of  the  operation.     But  there  is  no 

•  need  to  do  more  than  apply  pressure  for  a  httle  while  with  a 
sponge  or  a  piece  of  ice.  Just  wait  for  a  few  minutes,  and  you  \nil 
find  that  the  vessel  has  ceased  to  bleed,  and  it  is  very  desirable 
to  avoid  the  introduction  between  the  raw  surface  of  the  small 
slough,  which  would  result  from  arresthig  the  hemorrhage  by 
means  of  torsion.  Having  prepared  the  surface  for  union,  you 
have  next  to  • 

2*  Brin^  the  Edge9  togefher, — In  performing  this  part  of  the 
operation  you  use  a  long  curved  needle  to  introduce  two  or 
three  threads  deeply  into  the  wound.  The  point  of  the  needle, 
carrying  a  strong  well-waxed  silk  or  hemp  cord^  is  entered  not 
less  than  one  inch  from  tlie  outer  margin  of  the  incision  in  the  left 
labium,  and  is  made  to  emerge  just  beneath  the  mucous  membrane  of 
the  same  side  before  entering  the  right  labium,  and  traversing  it 
in  the  corresponding  direction.     The  loop  of  the  Ugature  is  cauglit 

pby  a  hook  or  pair  of  forceps^  and  retained  in  its  place  while  the 
fteedle  is  withdrawn-  Mr.  Baker  Brown  operates  in  this  way,  and 
secures  the^e  deep  stitches  over  a  quill  on  either  side.  The 
ater  part  of  the  raw  surfaces  is  thus  brought  into  apposition, 
but  I  have  nsually  found  that  the  threads  could  be  felt  in  the 
jina,  and  I  have  sometimes  brought  the  vaginal  edge^  of  the 

Cwound  together  with  stitches  introduced  by  means  of  a  needle,  tlie 
point  of  which  is  curved  for  an  inch,  and  set  at  a  right  angle  to  the 
stem  (see  Fig.  106).  The  needle  is  passed  through  the  two  sides  uf 
the  wound,  and  is  then  threaded  with  an  iron- wire  stitch,  whuh  U 
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left  as  the  needle  is  withdrawn.  Perhaps,  by  passing  one  or  two 
stitches  in  this  way  deeply  into  the  wound  from  the  vaginal  ade, 
we  may  be  able  to  keep  the  surfaces  in  apposition  without  ha\'iog 
recourse  to  the  use  of  the  strong  deep-quilled  sutures.  And  it 
would  be  a  decided  advantage  if  we  could  dispense  with  these, 
l)ecause,  from  the  great  strain  put  upon  them,  they  are  apt  to  pro- 
duce sloughing  by  the  mere  pressure  which  they  exert^  so  that  thej 
cannot  safely  be  left  in  situ  longer  than  from  twenty  to  thirty  hours ; 


Fig.  106. 


or,  if  they  be  not  drawn  so  firmly  as  to  lead  to  slougliing  from 
pressure,  then  they  begin  to  absorb  fluids,  and  to  set  uj)  an  inflam- 
matory irritation  in  their  trjick  when  allowed  to  remain  imbeddeil 
in  the  tissues.  Metallic  threads  are  not  available  for  these  deep 
sutures,  because  their  mere  i)ressure  would  produce  ulceration  along 
their  course.  In  whatever  way  you  have  brought  the  deeper  parts 
of  the  wound  together,  you  require  next  to  unite  the  edges  of  the 
skin  along  the  middle  line  of  the  perineum  by  a  series  of  interrupted 
metallic  sutures  (see  Fig.  107) ;  and  in  cases  where  the  quill  sutures 

Fig.  106.  Needle  bent  at  a  right  angle  near  the  point  for  introducing  trans- 
verse metallic  stitches  in  the  canal  of  the  vagina. 
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are  not  employed,  these  metallic  stitches  mu^t  bo  carried  deeply 

tlirougb  the  edges  of  the  wuund,  so  as  to  bring  the  whole  uf  tlie 

uppused  raw  surfaces  iiito  perfect  coaptuthm.     The  openition  having 

een  thus  completed,  there  are  one  or  two  points  to  be  noled  in 

^'igard  to 

3.  The  AJttr-TrtahnenL — The  patient  must  bo  kept  on  a  low 
milk  diet,  and  must  remain  at  absolute  rest,  and  lying  cbietiy  upon 
her  side,  with  tbe  knees  tied  together,  so  as  to  prevent  any  In- 
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Fig.  107. 

voluntary  separation  of  the  thrglis  and  straining  of  the  perineum. 
The  urine  sliould  V^e  tkawn  otf  by  catheter,  and  if  opiates  can  be 
borne  they  should  l)e  administered  so  as  to  keep  the  bowels  from 
moving.  It  is  of  the  utmost  iniportaiice  that  the  intestinal  canal 
should  be  kept  at  rest,  as  the  evacuation  of  the  bowels  at  too  early 
n  |>eriod  after  the  operation  might  stretuh  the  anus  and  open  up 

Fig.  107.  Sketch  of  th«  cotnpletetl  o{ierHtion  for  ruptured  pimncum. —(After 
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the  wound.  Until  the  parts  have  become  consolidated,  therefore, 
ten  or  twelve  days  after  the  operation,  the  bowels  must  be  kept 
quiet,  and  then  some  gentle  medicine  should  be  give^,  and  an  <h1j 
clyster  administered,  so  as  to  facilitate  as  much  as  possible  the 
evacuation  of  the  rectum.  On  the  first  or  second  day  after  the 
operation,  according  to  the  degree  of  strain  put  upon  them,  the  deep 
stitches  are  removed.  The  superficial  sutures  remain  till  the  eighth 
or  ninth  day,  when  all  the  parts  will  usually  be  found  to  hxn 
fairly  unitod.  The  patient  should  still  be  confined  for  a  week  or 
so  to  bedy  until  cicatrisation  has  become  more  completer 
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LECTURE  XLin, 

ON  FIBROID  TUMOURS  OF  THE  UTERUa 

Sentlemen— The  fibroid  tumour,  known  also  under  the  name  of 
'*  fibrous  tumour/"  ftUil  designat^^d  "the  flesliy  tubercle"  by  Dr. 
William  Hunter,  who  was  the  first  to  give  a  distinct  account  of  it, 
is  f>erhaps  the  roost  common  of  the  organic  diseases  of  the  uterus* 
It  was  averred  by  Eiiyle  that,  in  one  out  o(  every  ^ve  women  who 
have  passed  the  age  of  35,  fibrous  tumours  of  greater  or  lesser  5126 
are  to  be  fttund  in  the  walls  of  the  uterus  ;  and,  though  hia  estimate 
IS  certainly  above  the  truth,  still  they  are  of  so  very  common  occur- 
rence that  a  knowledge  of  their  true  pathological  nature,  of  the 
means  of  diagnosing  them,  and  of  their  appropriate  treatment, 
becomes  practical  1}'  a  matter  of  importance.  They  have  received 
the  name  of  fbrokl  tumours,  because,  while  they  consist  in  a  great 
measure  of  fibrous  tissue,  they  at  the  same  time  contain,  as  we  shall 
soon  see,  other  highly  important  elements  n<it  met  with  in  ordinary 
fibrous  tumours.  Before,  however,  we  enter  on  an  account  of  the 
pathology  of  the  disease,  let  me  read  to  you  from  the  clerk's  Case- 
book the  clinical  history  of  a  patient,  the  progress  of  whose  case 
some  of  you  may  have  watched  during  the  last  winter,  but  who  left 
the  hospital  between  the  sessions  : — 

Cask  I.^.  C,  aged  39,  mairied,  admitted  November  25,  1861. 

Aiitteedtiit  Hutery, — Patient  statea  that  she  Ima  bud  three  childrtD,  the  lust 
eight  ye<ira  nfo.  She  says  tluit  about  four  years  ago  abe  felt  a  hrird  swelUug  of 
the  size  of  an  egg  in  the  lower  part  of  the  alMlomen,  At  tliat  tini^  the  mt^iiMtrual 
function  waa  <jaiU»  normal,  and  it  continued  so  for  about  two  ymx^  and  a  half 
long:i?r,  but  tlit^n  the  flow  became  excessive  in  <iimntity,  and  was  attended  by  vtiiy 
tevere  pdn,  the  periods,  however,  observing  tUcir  natural  rate  of  fretjueney. 

StaU  on  Admission. — The  patient  has  a  very  ann^mic  sallow  up[>earaiice,  and 
i«  Vf  ry  much  emaciated.  On  examination  ext^'mally  the  abdomen  is  found  to  be 
erdargt^  by  a  hard  nodose  tumour,  wliieh  reaehea  up  to  the  nnihiUeus,  and  yields 
ft  characleris tic*  uterine  souHle  on  auscultation.  A  rounded  taniour,  of  the  aire 
of  a  CBiftll  cocoa*nut,  ta  felt  in  the  vagina,  encircled  by  the  dilated  o«  uteri  The 
menorrhagia  continues. 

Frogrtm  of  Case. — Ordered  pessaries  of  persulphate  of  iron,  and  to  take  five 
gndsis  of  \rrontide  of  potanium  three  times  a  day. 
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Janvary  9,  1862. — Tlie  8}inptom8  latterly  have  been  very  nrgrat  Th 
patient  retches  constantly,  even  when  the  stomach  is  empty,  and  immfdiiXctj 
rejects  ever}'thing  she  swallows.  To-day  Professor  Simpson  made  an  inciski 
through  tlie  mucous  membrane  of  the  vagina  covering  the  tumour,  so  is  to  a- 
courage  it  to  pass  down  and  enucleate  itself. 

IXst. — Since  the  operation  patient  has  been  very  considerably  better. 

February  8 — The  tumour  is  now  very  low  down  in  the  vagina,  and  part  of  h 
commenoing  to  slough.  Patient  is  using  vaginal  injeotions  of  a  weak  solatioo  d 
chloride  of  zinc.  Ordered  mfnlicinal  naphtha  with  com|M>und  tincture  of  car- 
damoms to  check  the  vomiting,  which  has  been  absent  for  some  time,  bat  is  acv 
returning. 

^farch  10.— To-day  Professor  Simpson  attempted  to  remove  the  lower  put  rf 
the  tumour  by  the  6craseur,  but  the  cliain  of  the  instrument  broke  before  coot- 
plt'te  Kevei-ance  was  efft'cte*!. 

Ai^ril  25.— The  exi>osed  part  of  the  tumour  is  soft  an*d  erumbling.  ThfTfii 
a  considei-jible  quantity  of  purulent  discharge. 

Matj  12. — Patient  is  very  much  better.  The  abdominal  tumour  \&  not  ntirir 
so  prominent,  and  the  bniit  on  auscultation  is  gone. 

June  20. — Patient  is  still  improving  ;  she  takes  her  foo<l  tolerably  well,  atl 
vomits  very  seldom.  Ordered  a  teaspoonful  of  Parrish's  compound  syrup  of  tbt 
phosphates  three  times  a  <hiy. 

27.  — To-day  she  was  dismissed,  very  much  relieved. 

We  have  at  present  in  our  ward  two  patients  labouring  under 
tliis  disease,  so  tliat  you  need  not  lack  opportunities  of  fonuins 
some  practical  accjuaintance  with  its  leading  features.  The  clinical 
report  of  one  of  them  is  brief,  and  I  shall  therefore  lay  it  before 
you : — 

Case  II. —M.  J.,  aged  34,  single,  factory -worker,  admitted  October  21.  IS^i 
History. — Patii'nt  states  that  she  had  a  child  about  fifteen  years  .igo,  and  that 
HDthing  unusnul  oi'rurred  in  connection  with  her  delivery.  Three  years  ago.  h 
cons<.K|uence,  she  believes,  of  mental  anxiety,  her  courses  became  ver\'  profuse,  acd 
lasted  for  a  week  at  a  time,  causing  pains  in  her  loins  like  those  of  child-bt-arini:. 
and  so  much  weakne^  that  she  was  confined  to  bed.  She  also  l»ecaine  subi\H.t  m 
a  discharge  of  whites  during  the  intervals.  These  H}Tiiptoms  have  continued  sin  t. 
They  were  ascribed  by  her  medical  attendant  to  ulcer  of  tbe  womb  and  sJie  las 
been  treateil  with  various  remedies  for  that  disease. 

On  adiitiss/on. — Complains  of  jwin  in  back  and  right  side,  especiullv  at  ni^t. 
Has  frequent  nausea ;  appetite  is  tolerably  goo<l  ;  bowels  are  const ifjattHi.  Mt  l-  r- 
rhagia  and  leucorrho^a  liave  beconie  more  severe  of  late.  The  ccr\'ix  «t<-ri  is  fouau, 
on  a  vaginal  examination,  to  be  larger  and  softer  than  natural,  ami  the  c^s  wiie 
enough  to  admit  the  tip  of  the  forefinger.  A  hard  mass  is  felt  in  the  livix>«^.w5tnv* 
and  right  iliac  regions.  On  the  introduction  of  a  sound,  the  utvnis  is  found  to  In 
auteverted,  to  measure  fully  three  inches  in  length.  Ordered  to  take  twenrv-fivc 
drops  of  liquor  secalis  cornuti  three  times  a  day,  and  to  have  a  |)essarv  contaiiiirig 
bromide  of  potassium  introiluced  night  and  morning. 

Anatomical,  Pathological,  and  Physical  Character& 

There  are  sevcM-al  points  which  fall  to  be  considered  umJer  this 
head.    Some  of  these  you  may  suppose  matters  of  scientific  interest 


A5TAT0mCAL  CHARACTKHS* 


inerelvt  ratlier  than  of  practical  importance,  but  thev  really  merit  our 
attentive  study,  inasinudi  m  they  i^iul  to  timjw  light  on  tlie  inti 

mate  nature  of  the  ilisi»afte,  and  to  furnish  nn  . 

with  sound  principles  for  its  treatment. 

I.  Appeiimme  of  Sadhn^^-On  ^t*ction  the 
tumour  generally  presents  a  very  characteristic 
appearance,  somewhat  similar  to  that  of  a  piece 
of  intervtirtebral  fibro-cartilnge,  and  shows  a  ^ 
yellowish  or  greyish  matrix  containing  an 
Hgglomeration  of  narrow  white  bands^  in  a 
more  or  less  concentric  fomu  armngt^d  some- 
times in  small  specimens  round  a  single  centre 
(see  Fig-  108),  like  the  thread  in  a  cotton-lmll,  but  more  commonly 
surrounding  a  number  of  difierent  centres,  so  as  to  resemble  a  series 


v'gssr: 


Fig.  W6. 
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Fig.  m^ 

of  cotton d>fil Is  united  and  compressed  together  (.see  Fig.  109),     The 
texture   is  so  compact  Jind  dense  that  the  cut  ^urfjici^  of  a  fresh 

Fig.  108.  Concentric  armiig*^ment  at  the  fibres  of  «  fibroid  tumour  aniunil  • 
centif. 

Fig.  109,  5Wt|ou  of  ft  large  fibroid  tiirootiT,  mtU  the  fibrw  vmuign^d  ryund 
seTer4l  cipiarf*^ 


Ma^ 
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specimen  presents  a  cle4ir  glistening  aspect  resembling  that  d  m- 
tilage.  In  rare  cases,  some  few  vessels  can  be  seen  near  the  circu' 
foreuce  of  the  section,  but,  in  the  great  majority  of  cases,  nothing  of 
the  sort  is  visible. 

2.  Minute  Sirudure, — ^The  white  fibrous-looking  tissne  seeH  by 
the  naked  eye  is  found,  when  subjected  to  a  microscopic  examinatm 
to  be  in  reality  composed  of  bundles  of  exceedingly  fine  fibres  like 
those  of  the  normal  fibrous  textures  of  the  body.  These  filamenti, 
though  they  do  not  produce  an  anrangement  which  is  visible  to  the 
unaided  sight,  except  in  the  white  bands,  are  not  confined  to  tiita, 
but  exist  throughout  the  more  uniform  matrix  also,  running  in 
various  directions,  and  not  following  any  definite  course.  In  all 
parts  the  spaces  between  the  fibres  are  occupied  by  a  quantity  d 
long  nucleated  fibre-cells,  which  sometimes  are  rather  few  in  numbtf, 
but  in  most  cases  constitute  a  considerable  proportion  of  the  bulk  of 
the  tumour.  The  fibrous  tissue  proper  seems  to  be  sometimes  veiy 
imperfectly  developed  ;  for,  in  their  PathologidjU  Anatomy,  Jones  aDd 
Siev  eking  make  the  following  statement : — "  The  microscopic  appear- 
ances of  the  fibroid  tumours  of  the  uterus  are  not  in  acconlance  with 
what  we  should  expect  to  find  in  a  true  fibrous  structure.  The 
microscope,  in  fact,  demonstrates  that  they  belong  to  an  altogether 
(liff'erent  class  of  growth ;  the  fibrous  appearance  is  scarcely  jiercep- 
tible  under  the  microscope,  which  displays  elongated  nuclei,  iqil^*!^ 
in  an  amorphous  stroma;"  and  Mr.  Paget  says,  in  his  SurQind 
P(tthnlo(iy — '*  Commonly,  too,  one  finds  nuclei  or  cj'toblasts  stre^ 
througli  the  substance  of  the  tumour;  the  less  abuudautly,  I  thint 
th(^  more  i)erfect  is  the  fibrous  character  of  the  tissue." 

3.  True  Pathologiail  Nature. — Now,  it  is  a  point  of  no  small 
moinont,  with  reference  to  treatment,  to  find  out  the  real  histofe 
cal  and  physiological  type  of  these  elements.  We  used  to  laK^ur 
under  the  idea  that  this  tumour  is  one  which  admits  of  palliative 
treatment  only,  because  we  considered  it  to  belong  to  the  class  of 
heterologous  growths  ;  but  a  change  has  taken  place  in  our  A-it'ws  of 
late  years,  for  all  recent  investigations  go  to  show  that  its  structure 
is  osseutially  the  same  as  that  of  the  middle  coat  of  the  utenis.  It 
is  many  years  since  Vogel  divi^led  fibrous  tumours  into  three  classes — 
namely,  "  tumours  of  areolar  tissue,  tumours  of  fibrous  tissue,  an-i 
tumours  of  simple  muscular  fibre,"  according  as  one  tissue  or  an- 
otlier  predominated,  and  remarked,  in  his  Patholnrfical  Amti'mit, 
translated  by  Day — "It  is  interesting  to  observe  tliat.inde|H'niieni 
tumours  of  simple  muscular  fibres  (fibroid),  so  fiir,  at  least,  as  my 
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experience  n>acUe5,  are  only  to  be  found  where  in  the  normal  condi- 
tion»  simple  muscular  fibres  were  previously  existing,  as  in  the  sub- 
stance of  lUt?  uiems,  which  is  their  must  common  seat*'  Dr.  Bristuwe, 
in  a  paper  published  in  the  Tmnsfxcilons  of  the  FaUwlotjical  Sociciif  of 
London^  in  ISoZ^  stated,  as  the  opinion  he  had  arrived  at  from  the 
microscopic  examination  of  fibroid  tumours,  that  *  •  all  the  so-called 
fibrous  tumours  of  the  uterus  are  essentially  mu^ular  tumours,  not 
dmply  fibrous  tumours,  containing  a  greater  or  less  quantity  of 
muscular  filire  mixed  up  with  them,  ns  Mr,  Paget  seems  to  think 
but  developments  of  true  and  undoubted  muscular  tissue/*  and  that 
the  histological  resemblance  of  the  tumour  to  that  of  the  uterus  was 
BO  greats  "  that  it  was  quite  impossible  to  say  of  any  BjK^cimen 
obser\^ed  under  the  microscope,  whether  it  was  taken  from  the  nor- 
mal or  from  the  abnormal  etructure,"  Again,  the  following  passage 
occm-a  in  Mr*  Paget'a  SunjiC4il  PaUiologij : — In  fibrous  tumours  "in 
the  uterus  (just  as  in  the  uterus  itself),  smooth  or  organic  muscular 
fibres  are  more  or  less  abundant  I  have  not,  indeed,  seen  such  a 
«i)ecimen  as  would  justify  the  name  of  *  muscular  tumours/  assigned 
by  Vogel ;  hut  the  mingling  of  muscular  fibres^  in  imitation  of 
tumours  of  the  uterus,  is  usual,  if  not  constant,  in  these  tuuKHirs," 
(See  Fig.  110)  Lastly,  in  Virchow'B  Cellular  PatMygy^  translated  by 
Dr.  Chance,  page  443,  it  is  stated,  **  We  find,  for 
example,  that  the  so  extremely  common  fonn  of 
uterine  tumour,  which  has  been  designated  fibrous 
or  fibroid,  has  in  every  resi>ect  the  same  stmcture 
aa  the  h^pertrophied  uterus  hiis,  inasmuch  as  it 
consists  not  only  of  fibrous  connective  tissue  and  "  % 

vessels,  but  also  of  muscular  fibre-c-cdls/'  The 
uterine  fibroid  in  fact  serves,  in  that  great  patho- 
logist's scientific  classificfttiou  of  the  different 
forms  of  morbid  growths  as  the  t}'pe  of  tlie  Myo*  ^  |,^ 

mata  or  Muscle -tumours.      The   fibres,  then,  are  * 

simply  those  of  ordinary  connective  tissue,  and  Fijr  no 
the  nucleated  fibre-cells  are  nothing  more  than  the 
elements  of  involuntary  muscle.  But  how  does  this  alter  our 
notions  as  to  their  curability  1  Wliy*  knowing  as  we  do  that  the  great 
mass  of  muscular  matter  developed  in  the  uterus  during  ]>regnancy 
gets  almost  entirely  absorbed  within  six  or  seven  weeks  after  deli- 
Fig,  no.  Minute  Btructurc  of  a  uterine  fibrous  tiimour.  Xarrow  raicwtli  nius- 
cnlftr  fibres  project  rroni  the  edges  of  «  fihroUB  tiasue.  Hugnifitfd  atwiit  loo 
limeii.— (Ai^W.V 
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very,  we  are  led,  from  the  very  natnre  of  the  fibroid  tumoar,  to 
entertain  a  hope  of  the  possibility  of  its  disappearing  by  absorptiw 
too.  There  are  indeed  few  of  us  who  have  not  seen  instance 
where  large  tumours  have  spontaneously  diminished,  and  even 
become  almost  wholly  removed ;  but  we  had  been  taught  to  believe 
that  in  such  cases  we  had  mistaken  mere  hematomata,  or  inftm- 
matory  enlargements,  for  real  fibroid  growths.  For  a  long  tiiM, 
moreover,  they  were  confounded  with  deposits  of  a  carcinomatoi^i 
nature,  and  every  woman  who  was  ascertained  to  have  a  hard  solid 
tumour  of  the  uterus  was  considered  to  be  the  subject  of  malignant 
disease.  It  is  well  known  in  the  present  day  that  they  possea 
none  of  the  distinctive  characters  of  malignancy,  either  in  their  micro- 
scopic structure  or  in  their  effect  on  contiguous  ][>arts,  and  that  it  l« 
very  rarely  you  find  them  developed  in  the  cervix  uteri,  or  prodndnf 
ulcerations  and  fungosities,  as  cancer  is  so  apt  to  do.  It  may  be 
true  that  in  a  few  rare  instances  carcinomatous  degeneration  his 
been  found  in  the  tumour,  or  near  it ;  but  that  is  no  proof  tbtt 
the  tumour  is  of  a  cancerous  natvfre,  any  more  than  you  can  say 
that  tlie  ordinary  tissue  of  the  uterus  is  cancerous  because  a  cancff 
b  sometimes  found  in  it. 

4.  Vascularitij.^-— With  regard  to  vascularity  considerable  variety 
exists,  most  of  tlie  tumours  being  possessed  of  but  a  low  degree  of 
vitality,  and  so  sparingly  provided  with  vessels,  that  little  or  no 
injection  can  be  made  to  penetrate  their  substance;  while  afevr 
receive  almost  as  a1)Uiulant  a  supply  of  blood,  and  become  as  dee|»]r 
coloured  by  matters  thrown  into  the  arteries  leading  to  them  a^^  tiie 
uterus  itself.  For  a  long  time  it  was  thought  that  there  w»?  n' 
circulation  in  them  at  all,  because  of  the  supposed  impossibilitv  of 
injecting  them  ;  but  improved  methods  and  miditional  care  have 
shown  that  such  an  oi)iniou  is  not  strictly  true. 

5.  Consistency  nf  the  Tumours. — The  more  vascular  of  them  are 
rather  soft  in  texture,  and  resemble  in  appearance  and  consistfiicy 
the  walls  of  the  unimpregnated  uterus ;  but  as  a  general  rule  they 
are  extremely  firm  and  resistant  to  the  touch,  like  ordinary  fibnm? 
tumours  in  other  localities.  They  are,  as  a  general  rule,  soli^i 
throughout ;  but  when  they  grow  in  a  situation  where  they  are  nt-r 
much  subjected  to  pressure,  we  occasionally  find  numerous  cysts  in 
them,  especially  towards  the  centre  of  the  mass,  containing  usualJy 
a  serous  Huid  mixed  up  with  the  debris  of  disintegrated  structure?, 
and  some  points  are  then  firm  to  the  touch,  while  others  are  >oft 
and  fluctuating.     A  cyst  sometimes,   though    very  rarely,  attains 
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suck  dimensions  as  to  contiiin  many  pints  oC  liquid,  and  airoulate 
ovarian  drctjjsy  ;  and  in  fact  the  opt^ration  of  tapping  has  several 
timi'5  been  performed  under  siidi  circumstances* 

6.  Their  Form  mid  Number* — They  are  generaly  roundish  or 
oval,  if  not  interfered  with  in 

their  growth,  but  are  liab'e 
to  be  grt*atly  modified  in 
form  by  the  pressure  of  sur- 
rounding partjs.  Very  often 
you  feel  the  surface  irregular 
and  nodose,  as  if  from  the 
fomuition  of  new  grovHhs  on 
Ae  escterior  of  the  primary 
one ;  and  such  is  no  doubt 
the  correct  ex]7lanation  of 
this  peculiarity  of  figure,  for 
it  is  a  marked  feature  of  the 
diseafte  t  hat  the  tumours  tend  ^h'  1 1 1- 

to  multiply,  insomuch  that  it  is  quita  exceptional  to  find  only  one, 
and  the  number  present  in  a  uterus  is  sometimes  surprisingly 
great  (see  Fig*  111.) 

7.  Siie  and  IVtlgkL — They  differ  very  much  in  size,  some  being 
as  small  as  a  pea,  and  weighing  only  a  few  grains,  while  othei^s  have 
been  found  mucli  hirger  than  the  pregnant  uterus  at  the  full  time, 
and  equal  in  weight,  in  well-authenticated  cases,  to  ^^y,  sixty,  and 
even  eighty  iKiunds.  You  often  meet  with  large  and  small  tumours 
interspersed  in  the  same  uterus,  and  the  larger  of  them  often  seem 
made  up  of  a  number  of  smaller  specimens. 

8.  Capsul^i — ^Each  tumour  is  surrounded  by  a  distinct  capsnle 
dt  condensed  uterine  tissue,  to  which  it  is  attached  by  a  loose  areolar 
stmcture ;  but  the  connection  between  the  two  is  usually  so  slight 
that  you  can  easily  turn  otit  the  tumour  with  the  handle  of  a  scalpel 
after  an  incision  has  been  made  into  the  enveloping  sac,  WTien,  as 
oft«n  hapjwns,  two  or  more  tumours  seemingly  cofUesce,  these  cap- 
sules remain  in  the  form  of  imf>erfect  partitions  or  dissepiments 
between  them- 

9.  iSi^<j.— Tliere  lias  been  considerable  disctission  as  to  the  site 
of  fibroid  tumours,  as  to  the  part  of  the  uterus  from  which  they 
spring.  As  a  rule,  they  grow  from  the  middle  muscular  wall  in 
some  ])art  of  the  fundus  or  body  of  the  uterus.     It  was  at  one  time 

Fig.  11 L  UtcTU9  studded  with  fibroid  tumours  of  many  different  aizea. 
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supposed  that  they  were  common  in  the  cervix,  but  all  later  invesd- 
gation  belies  this  idea,  and  shows  that  even  where  tliej  seem  to  be 
growing  from  the  cervix  they  have  originated  higher  up,  and  oqIt 
press  their  way  down  into  it  in  process  of  growth.  There  is  a  pw- 
paration  in  the  Hunterian  Museum,  described  bj  Baillie  as  an 
instance  of  a  cen-ical  fibroid  tumour ;  but  when  I  had  an  oppor- 
tunity of  examining  it  out  of  the  bottle  it  proved  no  exception  to 
the  general  rule,  for  whilst  it  pushes  aside  the  cervical  tissues  so  as 
almost  to  reach  the  mucous  surface,  it  takes  origin  from  the  lower 
segment  of  the  body  of  the  uterus.  In  relation  to  the  thickness  i< 
the  uterine  walls,  they  may  occupy  three  different  sites,  and  accord- 
ing as  they  occupy  one  or  other  of  these  positions  a  different  group 
of  symptoms  is  usually  manifested,  and  a  different  kind  of  treat- 
ment made  necessary,  so  that  a  very  convenient  Classification  is 
commonly  made  of  Fibroid  Tumours  according  to  their 

Various  Anatomical  Seats. 

If  you  look  at  a  diagram  of  a  section  of  the  uterus  yon  will  see 
that  its  surface  is  covered  with  peritoneum  and  its  cavity  lin«i 
with  mucous  membrane,  whilst  the  intervening  space  constituting 
the  wall  is  composed  mainly  of  the  muscular  tissue.  Now,  whik 
these  myomes,  or  muscular-fibre  growths,  all  take  origin  in  tbe 
middle  coat,  they  sometimes  grow  from  its  outer  surface,  and  ait 
then 

1.  Sah-peritoneal. — In  tliis  variety  the  tumours  lie,  as  their  name 


Fig.  112. 

implies,  between  the  muscular  coat  of  the  uterus  and  the  peritoneum. 

without  receiving  any,  or  only  a  very  thin,  covering  of  the  pn>p?r 

uterine  tissues  (see  Fig.  1 1 2.)    They  tend  to  separate  themselves  fn>ci 

Fi^.  112.  Projection  of  a  sub-peritoneal  fibrous  tumour. 
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the  uterus  as  time  wears  on,  but  still  retain  their  vascular  connec* 
tion  with  it  by  means  of  a  pedicle  exhihitmg  the  same  structure  as 
the  tumour  itself,  and*  like  it,  enveloped  by  peritoneum.  I  have, 
however,  seen  several  eases  in  the  dead  body  wh<*re  the  inter-com- 
munication had  entirely  ceased,  from  the  pediclf*s  having  liecnrae  so 
slender  as  to  give  way  under  some  strain  upon  them,  and  the 
tumours  were  lying  free  in  the  abdominal  cavity.  The  Bub-peri- 
toneal  are  the  largest  of  the  three  varieties,  as  you  would  expect^ 
sinoo  they  are  the  least  subjected  to  restraining  pressure  from  the 
surrounding  tissues  ;  but  when  they  become  polyp*>id,  as  they  may 
do  before  attaining  any  considerable  size,  the  nutrition  they  receive 
is  necessarily  rendered  more  limited,  and  their  growth  is  correspond* 
ingly  checked. 

2.  Inhamnral — \Vlien  imbedded  in  the  walls  of  the  utenis,  or 
Intramural,  as  they  are  called,  they  are  generally  smaller  in 
size,  and  of  firmer  consistence  (see  Fig.  1 13.)  In  accordance  with  a 
law  that  the  chief  addition  to  their  size  takes  place^  at  the  points 
where  their  growth  is  least  opjmsed  by  the  re.sistance  of  neigh- 
bouring stmctures,  they  generally  increase  more  towards  the  exterior 
of  the  uterus  than  in  the 
direction  of  its  cavity. 
As  they  enlarge,  they 
usually  prcMluce  an  effect 
on  the  utenis,  which  is 
less  marked  though  not 
entirely  absent,  when 
there  are  only  sub  peri- 
toneal tumours  present  ; 
they  sti  luulate  it,  namely, 
to  greatly  increased  na- 
trition,  so  that,  instead 
of  l>eing  tliinneil  and 
stretched  over  the  tu- 
mours without  any  actual 
increase  of  volume — as 
does  occasionally  happen  ♦ 
— each  half  often  be- 
comes, notwithstanding 
its  expansion,  t^iicker  even  than  the  entire  wall  in  the  natural 
condition,  with  an  abundant  development  of  muscular  fibres  and 
Fig.  119L  Intnunnml  fihroni  tmnonr. 
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contractile  power,  such  a3  you  see  in  preguancy.  At  some  sppt  ik 
uterine  investment,  where  it  may  happen  to  be  tbitmesip  sometiao 
yields  before  the  tauscnlar  force  exerte*!  by  stroDger  jMirticina,  or  B 
consequence  of  its  development  failing  to  keep  pace  with  incrctjei 
activity  of  growth  in  the  tumour,  becomes  stretcbed  and  att«4iaiy 
till  the  latter  reaches  either  the  peritoneum  or  tlie  mucous  membcua, 
and  comes  to  belong  to  one  of  the  other  two  rarieties^  Bat  dit 
hypertrophy  and  expansion  of  its  walls  are  not  tbe  oni 
diagnostic  point  of  view  the  most  important  cbanges  m 
which  result  from  the  present  of  the  morbid  growths^  for  in  tit 
great  majority  of  ca^es  the  cavity  also  becomes  elt>Dgat€d  ml 
enlarged,  often  to  tlie  extent  of  ixne  or  two  incbes^  and  sometims 
as  much  as  six  or  eight  Moreover,  its  figure  and  pouiioii  m 
variously  affected,  according  to  the  dimensions,  site,  and  nnmbe  d 
the  tumoui-s — retroversion,  ante  version,  depression,  ele%'atioo,  «»i 
distortion  being  all  met  with  more  or  less  frequently  in  th£  <ii^ 
ease.  If  the  tiimotirs  be  situated  low  down  in  tbe  uterus,  th**  «^ 
vix  will  besides  be  found  hypertrophied  to  some  extent,  and  the  » 
in  general  more  or  less  dilated. 

3.  SuhmticaM^  or  Intrauterine— is  the  name  given  to  the  claas  d 
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tumours  which  are  situated  between  the  utems  and  its  fining  w^ 

Fig.  114.  A  aitbmticoiis  filiroid  tomom'  projecting  into  the  cttritjtft^ 
utiTus,  which  18  eipoaed  by  a  lougitudmid  Bection, 
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brane,  analogous  so  far  to  the  first-mentioned  variety,  but  lying  on 
the  inner  surface  of  the  uterine  wall  in  place  of  being  on  its  ex- 
terior, and  having  a  mucous  instead  of  a  peritoneal  covering  on  their 
ftee  surface  (see  Fig.  114.)  Still  more  than  intramural  fibroids 
they  lead  to  enlargement  of  the  uterus  with  elongation  of  the  cavity, 
though  in  some  rare  cases  the  latter  may  seem  to  be  even  shorter 
than  natural,  from  the  tumour  filling  up  the  cavky  in  such  a  way  as 
to  hinder  the  entrance  of  the  uterine  sound.  They  are  not  so  apt 
as  the  previous  class,  however,  to  cause  displacement  or  deformity  of 
the  uterus,  from  the  hypertrophy  around  them  being  more  equable, 
like  sub-peritoneal  fibroids,  they  tend  to  become  pediculated  in  the 
course  of  their  growth,  and  then  they  constitute  the  ordinary  fibrous 
polypi  of  the  uterus.  Tlie  mucous  membrane  around  them  some- 
times retains  its  normal  characters,  more  generally,  however,  becom- 
ing hypertrophied  and  highly  vascular,  and  it  seldom  shows  much 
tendency  to  ulcerate  or  slough,  as  in  the  case  of  malignant  disease. 
Any  two,  or  all  the  three  varieties  may  co-exist  in  the  same 
individual  The  sub-peritoneal,  and  still  more  the  sub-mucous,  are 
those  which  lead  soonest  and  most  persistently  to  distressing  symp. 
toms ;  whilst  the  intramural  growths  may  attain  a  large  size  without 
having  produced  any  disturbance  sufficient  to  attract  the  patient^s 
attention. 
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.LECTURE  XLIV. 

ON  FIBROID  TUMOUES  OF  THE  UTERUS. 
TRANSFORMATIONS. 

Fibroid  tumours  are  liable  to  various  transtbrmationB,  some  of 
which  are  of  tlie  greatest  clinical  importance.  It  was  at  one  time 
imagined  that  tiiey  were  liable  to  undergo 

1.  Carcinomatous  De^feneraiion, — I  have  already  stated  that  they 
used  frequently  to  be  confounded  with  carcinoma  uteri.     A  uterine 
fibroid  is  hard  and  dense,  and  hardness  and  density  were  looked 
ujion  as  characteristic  of  cancer  in  this  organ.     Baillie  and  others 
described^cases  where  fibroid  tumours  were  supposed  to  ulcerate  ami 
undergo  a  change  into  a  kind  of  fiingus ;  and  Cruveilliier  seeiueii 
inclined  to  believe  in*  their  malignant  degeneration  as  an  occasional 
feature  of  their  natural  history.     But  all  recent  observation  tends 
to  show  that  any  such  degeneration  is  altogether  exceptional—so 
rare  that  you  need  never  anticipate  it  in  forming  your  prognosis  of 
any  particular  case.     If  you  had  to  do,  indeed,  with  a  patient  of  a 
cancerous  diathesis,  it  is  just  possible  that  a  uterine  fibroid  poh'pib 
might  .excite  a  kind  of  irritation  in  the  uterus  that   would  lead  lo 
the  occurrence  of  malignant  disease  in  it,  as  the  irritation  of  the 
])ipe  is  believed  to  excite  epitheliomatous  disease  in   the  li|>s  of  a 
habitual  smoker ;  and  it  is  quite  certain  that  malignant  disease  mar 
co-exist  with  fibroid  tumours  in  the  uterus.     In   the.  wanl,  for  ex- 
ample, some  time  ago,  a  poor  woman  died  of  exhaustion  from  the 
hcmon-hage  and  long-continued  discharge  coming  from  an  epithelial ' 
degeneration  in  the  mucous  membrane  of  the  body  of  the  uterus : 
and   on   post-mortem   examination   we   found,   in   addition  to  tlie 
malignant  difsease  which  had  been  diagnosed  during   life,  a  sfnaJJ 
fibroid  polypus  projecting  from  the  fundus  uteri      But  though  the 
fibroid  tumour,  as  being  a  parasitic  structure  possessing  only  a  lor 
degree  of  vitality,  might  be  conceived  to  be  subject  to  carcinomatous 
disease,  such  a  kind  of  degeneration  is  so  altogether  exceptional, 
as  I  have  already  explained  to  you,  that  you  are  not  t<^  regard  its 
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occurrence  aa  pnrt  of  the  natural  liistory  of  fibroid  tumours.  A 
more  desiral)Ie  change,  however,  you  may  expect  to  find  occurring 
in  tiiem,  for  they  sometimes  become  the  seat  of 

2.  Failif  Degeneraiifm. — You  have  been  made  aware  bow  tlie 
retrogressive  changes  in  the  uterus  subsequently  to  delivery  are 
brought  ahuut  by  a  process  of  fatty  degeneration  being  set  up  in  the 
muscular  fibres  which  leads  to  their  disintegration  and  dissolution 
(see  Fig.  97,  p,  587).  Now  clinical  observation  teaches  us  that,  in 
patients  wlio  are  the  subjects  of  fibroid  disease  of  the  uterus,  the 
masses  sometimes  diminish  in  sijse  in  a  very  marked  degree,  and  in 

ae  rare  cases  even  disappear  so  completely  that  their  presence  can 
longer  be  detected  by  physical  examination.  When  we  examine 
fibroid  tumours,  which  are  found  on  making  post-mortem  investiga- 
tions^ we  can  occiisionally  see  that  the  fibres  have  become  filled  ^nlh 
fatty  particles,  and  are  undergoing  fatty  dej^^eneration  as  distinctly 
as  in  the  puerperal  uterus  ]  and  I  believe  that«in  many  of  the  cases 
wliere  we  can  trace  a  reduction  in  size  of  these  morbid  growths,  the 
diminution  goes  on  in  consequence  of  fatty  degeneration  taking 
place  to*  a  greater  or  less  degree  in  its  structural  elements. 

3,  Jnflammatory  Chmges. — ^The  change  that  I  have  been  refer* 
ring  to  occurs  very  gradually ;  but  there  ai'e  other  changes  whieh 
take  place  with  greater  rapidity  when  the  tumours  become  the  seat  of 
infiammatory  action.  When  inflammation  is  set  up  in  them,  they 
become  oedematous,  and  excliange  their  dense  resistant  feeling  for  a 
degree  of  softness  and  elasticity,  that  reminds  one  ^yt  droj>sical 
tumours  of  the  ovary.  I  might  have  stated  to  you  that  in  some 
cases  of  what  seem  to  be  large  fibroid  tumoui-s  of  the  uteniSj  tlie 
structure  is  less  compact  and  firm  than  what  I  have  described  to 
you  as  the  uteral  texture  of  this  fonn  of  morbid  growth,  but  it  is 
doubtful  whether  we  are  to  regard  these  as  tnie  fibroids,  though 
they  have  many  common  features,  and  are  amenable  to  the  same 
kind  of  treatment.  What  I  speak  of  now,  however,  is  a  more  sud- 
den transformation  occurring  in  fibroids  which  you  have  already 
ascertained  to  possess  all  the  physical  and  functional  features  of  un- 
doubted myomata,  which  may  arise  under  various  circumstances, 
but  most  frequently,  perhaps,  immediately  subsequent  to  parturition, 

ben  we  occasionally  see  fibroid  masses  inflaming*  becoming  soft  and 
nlematous,  even  becoming  gangrenous  and  sloughy,  so  that  there 
may  be,  as  it  were,  a  Ufe-aud-death  struggle  in  the  system,  and  you 
ardly  know  for  a  time  whether  nature  mil  succeed  in  separating 
ad  eliminating  the  gangrenous  mass,  or  the  cuustitulion  will  sink 
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exhausted  in  the  proceas.  1  have  told  f  cm  that  these  tmiuiiiis  si 
possessed  of  a  low  degree  of  vasciUahty^  Large  vi&itiB  can  be  i 
immediately  surrounding  theui,  lik«  the  siniiaes  of  the  pr^MH 
nteruB,  but  the  arteries  that  eutor  them  are  amaU  ^  mud  if  jrcni  I 
at  a  preparation  injected  with  vermilioQ,  you  see  a  marked  < 
between  the  red  va&cular  walls  of  the  uterus  itself,  and  the  t 
mass  trayeraed  with  streaks  of  red  which  ia  imbedded  in  their  mih 
stanca  When  inflammation  from  any  causo  is  lighted  tip  in  tk 
tumour^  it  seems  to  me  as  if  the  surrounding  veins  got  comprccnl 
from  the  resulting  swelling ;  and  the  circulation  becoming  impada 
and  the  tumour  in  some  measure  strangulated,  morti (teat ion 
slougliing  of  necessity  ensuecL  However  it  may  be  brmight  shoot, 
we  know  that  wlieii  gangrene  has  taken  plaee^  the  mnsctilor  s^an 
of  the  uterus  is  called  into  play  for  the  aeparation  and  expnlfion  U 
the  irritating  body,  by  the  process  which  has  been  de-scnhed  as 

4*  S/mdaheotts  Euucleation, — Sometimes  vre  find  the  Idfitory  of  i 
case  of  fibroid  tumour  of  the  uterus  terminating  in  its  spriniancocu 

expulsion,  and  tliat  not  onk 
wh*?rt?  inHammatton  ctimt^oa 
after  delivery,  bnt  in  otbi 
cases  ttlao,  or  indepv«m!e»ti 
of  it  For,  as  I  have  i 
the  tnascuiar  walls  of 
uterus  liave  a  tendency  to 
grow  and  become  hyprrtn 
phied  round  any  body  wi 
is  found  within  the 
whether  it  be  a  phymii 
or  a  pathnlo^eal  prodn 
have  been  intr^>dnced 
without ;  and  you  wdl  finj 
no  more  frequent  or  more  i 
markable  instanee«  of 
kind  of  uterine  liypertrophj 
than    in    cas«*s    of    fibroid 
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Fig.  115. 


tumours  of  the  organ. 


action  of  the  developed  muscular  bundles  is  called  into  play  when  th^*^ 
tumour  becomes  the  seat  of  inflammatory  irritation,  or  when  it  bif  , 
grown  downwards  through  the  cervix  uteri ;  and  if  the  growth  be  ^  ' 
too  deeply  irabeilded  in  the  walls  of  tlie  Uterus,  the  result  nwj  ^ 
Fig.  115.  Fitroid  timiour  in  process  of  spoatAiieottS  enucleatiocL 
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that  it  is  expelled,  Bometimes  only  after  ulceration  to  a  coQfliderable 
extent  has  taken  place  over  its  mucous  surface  (see  Fig.  115). 
One  of  Cmveilhier^e  plates  represents  a  fibroid  tumour  undergoing 
elinLittation  in  this  way  ;  and  I  have  seen  a  number  of  cases  of  this 
kind  where  gangrene  having  been  produced  in  a  iibroid  tumour 
uterine  expulsive  action  was  set  up,  which  pushed  the  mass  down- 
wards toward  the  os,  where  it  could  be  kid  hold  of  and  removed, 
and  even  wh»^re  the  expulsive  effoita  of  the  uterus  alone  sufficed  for 
iU  complete  elimination. 

5.  Curlilagin&us  and  -Caleareotis  Zhgtmratum, — Besides  these 
changes,  which  may  take  place  with  some  degree  of  mpidity,  there 
are  othei's  which  tfdte  place  more  slowly,  and  chiefly  in  women  who 
have  already  passed  the  climacteric  period  In  some  old  women  the 
uterus  is  found  after  death  to  have  become  of  cartilaginous  firmness, 
and  the  seat  at  different  points  of  calc^ireous  deposits,  in  like 
manner  we  see  fibroid  tumours  which  have  ceased  to  grow,  becoming 
the  seat  of  cartilaginous  and  calcareous  degenerations,  which  may 
affect  only  some  parts  of  the  morbid  mass,  or  may  pervade  its  whole 
extenL  W©  «ee  this  change  occur  in  the  siuiiUer  or  medium^'zed 
tumours  more  frequently  than  in  those  of  lai'ger  dimensions^  though 
wo  can  never  predict  in  what  kind  of  tumour  it  will  occur.  But  it 
ia  one  of  the  most  satisfactory  ways  in  which  nature  brings  to  an 
«nd  the  history  of  any  case.  We  have  seen  two  other  Ways  in  which 
nature  may  lead  a  case  of  fibroid  tumour  of  the  uterus  to  a  favour- 
able termination — viz.  1,  where  fatty  degeneration  and  absorjttion 
take  place  ;  and,  2,  where  muscular  action  takes  place  in  the  utt^ms, 
ending  in  the  expulsion  of  the  tumour.  Here  we  have  a  third  way> 
and  after  calcareous  or  osseous  degeneration  sets  in  in  a  fibroid  tumour, 
it  fchows  no  tendency  to  increase  more,  but,  on  the  contrary,  its  size 
lessens,  the  symptoms  of  distress  it  once  gave  rise  to  may  subside, 
and  the  tumour  remains  latent.  Perhaps  we  may  look  upon  such  a 
change  as  a  sign  of  the  death  of  the  tumour.  We  know  tliat  similar 
changes  take  place  in  connection  with  certain  parasites  after  their 
death  in  the  living  body.  The  cyst  of  the  trichina  spiralis,  for  example, 
becomes  the  seat  of  a  calcareous  deposit  after  the  worm  is  dead,  and 
a  fibroid  tumour,  which  has  become  thus  affected,  we  may  regard  as 
having  reached  its  acme  and  the  end  of  its  life,  and  expect  that  its 
growth  will  now  oease.  It  does  not,  however,  always  remain  latent 
all  through  life  afterwards  ;  for  if  it  project  into  the  uterine  cavity^ 
uterine  action  may  be  set  up,  which  will  lead  to  its  expulsion  like  a 
foreign  body.     Of  this  nature  are  those  cases  which  you  meet  with. 
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described  in  ancient  records  as  instances  of  ^uterine  calcnli"  or 
*'  womlhstones."  I  have  seen  their  expulsion  attended  in  two  or 
three  instances  with  intense  pain.  In  one  patient,  the  near  relstiTe 
of  a  medical  practitioner,  pains  came  on  regularly  every  twenty-foar 
hours,  when  the  stone  was  pushed  into  the  os  uteri  and  agiin 
retracted. 

Etiology. 

The  various  investigations  that  have  been  made,  with  a  viev 
to  discover  the  cause  of  the  development  of  these  tumours  in  the 
uterus,  have  as  yet  led  to  no  satisfactory  result.  We  only  know 
that  they  seldom  originate  after  the  climacteric  period,  and  occur 
most  frequently  between  the  ages  of  thirty  and  forty-five.  The 
suggestion  which  has  been  thrown  out  by  a  French  pathologist,  that 
they  derive  their  existence  from  an  ovum  getting  imbedded  in  the 
substance  of  the  wall,  is  not  for  a  moment  to  be  entertained.  It  hai 
been  supposed  that  they  resulted  from  inflammations  occurring  in  the 
uterus  ;  hut  though  we  may  find  them  growing  in  cases  where  in- 
flammation is  also  present,  there  is  no  necessary  relation  of  cause  and 
eff'ect  between  them.  Probably,  when  tumours  are  once  formed, 
they  go  on  multiplying,  in  accordance  with  the  law  that  the  presence 
of  a  foreign  body  excites  the  uterine  walls  to  hjrpertrophy  around  it 
But  we  do  better  to  confess  our  ignorance  than  to  busy  ourselTes 
with  vague  and  valueless  hypotheses.  Let  me  go  on,  therefore,  at 
once  to  point  out  to  you  the  kind  of  symptoms  which  are  caused  by 
the  presence  of  fibroid  tumours,  and  which  will  lead  you  to  suspect 
the  nature  of  the  patient's  malady. 

Symptomatology. 

Like  other  affections  of  the  uterus,  this  disease  gives  rise,  in 
some  cases,  to  no  symptoms  whatever,  further  than  an  enlargement 
of  the  abdomen  proportionate  to  itfi  bulk,  while  in  others  it  occasions 
much  sufrering.  The  same  thing  is  constantly  being  exhibited  in 
the  case  of  pregnancy,  and  is  true  even  of  cancer.  I  saw  a  case  oi 
cancer  of  tlie  uterus  a  few  days  ago,  where  the  only  symptom  was  a 
slight  discharge  of  blood  now  and  then,  and  the  patient  looked  the 
.  very  picture  of  healtL  I  have  even  seen  a  case  where  the  posterior 
wall  of  the  bladder  was  entirely  eaten  through  by  cancer  of  the 
womb,  and  yet  there  was  no  local  uneasiness  whatever,  and  Uttle  or 
no   constitutional   disturbance.     You   will   sometimes    discover  a 
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fibroid  tumour  when  you  are  examining  the  uterus  for  another 
diseasft  entirely*  In  some  cases,  no  idea  is  entertained  by  the 
patient  tliat  she  is  the  subject  of  disease  at  all,  and  it  is  only  pogt- 
mortem  dissection  that  reveals  the  presence  of  the  morbid  growth, 
Tlie  suly- peritoneal  variety  often  produce  no  inconvenience  whatever, 
except  what  is  dependent  on  their  bulk.  In  this  way  it  often  happens 
that  the  patient  only  discovera  by  accident,  as  it  were,  that  she  is 
the  subject  of  any  disease.  One  of  the  most  striking  examples  of 
this  tluitl  ever  met  was  in  the  case  of  a  young  uomarried  lady,  a 
governess,  whom  I  saw  many  years  ago.  Everybody  was  talking  of 
the  ti'emendons  blunder  which  had  been  made  by  a  distinguished 
obdtetriciau,  in  having  diagnosed  pregnancy  in  the  case  of  one  of 
her  Mfijesty^s  maids  of  honour,  who  was  tlie  subject  of  an  ovarian 
tumour.  It  seemed  as  if  many  women  were  led  to  examine  their 
own  abdomen,  and  in  tliis  way,  the  young  lady  of  whom  I  speak 
first  had  her  suspicions  aroused  ;  and  although  she  had  never  suffered 
from  any  kind  of  discomfort,  the  uterus  was  found  enlarged  to  the  size 
of  a  uterus  at  the  full  teim  of  preguancy,  from  the  growth  in  its 
walls  of  a  large  fibroid  tumour.  Tliey  may  tlius  grow  to  an  immense 
size  without  exciting  any  suspicion  or  gi^dng  rise  to  any  marked 
symptom ;  although,  on  the  other  hand,  they  may,  even  when  small, 
give  most  unmistakable  evidence  of  their  existence.  You  will,  there- 
fore, not  look  for  any  symptom  pathognomonic  of  fibroid  tumours 
of  the  uterus,  for  none  exists  j  but  there  are  certain  morbid  pheno- 
mena of  common  occurrence  in  the  disease  which  should  lead  you 
to  institute  a  local  examination,  and  thus  adopt  the  only  means 
capable  of  establishing  a  sure  diagnosis. 

L  EnJargenuni  of  the  Abdonien. — If  the  tumour  be  small,  no 
enlargement  may  be  discoverable,  while  in  some  cases  the  abdomen 
is  found  enormously  distended* 

2,  Dishivhance  of  the  Funcimu  of  tfie  Uferm, — The  uncertj^iiiiy 
of  the  conclusions  to  be  drawn  from  the  modifications  of  the  uterine 
functions  is  illustrated  in  the  case  of  none  of  its  morbid  afifections 
more  strikingly  than  in  the  case  of  fibroid  tumours. 

li*/,  Mauftrualion. — The  monthly  discharge  in  many  cases  goes 
on  regularly,  and  escapes  in  normal  quantity,  without  any  notable 
alteration.  In  other  cases  there  is  a  more  or  less  pronounced  de- 
'gree  of  araenorrhcea^  Tliis  diminution  iu  the  quantity  of  the  men- 
stnial  discliarge,  or  in  the  frequency  of  its  recurrence,  is,  howevej*, 
extremely  rare,  and  is  usually  found  only  in  the  sub  peritoneal  and 
intramural  varieties.     Dysmenorrhoia  sometimes  results,  especially 
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in  cases  where  the  free  exit  of  the  blood  is  interfered  with  from 
the  pressure  of  the  growth.  But  in  the  greatest  proportion  of  cases 
the  distur})&ice  of  menstruation  is  indicated  by  the  increase  in  tbe 
quantity,  and  by  the  frequency  of  its  recurrence.  Often  enough  tbe 
menorrhagia  is  the  symptom  which  first  alarms  the  patient ;  and 
in  the  worst  cases  the  discharge  of  blood  may  go  on  almost  con- 
stantly, coagula  occasionally  escaping  along  with  the  fluid,  tiU  the* 
woman  becomes  blanched  and  anemic  to  the  l^at  degree.  TIib 
menorrhagia  may  be  caused  by  tumours  of  most  yaiying  oxe ;  bat 
the  variety  of  tumour  of  which  it  is  the  most  frequent  accompani- 
ment is  the  submucous,  or  the  intramural,  when  the  latter  groin 
towards  the  mucous  surface.  You  can  understand  why  there  shooM 
be  a  tendency  to  such  excessive  hemorrhage  when  you  remember 
how  the  walls  of  the  orgsm  enlarge  around  the  morbid  mass  grow- 
.  ing  within  them ;  and  in  this  hypertrophy  the  mucous  membrue 
which  lines  the  enlarged  uterine  cavity  shares,  so  that  the  distended 
blood-vessels  in  it,  as  well  as  on  the  surface  of  the  tumour,  are  ready 
to  pour  out  immense  quantities  of  blood  under  the  stimulus  of 
ovulation — ^all  the  more  if  ulceration  occur  in  the  surface  of  tba 
tumour  and  some  of  the  vessels  become  eroded. 

2f/,  The  Intermenstrual  Secretion  may  be  unaffected  ;  but  in  manj 
cases  leucorrhoea  is  set  up,  and  when  it  occurs  to  a  great  extent  it 
adds  to  the  depressing  effects  of  the  men(»rhagia^  and  exhausts  tbe 
more  rapidly  the  patient's  strength. 

3df  The  Reproductive  Function, — You  will  readily  understand  that 
the  presence  of  these  morbid  masses  in  the  uterus  interferes  with  its 
performance  of  the  important  part  it  has  to  play  in  the  propagation 
of  the  species,  so  as  to  render  women  who  are  the  subjects  of  them 
sterile  in  a  greater  proportion  than  usual     For  it  is  estimated  tliat 
one  in  six  patients  thus  affected  remains  sterile,  whilst  the  propor- 
tion of  sterile  women  in  the  general  population  is  one  in  ten.     We 
find,  moreover,  that   their  fecundity  is  diminished  ;  and    women 
with  fibroid  tumours  rarely  have  large  families  —  usually  only  on« 
child  or  two.     For,  even  when  conception  has    taken    place,  the 
uterus  is  often  incapable  of  undergoing  the  usual  changes  of  utem- 
gestation,  and  the  patient  aborts  in  the  early  weeks,  or  miscarries  at 
a  later  period  ;  and  if  the  patient  goes  to  the  full  time,  the  tumour, 
particularly  when  it  is  seated  low  down  in  the  uterus,  may  greatly 
impede  the  process  of  parturition,  and  endanger  the  patient's  life. 
Women  who  are  the  subjects  of  fibroid  tumours  are  thus  liable  to 
have  few  children,  or  none  at  all ;  but  please  remember  that  their 
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presence  is  no  neeeasary  hindrance  to  impregnation.  Perhaps  yon 
may  have  charge  of  a  patient  whom  you  know  to  be  labouring 
under  a  large  tumour  of  this  kind,  and  in  whom  you  notice  the 
growth  swelling  and  becoming  softer.  You  may  be  inclined  to 
suppose  tliat  some  strange  pathological  cliange  is  occurring  in  it, 
till,  on  applying  the  etethoscope,  you  hear  the  sounds  of  the  fcetal 
heart. 

3.  Derangement  of  NtujhhmiHng  Organs. — ^Besides  the  symptoms 
dependent  on  derangements  in  the  uterus  itself,  we  have  another 
group  due  to  pressure  on  the  organs  in  its  vicinity.  In  all  stages 
of  their  growth  these  fibroid  tumours  may  sometimes  exert  such  a 
kind  and  degree  of  pressure  on  the  other  pelvic  organs  as  to  cause 
discomfort  to  the  patient ;  and  ,the  symptoms  thus  produced  ai^ 
greatest  in  the  cases  where  the  tumour  grows  to  a  large  size  within 
the  cavity  of  the  true  pelvis^  where  it  sometimes  attains  such  a  bulk 
that  it  cannot  easily  be  pushed  through  the  pelvic  brim.  Where 
the  tumour  grows  from  tlie  anterior  wall,  the  B/adticr  is  pressed 
UIK»n.  and  the  patient  is  troubled  with  frequent  calls  to  micturate; 
or  becomes  the  subject  of  dysuria.  Where  the  tumour  is  of  such 
dimensions  as  nearly  to  fill  the  pelvis,  or  to  obstruct  the  hrim^  the 
patieut  is  sometimes  distressed  by  a  total  inability  to  pass  water, 
and  she  may  suffer  from  retention  of  urine  at  every  menstrual 
penod  or  under  any  circumstances  that  lead  to  congestion  of  the 
uterus,  so  as  to  demand  the  occasional  use  of  the  catheter  for  her 
relief.  Where,  again,  the  tumour  grows  from  the  back  wall  of  the 
uterus,  the  functions  of  the  liectum  are  more  apt  to  be  disturbed, 
and  the  patient  sutlers  from  habitual  constipation,  and  has  difficulty 
in  evacuating  the  bowels,  or  more  rarely  suffers  from  a  sort  of  raucous 
diarrhoea.  Sometimes,  in  consequence  of  the  pressure  on  tlie  Blood- 
muth^  hemorrhoids  form  and  add  to  the  patient's  discomfort,  or 
the  hmbs  become  varicose  or  oedematous*  There  may  be  such  a 
degree  of  pressure,  further,  on  the  Pelvic  nerves  as  will  interfere  with 
the  power  of  progre^^sion,  and  cause  numbness  or  crampy  pains  in 
the  lower  extremities, 

4*  Local  ami  SympalMic  Pains. — Fibroid  tumours  are  in  them- 
selves quite  insensible,  and  the  uterus  which  is  the  seat  of  such  a 
growth  is  not  necessarily  more  sensitive  than  a  healthy  organ. 
But,  besiiies  the  local  pains  which  they  are  apt  to  excite  by  their 
mere  pressure,  patients  who  are  the  subjects  of  them  occasionally 
suffer  from  sympathetic  p^ns  under  the  mamma,  and  in  other 
places,  as  in  the  case   of  a  patient  whom  I  saw  lately  with  Dr, 
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Andrews,  in  whom  the  chief  symptoms  are  menoirhagia  and  nn* 
ralgic  pains  nearly  over  the  whole  body.  There  are  two  oonditknu 
to  be  remembered,  as  giving  rise  to  spontaneous  pain  in  the  ntem 
itself,  or  which  make  it  very  sensitive  to  the  touch.  For,  first  tht 
contractions  that  are  set  np  in  the  walls  of  the  uterus,  when  natare 
makes  an  effort  at  the  extrusion  of  these  growths,  being  the  same 
in  kind  as  the  contractions  of  the  parturient  uterus,  are  attended, 
like  these,  with  pain,  intermittent  in  character,  and  recurring  8ome 
times  with  a  frequency  which  greatly  alarms  the  patient,  and  leads 
her  to  suspect  the  existence  of  malignant  disease.  Then,  secondly, 
we  not  unfrequently  find  inflammation  occurring  in  the  walls  of  a 
uterus  which  is  studded  with  fibroids,  or  attacking  its  peritoneal 
surface.  In  this  case  the  organ  \^comes  very  tender  and  resentfiil 
of  pressure,  so  that  the  patient  becomes  incapable  of  much  exertion 
even  after  the  acuteness  of  the  attack  has  subsided ;  and  where 
metritis  or  perimetritis  has  once  been  set  up  in  a  patient  suffering 
from  fibroid  tumours,  the  inflammation  is  specially  liable  to  become 
troublesome  by  its  resistance  to  all  kinds  of  treatment,  and  its  strong 
tendency  to  recur.     I  might  speak  of  a  variety  of 

5.  Functional  Symptoms  in  Distant  Organs. — I  might  tell  you  ci 
the  impairment  of  Digestion,  and  the  interference  with  the  Respiraiim, 
amounting  sometimes  to  dyspnoea  or  orthopnoea,  resulting  from  iht 
presence  of  fibroid  tumours  of  large  dimensions.  The  Circulaiifi^ 
becomes  affected  also  in  many  cases,  and  you  may  have  oedema  of 
the  lower  extremities,  or  varix  from  the  pressure  on  the  veins ;  or 
palpitation  comes  on  where  there  has  been  much  loss  of  blood.  The 
Mammce  sometimes  become  enlarged,  and  the  areola  broadens  and 
darkens  as  in  the  early  months  of  pregnancy.  I  might  run  over 
thus  the  whole  list  of  the  functional  symptoms  with  which  you  are 
acquainted,  as  betokening  the  various  changes,  physiological  and 
pjithological,  of  the  gravid  and  morbid  uterus,  for  all  of  them  may 
in  special  instances  be  traced  to  the  existence  of  a  fibroid  tumour. 
But  I  need  not  dwell  on  these  ;  for  the  symptoms  of  which  I  have 
spoken  at  length  are  the  most  characteristic.  I  am  anxious  to  im- 
press upon  you  the  importance  of  remembering  that  you  can  never 
be  warranted  in  concluding  that  you  have  to  do  with  a  case  d 
fibroid  tumours  of  the  uterus  from  the  presence  of  any  s\Tnptom  or 
group  of  symptoms.  You  may  guess  at  the  nature  of  the  case,  and 
where  the  functional  disturbances  are  present  in  a  very  pronounced 
group,  you  may  form  a  diagnosis  of  presumption,  which,  in  your  own 
mind,  amounts  almost  to  certainty ;  but  you  can  never  feel  quite 
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satisfied  as  to  the  real  nature  of  the  case,  and  you  dare  never  giva 

ft  decided  opinion  to  the  patient  without  having  recourse  to  a  per- 
'lonal  examination*     Let  mo  ask  your  special  attoution,  therefore,  to 
tlie  means  to  be  adopted  &nd  the  information  to  be  acquired  in 
making  a 

Physical  Diagnosis, 

As  the  conditions  vary,  according  as  the  affected  organs  and  the 
morbid  growth  are  stilJ  confined  to  the  cavity  of  the  true  pelvis, 
or  have  risen  above  the  pelvic  brim  and  taken  a  place  among  the  ab- 
dominal organs,  allow  me  to  point  out  to  you  how  you  should  pro- 
ceed in  making  your  diagnosis  of 

A-  Pelvic  Fiduoid  TuM0UR5.^If  there  he  no  abdominal  en- 
largement in  the  case  of  a  patient  who  comes  to  you  complaining  of 
the  train  of  symptoms  which  I  have  described,  you  will  suspect  that 
the  tumours  are  small  and  still  confined  to  the  pelvis,  and  you  will 
correct  or  confirm  your  diagnosis  by 

1.  Digital  Exphration. — On  introducing  the  finger  into  the 
▼agina  you  may  find  the  uterus  lying  unusually  low  in  the  pelvis. 
For  this  is  the  first  effect  of  any  increase  to  the  weight  of  the  uterus^ 
that  it  sinks  somewhat,  and  gives  rise  to  that  feeling  of  weight  or 
bearing-down  which  is  such  a  constant  accompaniment  of  uterine 
troubles*  If  the  uterus  has  never  been  gravid  it  is  usually  firm  and 
hard,  and  on  passing  the  finger  or  fingers  behind  the  cervix  uteri,  or 
in  front  of  it,  the  firm  fibroid  nodule  can  in  most  crises  be  easily 
enough  felt*    When  the  finger  feels  a  round  hard  projection  on  some 

*pai*t  of  the  uterine  walls,  or  if  there  be  a  scries  of  noilose  irregulari- 
ties on  the  surface  of  an  easily  movable  uterus,  you  may  be  pretty 
certain  that  you  have  to  do  with  a  case  of  fibroid  tumoui-s.  But 
you  require  to  apply  the  left  hand  over  the  abdominal  wall  above 
the  pubes,  so  as  to  ascertain  that  the  fundus  uteri  is  in  its  propter 
situation,  neither  anteverted  nor  retro  verted  ;  and  hy  then  uaitrg 
some  degree  of  pressure,  you  can,  unless  the  parietes  of  the  abdomen 
are  unusually  thick,  define  satisfactorily  the  condition  of  the  uterus, 
and  determine  the  size  and  situation  of  any  tumours  growing  in  its 
walls.  In  some  cases  it  may  even  be  necessary  to  examine  by  the 
rectum,  or  with  one  finger  in  the  rectum  and  another  iu  the  vagina, 
at  the  same  time  that  the  left  hand  is  applied  externally,  In  some 
cases  you  are  obliged  to  have  recourse,  further,  to 

2.  The  Um  of  the  SouTid, — Where  the  patient  is  very  stout^  or 
rhere  from  other  causes  you  find  difiicuUy  in  making  a  combined 

Kterual  and  internal  examination,  you  will  remain  in  uncertamty 
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whether  you  have  to  do  with  a  fibroid  tumour  on  the  back  irall  or 
with  a  retroflected  fundus  uteri  until  you  introduce  a  sound  into  the 
cavity,  when  the  difficulty  at  once  disappears,  and  the  nature  of  tk 
case  becomes  perfectly  clear.  For  if  jou  have  a  fibroid  tmnoor 
there,  the  sound  passes  easily  into  the  uterus  in  its  normal  directkm, 
and  the  tumour  remains  unchanged  when  the  sound  has  reached  Uie 
fundus ;  whereas,  in  case  of  retroflexion,  the  point  of  the  sound  giets 
caught  at  the  os  internum,  and  must  change  its  direction  and  be 
passed  backwards  so  as  to  enter  the  cavity  of  the  uterus ;  and  if  it  be 
then  turned  into  the  proper  axis  of  the  pelvis,  the  finger  in  the  ts^ 
feels  the  suspected  tumour  moving  away  to  take  the  proper  podtioD 
of  the  fundus  uteri.  When  no  complication  is  present,  the  diagnosis 
of  fibroid  tumours  confined  to  the  pelvis  is  thus  comparatively  simple 
and  sure ;  but  it  is  not  quite  so  easy  to  decide  when  we  have  to  do 
with 

B.  Abdominal  Fibroid  Tumoubs. — ^When  they  are  so  lai^  « 
to  have  risen  up  into  the  abdominal  cavity,  there  is  often  great  diffi- 
culty in  distinguishing  them  from  the  gravid  uterus  on  the  one  haod 
and  from  ovarian  tumours  on  the  other ;  and  yet,  as  you  may  well  be- 
lieve, it  is  of  the  last  importance,  both  as  regards  the  prognosis  and 
the  treatment,  that  you  should  be  able  to  make  a  correcl  differentia 
diagnosis. 

1.  Abdominal  PalpcUiofk—^On  manipulating  a  uterus  enlarged 
from  the  presence  of  a  fibroid  tumour,  you  feel  it  to  be  hard,  dense, 
and  unyielding  in  its  texture ;  and  if  there  be  a  group  of  tumours, 
as  is  most  frequently  the  case,  you  will  note  the  inequalities  of  the 
surface,  and  remaik  that  each  of  the  projections  is  equally  solid  and 
firm.  If  the  surface  be  thus  irregular  and  bosselated,  you  distinpii^b 
it  at  once  from  the  gravid  uterus.  But  where  there  is  oiilv  one 
tumour,  or  at  least  only  one  which  has  attained  a  lar«'^e  sizt*,  its 
smooth  rounded  outline  may  be  precisely  like  that  of  the  uterus  in 
an  advanced  state  of  pregnancy.  If  you  keep  your  hand  applied  to 
a  gravid  uterus,  however,  you  will  observe  a  peculiarity  which  dis- 
tinguishes it  from  the  pathological  hypertrophy.  For,  thou<>h  the 
uterus  feel  at  one  time  firm  and  resistant,  yet  on  continued  mani- 
pulation you  find  it  becomes  softer  and  more  yielding.  When  the 
muscular  fibres  are  thrown  into  contraction,  to  wit,  it  feels  hard,  but 
when  they  relax  the  walls  soften,  the  tumour  is  found  to  be  more 
fluctuating,  and  perhaps  the  various  parts  of  the  foetus  mav  he  per- 
ceived. Remember,  therefore,  never  to  b^  satisfied  with  the  to 
impression  you  gain  from  the  palpation  of  any  large  abdominil 
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tumour,  but  let;  your  exammation  be  carefully  conducted,  and,  if 
need  be,  repeated.  The  practised  hand  vrill  usually  be  able  tu  dis- 
tinguish between  the  pennanently  solid  firm  feeling  of  the  fibroid 
tumour  and  the  distinct  fluctuation  of  a  drc^psical  ovary.  But  when 
ovarian  tumours  are  solid,  or  are  made  up  not  of  one  large  cyst,  but 
of  a  great  number  of  smaller  cyst*  with  semi-solid  content js,  the  sense 
of  touch,  as  practised  through  the  abdominal  walls,  will  not  often 
suffice  to  enable  you  to  distinguish  them  from  uteiine  otit-growtha, 
and  you  must  then  proceed  to  make  a 

3.  VfUfinal  Examinaiion. — The  exploration  p«r  vaginam  is  the 
principal  means  we  have  of  asceitaining  the  existt*nee  of  filiroid 
tumours  when  they  are  still  buried  in  the  pelvis,  and  even  when 
they  have  risen  above  the  brim  we  mast  atill  liave  recourse  to  this 
kind  of  exandnation  in  order  to  ascertain  the  connection  of  the 
abdominal  mass  with  the  uterus.  When  this  vaginal  exploration  is 
combined  with  external  palpation,  we  can  sometimes  discover  not 
only  the  intimate  union  of  the  morbid  mass  with  the  uterus,  but  we 
con  determine  from  what  part  of  tlie  uterine  walls  it  hm  its  origin. 
The  distinction  may  thus  be  made  sometimes  between  fibroid 
tumours  of  the  uterus  and  ovarian  growths,  but  in  other  cases  w*e 
cannot  decide  without 

3*  The  Introduction  of  the  Uterine  Sound. — If  we  have  before  us 

r^  case  of  fibroids  large  enough  to  occupy  a  place  among  the  aMo- 
Diinal  organs,  the  uterus  is  ordinarily  itself  enlarged,  and  its  cavity 
pulled  out,  so  that  tlie  sound  passes  three,  four,  fiv^  or  more  inches 
into  its  interior.  Wlien  we  have  been  abl«  to  exclude  the  possi- 
bility of  pregnancy,  we  have  no  surer  means  of  reaching  a  definite 
conclusion  as  to  the  real  nature  of  the  case,  for  such  a  degree  of 
uterine  enlargement  is  to  be  found  in  no  other  tumour  with  which 
it  is  liable  to  l>e  confounded.  There  are  cases,  however,  where  the 
▼aginal  exploration,  alike  with  the  finger  or  the  sound,  fails  to  yield 
us  a  satisfactj^ry  result^ — where,  namely,  such  an  elevation  of  the 
utenis  has  l>een  produced  as  to  drag  the  os  high  out  of  reach.  This 
elevation  occurs  where  the  tumour  tends  to  grow  downwards  till  it 
is  arrested  by  the  fascia  at  the  floor  of  the  pelvis,  or  where  it  rests 
on  the  |>elvic  brim,  and  in  growing  towards  the  pelvic  cavity  pushes 
up  the  organ  from  which  it  springs.  Have  we  any  means  of  com- 
pleting our  diagnosis  in  such  a  state  of  matters  ?  I  answer,  Yes  ;  by 
calling  into  play  the  sense  of  hearing  to  aid  the  sense  of  touch,  and 
resorting  to 

4,  AuicuUalim, — When   we  apply   the   stethoscope    over    an 
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ovarian  tumour,  as  I  have  already  told  jon,  we  hear  no  sound,  (h 
auscultating  a  fibroid  tumour,  on  the  other  hand,  we  rarely  M  to 
discover,  at  one  or  other  side,  a  bruit  precisely  resembling  the  soond 
heard  on  auscultation  over  the  pregnant  utemSy  with  which  yoa  an 
familiar  as  the  so-called  placental  souffla  It  may  be  very  iaintlj 
discernible  in  the  sub-peritoneal  variety,  bat  in  the  interstitial  and 
submucous  varieties,  in  which  we  saw  the  uterine  waUs  to  be  greatly 
hypertrophied,  and  the  veins  developed  into  large  ainoaea,  the  bniit 
may  always  be  discovered  on  careful  examination.  In  a  padent 
whom  I  saw  yesterday  with  Dr.  Elliott  of  Carlisle,  there  wu  a 
double  fibroid  tumour,  with  a  very  loud  bruit,  and  in  other  cases  of 
this  disease  I  have  heard  a  bruit  louder  and  more  extended  io  iti 
course  than  we  ever  meet  with  in  the  gravid  uterus.  It  is  not,  kt 
me  warn  you,  always  to  be  heard.  At  least,  I  have  sometimes  had 
patients  under  my  care  in  whom  I  could  at  one  visit  easily  detect 
the  vascular  souffle,  whilst  at  another  time  it  was  not  to  be  heaid 
I  have  only  to  say  further,  in  regard  to  the  information  gained  by 
auscultation,  that  its  negative  are  no  less  valuable  than  its  podtive 
results ;  for  if  the  presence  of  a  bruit  serve  to  distinguish  fibroid 
tumours  from  ovarian  dropsies,  the  absence  of  the  sound  of  \ht 
foetal  heart  is  our  principal  guide  in  helping  us  to  distingoiah  il 
from  the  gravid  uteru4» 
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LECTURE  XLV. 

'  ON  FIBROID  TUMOURS  OF  THE  UTERUR^-^THBIK  DIFFER* 
ENTIAL  DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT. 

I  WAS  engaged  in  my  last  lecture,  as  you  will  remember,  in  show- 
iDg  you  how  you  would  be  able  to  recognise  a  case  of  fibroid  tumour 
of  the  litems  when  it  meets  you  in  practice.  It  will  help  to  &x  in 
your  memory  the  symptoms  and  signs  which  are  distinctive  of  thi« 
form  of  di^ase,  if»  in  resuming  the  subject  to-day«  I  bring  before 
you  briefly  the  various  physiological  anii  pathological  conditions  of 
the  uterus  and  its  appendages  with  wliich  fibroi<l  tumours  are  moat 
apt  to  be  confounded ;  or  if,  in  other  words,  I  describe  to  you  their 

Differential  Diagnosis 

L  From  the  Gh-avid  Uterus. — There  is  sometimes  such  close  resem- 
blance  between  a  uterus  enlarged  from  the  presence  in  its  walls  of 
a  fibmid  mass  and  the  uterus  at  the  later  months  of  pregnancy,  tliat 
all  your  powers  of  observation  and  all  your  reasoning  faculty  will  l>e 
called  into  play  to  enable  you  to  decide  correctly  as  to  the  nature  of 
the  case.  There  are  several  points,  however,  by  attending  to  which 
you  will  be  able  to  come  to  a  correct  conclusion.  Firsts  the  history 
of  the  case  gives  an  important  clue  to  its  nature*  For  where  tire 
patient  has  reason  to  suspect  the  existence  of  pregnancy,  she  has 
been  watching  the  progress  of  growth,  and  can  tell  ws,  in  regard 
to  a  tumour  which  is  now  large  enough  to  reach  above  the  umbili. 
cus,  timt  it  has  grown  perceptibly  within  the  last  thri*e  muntlis, 
whilst  in  a  fibroid  tumour  of  such  size,  unlfss  she  have  only  recnntly 
liad  her  attention  called  to  its  existence,  she  will  tell  us  that  it  has 
been  present  for  many  months,  and  that  its  rate  of  growth  is  com- 
parati^'ely  slow.  And  you  may  confirm  her  observation,  or  make 
the  ob8er\*ation  for  yourself  in  a  case  where  she  does  not  yield  satis- 
factory information,  by  suspending  your  immediate  decision  and 
calling  in  the  aid  of  time  to  add  to  your  data.  Put  her  off  for  two 
or  three  months  with  a  placebo,  and  on  again  examining  her  you 
will  find  that  in  the  case  of  a  gravid  uterus  the  tumonr  has  gone  on 
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8teadily  growing,  whilst  a  fibroid  tumour  of  such  dimensions  is  qaite 
unchanged,  or,  at  least,  grows  so  very  slowly  that  any  change  thai 
may  have  taken  j)lace  is  imperceptible. 

Where  you  require  to  come  to  an  immediate  decision,  yoa  inll 
notice,  secondly^  the  consistence  of  the  tumour.  The  solid  sensation 
of  resistance  which  the  fingers  perceive  over  the  whole  extent  of 
a  fibroid  tumour  is  hardly  likely  to  be  mistaken  for  the  more 
elastic  fluctuating  sensation  of  the  gravid  uterus,  except  at  those 
times  when  contraction  is  going  on  in  the  uterine  walk.  And 
you  must  bear  in  mind  that  such  contraction  very  commonlj 
occurs  when  a  pregnant  woman  first  assumes  the  Tecumheufi 
posture  for  the  purpose  of  submitting  to  an  examination.  Tlie 
uterus  then  feels  hard  and  firm,  but  if  the  examination  be  pro- 
longed for  a  little,  it  becomes  more  relaxed  and  yielding,  and  this 
very  change  in  its  consistence  gives  you  a  clue  to  the  real  nature 
of  the  case,  and  after  the  contraction  has  fully  subsided,  you  will 
probably  be  able  to  press  through  the  walls  of  the  uterus  so  as  to 
be  able  to  discover  and  define  the  different  parts  of  the  bodv  and 
limbs  of  the  foetus.  K  the  foetus  make  the  movements  which  it 
usually  makes  under  manipulation,  the  perception  of  those  move- 
ments will  further  help  to  clear  up  the  case. 

Then,  thirdly,  you  may  call  in  the  aid  of  auscultation ;  and  al- 
though the  vascular  bruit  will  not  serve  to  distinguish  a  gravid  uterus 
from  a  uterus  developed  around  a  large  intramural  fibroid,  yet  in  the 
former  case  there  Avill  be  heard  tlirough  the  stethoscope  the  sounds  of 
the  fcutal  h«\'irt,  to  Avhicli  there  is  nothing  thai  could  be  compareii  in 
the  case  of  the  latter.  The  distinction  between  a  uterus  in  the  earlv 
weeks  of  pregnancy,  and  a  uterus  which  is  the  seat  of  a  small  fibroid 
tumour,  is  sometimes  a  matter  of  considerable  diflBeulty  ;  but  in  the 
former  the  uterus  is  more  equably  enlarged  and  regular  in  its  out- 
line, is  softer  and  more  velvety  to  the  touch,  and  is  attemled  withi 
more  decidedly  violet  coloration  of  the  vaginal  canal,  thau  in  cases 
where  a  small  fibroid  is  grooving  in  its  Avails,  For  in  this  latter  case, 
unless  the  tumour  be  grooving  towards  the  uterine  cavity,  where  it 
will  excite  a  menon-hagia  in  complete  contrast  to  the  amenorrh«* 
of  pregnancy,  it  is  felt  as  a  nodular  projection  on  some  part  of  the 
surface,  the  uterine  texture  feels  firm  and  dense  ;  and  if  ever  anf 
degree  of  congestion  occurs  in  the  pelvic  vessels,  causing  the  vatnuaJ 
mucous  membrane  to  assume  the  bluish  tint  of  pregnancy,  it  is  only 
after  the  tumours  have  attained  such  a  size  as  to  impede  the  drea- 
lation  by  pressure  at  the  pelvic  brim. 


2.  From  Ovarian  Tumours, — There  is  prolyably  no  other  tumgur, 
^iJiysiolo^'ical  or  pAtliological,  which  is  more  likely  to  be  coufoimded 
with  fihroi'l  tumours  of  the  uterus  of  large  size,  than  tumoure  mH- 
ginating  in  its  nearest  organ,  the  ovary  ;  and  yet  it  is  of  the  uttntist 
importance  to  distinguish  carefully  between  them,  because  the  pro- 
gnosis and  the  treatment  in  tlie  two  classes  of  cases  are  both  widely 
diiferent.  To  be  able  to  make  this  distinction,  you  must  bear  in 
mind  the  difference  between  the  fimi  consistence  of  the  ordinary 
fibroid  and  the  more  elastic  tltictuating  feeling  of  the  ordinary  ovarian 
tumour.  Beraember,  further,  that  the  fibroid  masses  are  usually  more 
irregular  in  their  outline,  and  present  one  or  more  hard  projections 
on  the  sxirface  -  while  the  ovarian  tumours  are  more  equable  on  the 
surface,  or  have  their  outline  interrupted  by  projections  which  feel 
soft  and  elastic  to  the  touck  On  making  a  stethoscopic  examina- 
tion of  the  abdomen,  you  have  the  further  distinction  that  the  en- 
larged sinuses  of  the  uterine  walls  give  out  «  bruit  in  the  case  of 
fibroid  tumours,  which,  according  to  ray  exjjerienco,  is  not  to  be 
beard  in  the  case  of  dropsies  of  the  ovary. 

After  your  attention  has  been  directed  to  all  these  sources 
of  information,  however,  you  may  still  remain  in  doubt  as  to  the 
kind  of  tumour  present,  until  you  have  recourse  to  a  combined 
internal  and  external  examination ;  when,  with  the  fingers  of  one 
hand  in  the  vagina,  and  the  other  hand  applied  to  the  abdomen^ 
you  are  able  to  determine  the  real  relation  of  the  morbid  mass 
to  the  uterus.  Except  where  the  fibroid  tumour  is  sub  peritoneal 
and  pediculated,  it  b  such  an  integral  part  of  the  uterus  that 
when  the  alKlcjminal  mass  is  moved  by  the  hand  applied  exter* 
nally«  the  finger  at  the  os  uteri  feels  the  utenis  move  consen- 
taneously, and  ViU  verm.  The  ovaiian  tumour,  on  the  other  hand, 
being  attached  to  the  uterus  through  the  medium  of  the  Fallopian 
tube  and  broad  Hgaments,  is  capable  of  independent  motion ;  and 
if  the  finger  alone  applied  to  the  cervix  do  not  suffice  to  determine 
the  relationship  between  the  tumour  and  the  uterus,  you  can  intro- 
dues  a  sound  into  the  uterine  cavity,  and  so  ascertain  the  independ- 
ence of  the  uterus  and  ovarian  growth.  The  sound  gives  you  at 
the  same  time  important  information  as  to  the  size  of  tlie  utenis, 
which  is  unaffected  in  the  case  of  ovaritin  disease,  whereas  the 
growth  of  fibroid  masses  in  the  walls  of  the  uterus  causes  the  cavity 
to  be  spun  out  and  elongated,  so  as  to  admit  of  the  eutranoe  of  the 
sound  for  several  inches  (see  Fig,  1 1 6),  In  some  cases,  however, 
the  u torus  has  bccume  glued  to  a  somewhat  solid  ovarian  tumour 


686 


FIBBOID  TOMOUM  OF  THE  UTERUa 


by  inflammatory  adh«5sioti8,  and  the  real  nature  of  the  &ae  cm  otlr 
l>e  made  out  by  httviiig  recdursd  to  the  explaring-needle  or  livai 
and  caiuila. 

In  order  to  impress  uixin  you  the  occasionallj  great  difficultr 
there  is  in  making  a  correct  dia^osis,  allow  me  to  tnentioo  th*  «tM 
of  a  lady  whom  I  &aw  thi«  morubig^  and  who  gave  tuts  tliis  hialMfj 
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Fig,  116. 

of  herself.     Two  or  three  years  ago  she  began  to  notice  a  i 
rifting  up  from  the  light  side  of  the  pelvis,  which  iDade  her  une 
chiij^tiy  from  its  stea^ly  increase  in  size.     Alarmed  and  anxious  i 
had  consulted  many  ditifeftut  physicians  and  surgeons,  and  had 
moat  conflicting  opinions  as  to  the  nature  of  her  case,     M,  Uofioi" 
in  Paris  told  her  that  she  had  an  ovarian  tumour.      She  caroe  oitl^ 
to  London  and  saw  a  distinguished  physician,  who   diJ^DWcd  ^M 

Fi^.  116,  ITte^ni^  atiiiUlod  with  fibroid  tumours  in  various  situAtioiia»  iltsna( 
the  form  of  the  uttTUs  and  increaaiiig  the  length  of  its  cB%ity. 
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broid  tumour  of  the  uterua.  Returning  to  Paris,  she  saw  several 
ther  medical  men,  who  agreed  in  their  opinion  with  her  London 
ctor.  Trousseau  examined  her,  and  told  her  she  hail  both  a 
fibroid  and  an  ovarian  tumour.  Tlje  dingnosis  of  the  existence  of 
an  ovarian  dropsy  was  finally  established  by  Jobert,  who  tapped  her 
and  drew  off  a  quantity  of  ovarian  fluid,  Tite  cyst  is  filling  again, 
however,  and  the  tumour  is  beginning  to  prove  uncomfortable* 
After  making  a  careful  examination  of  her  condition,  I  think  I  can 
explain  the  error  into  which  so  many  distinguished  diagnosticians 
fell  in  judging  of  this  case.  For,  by  means  of  the  sound,  I  can 
make  out,  beyond  all  doubt,  that  tKere  is  a  retroflexion  of  the 
uterus,  whilst  the  ovarian  tumour  can  be  felt  floating  up  in  the 
abdominal  cavity.  The  sound  passed  into  the  uterus  c^n  be  made 
to  straighten  the  organ,  and  when  it  is  kept  fixed  by  means  of  the 
sound  in  its  cavity,  the  independent  movement  of  the  ovarian  growth 
can  be  made  out  with  perft^ct  certainty.  Now  this  case,  which 
sliows  the  difiiculty  of  distinguishing  sometimes  between  uterino 
fibroids  and  ovarian  dropsies,  reminds  me  further  that  I  must  warn 
you  to  be  ready  to  distinguish  these  fibroids 

3.  Fri>m  Fltxians  of  Hie  UUnu. — ^A  diiferential  diagnosis  between 
fibroid  tumours  on  the  anterior  or  posterior  wall  of  the  uterus  and 
the  antefleeted  or  retrofleeted  fundus  uteri  respectively  can  com- 
monly be  made  out  witli  tolerable  accuracy  by  means  of  the  ci>m^ 
bined  external  and  internal  examination.  But  to  make  the 
diagnosis  sure,  you  require  to  pass  a  sound  into  the  cavity  of  the 
uterus,  when  you  will  find  the  nodule  projecting  distinctly  enough 
from  the  surface  of  the  uterus,  whilst  it  occupies  and  is  kept  fixed 
by  the  sound  in  its  normal  direction. 

4,  Frojn  InjlamTtudary  Deposits  in  the  Pelvis. — In  cases  of  pelvic 
peritonitis,  or  [lelvic  cellulitis  of  old  standing,  you  may  have  many 
of  the  funciioual  symptoms  that  occur  in  cases  of  fibroid  tumours  ; 
and  on  making  a  vaginal  examination  the  hard  inflammatory 
defiosits  may  impart  to  the  finger  somewhat  of  the  sensation  of  a 
fibroid  mass.  But,  to  begin  with,  the  previous  history  of  the  patient 
will  give  an  important  clue  to  her  pathological  condition ;  and  then 
you  will  note  that  the  diffused  irregular  indurations  resulting  from 
inflammation  differ  from  the  nodose  well-defined  projections  of  the 
uterine  fibroid*  The  tumours,  moreover,  leave  the  uterus  freely 
movable,  except  where  they  have  grown  to  such  size  as  to  block 
up  the  pelWc  cav  ity  ;  and  even  then  the  finger  C4in  perceive,  through 
the  roof  of  the  vagina,  that  there  is  a  degree  of  mobility  betwe<^n 


.^iL. 


688  FIBROID  TUMOURS  OF  THE   UTERUS. 

the  peritoneal  surfaces,  which  can  no  longer  be  felt  where  infliiii- 
mation  has  occurred,  matting  all  the  tissues  together,  and  leading 
to  a  conglutination  of  all  the  serous  surfaces. 

5.  From  Simple  Hypertrophy  of  the  Uierus. — I  recently  nad 
occasion  to  describe  to  you  the  symptoms  and  diagnosis  of  that 
most  frequent  form  of  uterine  enlargement  which  depends  on  soV- 
involution  of  the  uterus,  and  I  need  only  remind  you  now  in  a 
single  sentence  to  beware  of  confounding  such  a  hypertrophy  with 
that  dependent  on  the  presence  of  a  fibroid  tumour.  The  snnplj 
hypertrophied  uterus  when  grasped  between  the  two  hands — the 
left  applied  over  the  abdoman,  above  the  pube^  the  fingers  of  the 
right  exploring  per  vaginaqi — is  felt  to  be  regular  in  its  outline  and 
smooth  on  its  surface ;  differing  in  this  respect  from  the  iiregniar 
nodulations  which  characterise  a  uterus  studded  with  fibroids.  Tha 
the  sound  will  pass  easily  and  at  once  to  a  distance  of  three  or 
more  inches  into  a  hypertrophied  uterus,  the  fundus  of  which  does 
not  rise  above  the  symphysis,  whilst  in  the  case  of  fibroids  there  if 
often  difficulty  in  its  introduction,  and  where  it  passes  three  and  a 
half  inches  or  more,  the  uterus  is  usually  already  large  enough  to 
have  risen  up  distinctly  into  the  abdominal  cavity;  for  the  elongation 
of  the  cavity  in  the  uterus  of  sub-involution  depends  on  an  equable 
enlargement  of  all  the  surrounding  walls,  and  thus  differs  from  the 
elongation  due  to  the  presence  of  fibroid  tumours^  which  produce  a 
more  partial  hypertrophy. 

6.  From  Omental  and   other    Abdominal    Tumours, You   will 

require,  last  of  all,  to  be  on  your  guard  against  mistaking  hydati- 
gonous  or  carcino«iatous  disease  of  the  omentum,  or  other  lar^^ 
abdominal  tumours — as  of  the  liver,  kidney,  etc. — for  fibroid  growths 
in  the  uterus.  You  will  usually  be  able  to  differentiate  them  by 
noting  the  functional  disturbances  of  the  generative  system  which 
are  cominonly  produced  in  the  case  of  the  uterine  tumours,  and 
which  arc  not  liable  to  be  affected  by  tumours  in  abdominal  or^'ans; 
and  on  making  a  physical  examination  you  can  perceive  that  in  the 
case  of  the  fibroid  the  tumour  passes  down  into  the  i>elvis,  where 
it  can  be  reached  by  the  finger  per  vaginam,  whilst  the  lower  limit 
of  abdominal  tumours  can  be  defined  above  Ihe  pelvic  brim  and 
are  not  to  be  felt  by  the  exploring  finger  internally.  Let  me  only 
add  that  before  making  your  decisive  investigation  you  should  always 
make  sure  that  the  bowels  have  been  completely  evacuated,  so  as 
to  avoid  the  mistake  of  imagining  that  you  have  to  do  with  such  a 
grave  disease  as  fibroid  tumours  of  the  uterus,  in  a  patient  who  has 
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only  a  collection  of  hardened  faeces  in  the  rectum,  or  in  the  sigmoid 
flexure  of  the  coloih 

Prognosis, 

The  prognosis  in  the  caae  of  a  patient  who  was  suffGring  from 
this  disease  used  at  one  time  to  be  very  gloomy^  when  its 
nature  was  not  wtill  understood,  and  they  were  imagined  to  have 
some  relation  to  Ciircinoriiatoiis  disease.  But,  in  reality^  fibroid 
tumours  of  the  uterus  are  in  themselves  innocent  in  character^  and 
have  no  tendency  to  kill  by  the  destruction  of  tissue  and  the 
constant  exhausting  discharges,  characteristic  of  cancer  of  the 
uterus  ;  nor  have  they  the  same  tendency  to  ra|>id  growth  wliich 
you  see  in  ovarian  tumours,  atid  which  makes  you  sure,  in  the  case 
of  this  latter  disease,  that  sooner  or  later  you  will  require  to 
perform  some  dangerous  operation  for  the  patient^s  relief  or  cura 
So  far  from  it,  fibroid  tumours,  in  the  great  mn  of  cases,  grow 
very,  very  slowly  ;  and,  if  no  complication  arise,  they  may  remain 
for  years  and  yeai^s  without  undergoing  any  marked  change,  aixd 
more  particularly  in  women  who  are  approaching  the  climacteric 
period,  you  can  hold  out  a  sanguine  hope  that  when  menstruation 
ceases  the  tumour  will  cease  to  grow,  and  even  begin  to  decline  in 
size.  During  their  long-continued  gradual  growth  the  neigh- 
bouring organs  have  become  accustomed  and  accommtKlated  to 
their  presence,  and  the  patient^s  system  is  no  way  iuliueuced  by 
their  pressure,  nor  will  her  life  be  shortened.  An^l  if  any  of  the 
degenerative  processes  be  set  up  in  them  which  I  have  described  to 
you — such  as  calcification^  ossification,  or  fatty  degeneration — you 
may  vt*ry  confidently  predict  a  favourable  issue  to  any  symptoms  of 
discomfort  tliat  may  previously  have  been  excited. 

But  titere  are  cases  where  you  must  be  more  guarded  and  less 
hopeful  in  your  prognosis.  For  these  tumours  sometimes  go  on 
growing  with  greater  rapidity,  producing  pressure  too  rapidly  to 
allow  of  the  accommodation  of  neighbouring  organs,  and  so  inter- 
fering  with  their  functions  that  the  life  of  the  patient  becomes 
directly  endangered,  or  her  health  so  much  depressed  tlut  she 
more  re-adily  succumbs  to  any  intercurrent  illness.  They  may  lead 
to  a  fatal  issue  besides ;  and  this  remark  applies  es|^cialty  to  the 
submucous  variety,  when  they  give  rise  to  large  and  long-continued 
hemorrliages,  with  leucorrha*al  discharges  in  the  interval  I  re* 
ferred  already  to  their  readiness  to  take  on  inflammatory'  action,  or 
at  least  to  the  proclivity  of  a  womb  which  is  the  seat  of  them  to 
become  inilamed  ;  and  infiammation  in  such  an  oi^an  is  not  only 
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very  difficult  to  subdue,  and  obstinate  in  its  recarrenoe,  bat  itnar 
prove  fatal,  either  from  the  intensity  of  the  local  mischief  or  bm 
its  spreading  to   the  general  surface  of   the    peritoneum.     Soeb 
inflammation  will  very  readily  be  set  up  in  a  puerperal  patient ;  and 
you  must  remember  that  the  presence  of  a  fibroid  tumour  mj 
prove  a  very  awkward  complication  during  labour,  as  well  at  a 
source  of  danger  to  the  pregnant  and  puerperal  woman.     If  it  be 
situated  low  down,  it  may  so  occlude  and  obstruct  the  pelvic  ouoi 
as  to  call  for  some  of  the  severer  forms  of  operatiye  procedure  i& 
order  to  efiect  delivery ;  and  even  when  it  is  seated  higher  op  is 
the  fundus  or  body,  it  may  retard  the  progress  of  labour  by  its 
weakening  of  the  muscular  walls,  and  making  them  to  work  at  a 
disadvantage.     After  the  child  is  bom,  you  must  be  on  your  goaid 
lest  there   be  excessive  hemorrhage  from   the   imperfect  irregok 
contraction  wliich  their  presence  excites ;  and  if  the  placenta  has 
been  attached   over  the   site  of  the   tumour   to   any  extent,  the 
danger  of  fatal  hemorrhage  is  all  the  more  imminent.     There  is  jet 
another  source  of  danger  in  such  cases,  of  which  I  met  with  a 
striking  example  some  years  ago.     The  lady  had  a  sub-peritoiKal 
fibroid  tumour  of  considerable  size,  which  had  acquired  an  adhesion 
to  the  inner  surface  of  the  abdominal  wall  behind  the  umbilieos. 
Her  labour  went  on  easily  enough,  and    terminated    most  satis- 
finctorily.    But  pain  seemed  to  be  set  up  in  the  tumour  immediatdj 
afterward,  and  a  sudden  peritonitis  was  lit  up,  of  which  she  died 
on  the  tenth  day  afterwards.     On  making  a  post-mortem  examina- 
tion, it  became  clear  that  the  pain  had  resulted    from  the  poa- 
parturient  contractions  in  the  uterus  dragging  on  the  tumour,  which 
was    distinctly    pediculated,   and   the  neck    of   it    had    been  thus 
stretched  till  it  at  last  gave  way,  and  the  tumour  was  leffe  adherent 
to  the  abdominal   parietes,  whilst  the  uterus   sank   down  to  iu 
normal  position  in  the  pelvis. 

TREATMENT. 

The  treatment  of  fibroid  tumours  of  the  uterus  varies  according 
to  the  varying  condition  of  the  case,  and  is  sometimes  more  Medical, 
at  other  times  more  Surgical 

A. — Medical  Treatment. 

In  undertaking  the  medical  management  of  a  patient  who  is 
the  subject  of  this  disease,  we  set  before  ourselves   the  threefold 


MEDICAL  TKEATMENT, 


69t 


object  of  endeavouring — First,  To  procure  the  absor|nion  of  the 
tumour  ;  Seamdlt/,  to  mitigate  the  symptoms  to  which  it  gives  rise 
and  Thirdly^  to  maiutaiu  or  elevate  the  general  standard  of  tlie 
patient^s  health. 

L  Ui^>  of  Dimiiknt  Rejntdits, — Nature  sometimes  brings  about 
the  removal  of  fibroid  tumours,  perhaps  more  frequently  than  at 
one  time  we  were  inclined  to  think*  Sir  Charles  Clarke  describes 
the  case  of  a  lady  who  bad  a  lai-ge  fibroid  tumour  the  size  of  a 
child  s  head,  which  could  be  felt  tii rough  the  abdominal  walls  just 
above  the  pubes,  and  on  its  surface  two  smaller  projections,  one  the 
eisse  of  a  man's  fist,  the  other  twice  that  size.  Two  years  subse- 
quently these  masses  could  no  longer  be  felt  on  making  palpation 
over  the  uterus*  and  when  the  patient  died  some  time  aftenvanls 
the  uterus  was  found  liypertropUied,  and  on  the  anterior  surface  of 
it  two  small  tumours  as  large  as  peas,  wliicli  lie  took  to  l>e  the  same 
those  which  had  previously  been  felt,  now  greatly  reduced  in 
■ize«  It  seems  to  be  an  instance  where  fibroid  tumours  had  become 
involved  and  atroplued  ;  and  though  at  oce  time  I  doubted  whether 
such  atroj*liy  c^niid  occur,  and  suspected  that  there  was  some 
fallacy  underlying  Sir  Charles's  observation,  I  have  become  con- 
vinced that  1  was  WTong,  and  believe  that  I  have  seen  a  similar 
absoqition  in  a  considerable  number  of  instances.  Nor  does  it 
seem  to  me  now  so  difficult  to  understand  how  such  reduction  in 
their  size  can  occur.  When  we  remember  that  they  are  not  hetero- 
logous growths,  but  a  mere  nodose  bypurtrophy  from  the  njiddle 
muscular  coat  of  the  uterus,  and  when  we  see  the  chuiiges  of  growth 
and  involution  tliat  occur  in  the  fibres  of  that  middle  coat  during 
pregnancy,  and  after  parturition,  we  may  surely  hope  that  the  ad- 
ventitious fibroid  masses  may  become  reduced  in  the  same  way  by 
a  similar  process  of  fatty  degenei-ation.  I  have  become  the  more 
convinceil  that  such  absorption  of  these  tumour's  luay  occur,  since 
the  individual  fibres  are  sometimes  seen  to  be  filled  with  fatty  gran- 
ules, and  in  the  first  stage  of  disintegration*  If  yoii  inquire  of  men 
who  have  seen  much  obstetric  practice,  they  will  often  tell  you  of 
cases  that  they  have  met  with,  where  fleshy  tumours  of  tlie  uterus, 
which  were  felt  at  one  time  distinct  and  large,  have  disappeared 
subsequently,  more  especially  where  impregnation  occurred,  and  the 
patieut  was  delivered,  but  occasionally  also  where  conception  has 
never  taken  place.  The  morbid  growth  may  not  become  entirely 
absorbed,  though  sometimes  it  does  completely  disapj^ear  ;  but  at 
limst  it  will  become  so  far  reduced  in  ^ize,  that  it  ceases  to  be  a 
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source  of  discomfort  to  the  patient,  and  ghe  may  eyen  Cancy  that  she 
has  got  entirely  rid  of  it.  There  are  two  ladies  from  the  north  of 
England  whom  I  have  seen  from  time  to  time — one  from  Abwick 
during  the  last  ^ve  years,  the  other  for  three  years,  both  of  whm. 
are  the  subjects  of  fibroid  tumours  of  the  uterus,  and  both  of 
whom  believed,  the  last  time  that  I  saw  them,  that  they  were  cont 
pletely  cured.  In  both  of  these,  the  tumours,  when  I  first  av 
them,  reached  to  near  the  umbilicus,  and  now  they  are  so  far  re- 
duced in  size  as  to  liave  passed  beyond  the  patient's  ken.  In  ndthcr 
of  them,  however,  has  the  tumour  altogether  melted  away,  for  it  can 
still  be  traced  in  the  pelvis,  though  greatly  diminished,  on  examining 
per  vaginam.  In  these  cases  I  do  not  know  whether  the  growth 
will  ever  entirely  disappear,  but  already  a  great  deal  has  been 
gained,  and  you  will  be  ready  to  inquire  by  what  means  this 
diminution  in  their  size  has  been  brought  about.  Well,  I  attribute 
the  recovery  in  these  and  many  other  similar,  or  even  more  strUdng 
cases  that  I  have  observed,  to  the  influence  of  the  long-continoed 
and  persevering  use  of  bromide  of  potassium. 

You  are  already  acquainted  with  the  discutient  powers  of  iodide 
of  potassium,  and  the  beneficial  influence  of  that  drug  in  many  fonns 
of  morbid  swelling.  It  has  been  administered  also  in  cases  of  fibroid 
tumour  of  the  uterus,  but  never,  so  far  as  I  am  aware,  with  any  mari^ed 
benefit — perhaps  for  this  reason,  that  it  begins  to  produce  its  e<»sti- 
tutional  eff'ect  too  rapidly,  and  tells  upon  and  damages  the  patient's 
general  health  before  it  can  have  time  to  act  upon  the  uterine  growth. 
But  it  is  otherwise  with  the  bromide.  I  was  induced  to  employ  it,  at 
the  suggestion  of  Sir  Charles  Locock,  in  consequence  of  the  observi- 
tions  on  its  poAver  as  a  sedative  of  the  sexual  system,  which  led  to 
its  employment  in  cases  of  catamenial  epilepsy,  and  from  the  circam- 
stauce  that  it  is  one  of  the  ingredients  in  the  mineral  waters  that 
are  believed  to  be  most  efficacious  in  the  cure  of  uterine  fibroida 
The  mineral  springs  of  Kreuznach,  Kissingen,  Carlsbad,  and  other 
places,  have  been  found  to  have  a  remarkable  eflacacy  in  arresting 
the  growth  and  diminishing  the  size  of  fibroid  tumours,  and  voa 
may  sometimes  find  it  advisable  to  send  your  patient  to  one  or 
other  of  these  health  resorts.  There  they  are  made  both  to  bathe 
in,  and  to  drink  waters  Avhich  are  impregnated  with  the  salts  from 
some  old  beds  of  the  sea,  and  which  contain  a  greater  or  less  pro- 
portion of  bromide  of  potassium.  But  it  is  comparatively  few  of 
your  patients  who  Avill  be  able  to  avail  themselves  of  such  a  method 
of  treatment,  attended  with  all  the  trouble  and  expense  involved  in 


leaving  their  home  to  reside  for  six  or  eight  weeks  on  the  Continent  ; 
an*l  fortunately  it  is  the  less  necessary  when  we  can  'administer  to 
them  bi  their  own  home  the  most  efficient  ingredient  of  the  mineral 
sjiriiig  iu  the  bromide  of  potAssiam.  For,  to  my  mind,  the  evidence 
of  this  efficacy  of  this  dnig  in  retarding  the  growth,  and  in  many 
instances  reducing  the  bulk  of  fibroid  tumours  of  the  uterus,  is  quite 
overwhelming.  Ouly,  mark  yon,  in  ottler  to  witness  the  influence 
of  it.  you  must  continue  its  administration  for  a  lengthened  period — 
not  for  a  ft^w  weeks  or  months  merely,  but  perhaps  for  years.  I 
had  a  patient  here  lately  who  seven  years  ago  had  a  fibroid  tumour 
in  the  uterus  tJie  size  of  a  child's  head,  reaching  up  into  the  abdominal 
cavity.  It  was  not  attended  with  any  grejit  ilt^gree  of  metiorrhagia, 
but  produced  discomfort  from  its  bulk,  especially  from  its  pressure 
on  the  bladder,  and  kept  the  patient  continually  apprehensive  Jest 
it  should  develop  into  something  mischievous.  A^Tien  I  first  saw 
her  I  put  her  upon  bromide  of  potassium,  and  she  has  conttnuel  to 
use  it  stejklily  nearly  all  the  time  since  then,  and  with  this  happy 
result  that  her  tumour  has  entirely  disappeared,  so  that  on  making 
a  careful  examination  of  the  uterus,  I  could  no  longer  find  any 
tracea  of  it.  One  could  not  have  kept  using  the  iodide  of  potassium 
for  8uch*a  length  of  time ;  but  the  bromide,  as  I  have  found  in  her 
case,  and  in  many  other  instances  besides^  so  far  from  depressing 
the  system,  acts  as  a  tonic,  and  even  where  it  does  not  tell  f^ercep- 
tibly  on  the  fibroid  in  the  way  of  reducing  its  dimensions,  it  very 
frequently  delays  its  development,  and  tlie  patient^s  general  health 
improves  to  a  wonderful  degree*  I  usually  prescrilM?  it  in  five  grain 
doses  three  times  a  day,  sometimes  in  a  bitter  infusion,  or  sbnply 
dissolved  in  water  In  a  few  cases  it  disagrees ;  and  if  in  any  case 
you  find  the  appetite  im})aired  under  its  use,  and  the  |>atient  Ijecom- 
ing  subject  to  eruptions  on  the  face  or  elsewhere,  you  require  to 
make  her  intemipt  its  use  every  six  weeks  or  so  for  a  week  or  two, 
and  during  tlie  interval  let  her  take  an  acid  tonic.  In  a  few  in- 
stances I  have  thought  that  the  influence  of  the  drug  became  more 
marked  ai\.er  1  had  introduced  n  sponge-tent  through  the  canal  of  the 
cervix  uteri  for  the  pui-j»oAe  of  exciting  the  uterus  to  a  tcmj>orary 
enlargement,  corre8]>onding  in  some  small  degree  to  the  hypertrophy 
of  pregnancy  ;  for  the  patient  is  thus  brought  into  a  condition 
parallel  to  that  of  the  puerperal  woman,  and  such  temporary  increase 
is  succeeded  by  a  marked  decrease  in  the  suse  of  the  morbidly- 
alfected  organ. 

borne   practitioners,  who  imagiueil   that  theae  growths  were 
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due  to  an  inflammatory  prooeas,  have  treated  them  bf  abetnctin 
of  blood,  and  other  antiphlogistic  measures;  bat  sach  herok 
treatment  is  never  called  for  except  where  the  case  has  beeoae 
complicated  with  an  inflammatory  attack,  which  is  no  ncca- 
sary  part  of  the  history  of  the  disease,  but  which,  while  it  mar 
prove  dangerous  or  even  fatal  in  certain  instances,  may  in  other 
happier  cases  initiate  changes  in  the  tumours  that  will  issue  in  th^r 
resolution.  When,  therefore,  inflammation  has  occurred,  you  will 
not  only  seek  to  subdue  it,  but  by  the  more  diligent  use  of  ^ 
cutient  remedies  internally,. and  the  external  application  of  coonte^ 
irritants,  especially  of  the  tincture  of  iodine,  you  will  seek  to  pad 
your  advantage  and  favour  the  process  of  resorption.  But  beadn 
endeavouring  thus  to  bring  about  the  reduction  of  the  tumour,  fon 
wiU  be  called  on,  from  time  to  time,  to  use  means  for  the 

2.  Relief  of  Symptoms, — You  will  often  require  to  administer 
sedatives  with  the  view  of  relieving  the  pains  which  are  set  up  in 
the  uterus — whether  the  pain  be  of  inflammatory  origin,-  or  be  due 
to  muscular  action  in  the  uterine  walls.  In  other  cases  the  mencv- 
rhagia  is  the  prominent  symptom ;  and  whilst  in  many  patients  joa 
must  have  recourse  to  the  surgical  measures  for  its  arrest,  of  whidi 
I  am  to  tell  you  presently,  in  others  you  are  shut  up  to  the  use  d 
medicinal  agents.  Of  these  the  most  effectual  are  gallic  acid,  girev 
in  twelve-grain  doses  three  times  a  day  or  oftener,  or  RuspinTi 
styptic,  which  is,  I  believe,  a  solution  of  gallic  acid  ;  oxide  of  silver, 
in  doses  of  half-a-grain  or  a  grain,  three  times  a  day ;  and  ahove 
all,  ergot  of  rye.  The  ergot  is  administered  either  in  powder  or  in 
the  form  of  the  tincture  or  liquor,  in  frequently-repeated  small  doses, 
and  is  valuable  inasmuch  as  it  not  only  tends  to  check  the  hemor- 
rhage by  the  contractions  it  excites  in  the  blood-vessels,  but  it 
stimulates  the  uterus,  at  the  same  time,  to  the  contractile  efforts 
which  are  sometimes  so  beneficial  in  furthering  the  elimination  of 
the  submucous  variety  of  growth. 

3.  Attention  to  the  General  Ilealtk — It  is  a  general  law  that  all 
these  morbid  growths  progress  more  slowly  when  the  patient's  sys- 
tem is  sound  and  strong ;  and  you  must  use  all  hygienic  measures 
to  maintain  her  health  at  the  highest  possible  point,  and  prescribe 
iron  and  other  tonics  where  the  constitution  has  been  lowered  and 
the  blood  impoverished.  It  is  in  this  point  of  view  that  bromide 
of  potassium  has  commended  itself  to  my  favour  ;  for  I  have  often 
seen  the  patient's  general  health  improve  under  its  use,  even  when 
it  did  not  seem  to  influence  the  growth  of  the  tumour  in  the  uteroi 
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And  no  flotibt  part  of  the  benefit  which  such  patients  derive  from 
Tifiit«  to  the  Gri?rman  epas  is  attributable  to  the  happy  invigorating 
influences  of  the  change  of  dcenei  and  occupation,  and  diet,  which 
Buch  a  visit  implies, 

A— SURGICAL  TREATMENT. 

Whilst  jrou  gather  from  what  I  have  said,  that  the  efforts  of  the 
bysician  are  thus  comparatively  limited  in  the  management  of 
fibroid  tumours  of  the  uterus,  you  will  find  that  they  olfer  a  wide 
and  fruitful  field  for  surgical  interference.  The  surgeon  may  en- 
deavour  to  act  upon  them  so  as  to  procure  their  removal,  or  he  may 
be  restricted  in  his  efforts  to  the  use  of  palliative  measures, 

a.  Remedul  Measukes. 

Tlie  various  operative  procedures  that  have  been  or  may  be  put 
in  practice  with  the  view  of  inHuencing  the  growth  of  these  tumoui^, 
or  procuring  their  elimination,  are  all  imitations  in  some  degree  of 
the  natural  processes  which  are  seen  to  take  place  in  them  imtler 
different  circumstances.  Thus  the  observation  of  cAse^  where  fibroid 
tumours  have  undergone  a  calcareous  degeneration  has  led  to  the 
idea  of  making 

1.  Use  of  Galvanism  to  bring  aboui  CaiciJUaiion, — ^That  calcifica- 
tion can  be  brought  about  in  tissues  of  a  low  type  of  vitality  has 
been  shown  by  the  experiments  of  Eayer,  who  found  calcareous  de- 
posits occurring  in  the  ears  of  rabbits  on  being  irriUited.  And  some 
American  surgeons  have  proposetl  to  apply  this  observation  to  the 
uterine  fibroids,  and  by  means  of  galvano-puncture,  or  even  by 
thrusting  a  trocar  into  the  centre  of  the  growth,  to  send  a  current 
through  it,  with  the  hope  that  this  irritation  might  lead  to  the  same 
kind  of  cAlciireous  degeneration  which  ia  seen  in  old  tumours  that 
have  lost  their  activity.  But  the  degree  of  vitality  of  a  tumour 
that  is  undergoing  such  degeneratiou  at  the  liands  of  nature  is 
widely  different  from  those  which  are  still  in  a  sttate  of  active 
growth ;  and  the  interference  which  was  intended  to  produce  only 
a  local  irritation  and  tlie  death  of  the  tumour,  would  be  too  likely 
to  have  a  wider  influt^nce,  and  might  lead  to  the  death  uf  the 
patient. 

8*  Oadrotomy  ami  Excision  of  Tumaur, — ^The  attempt  has  some- 
times been  made  to  rid  patients  of  huge  fibroid  tumours  by  cutting 
down  ujMm  them  through  the  abduminal  walU,  and  removing  lliein 
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bodily.     The  operation  has  been  done  by  some  distinguished  ovi- 
riotomists,  who  have  begun  the  operation  under  the  impression  tbft 
they  had  to  do  with  an  ovarian  tomour  ;  but  Dr.  Atlee  and  otiMfs 
liave  also  had  recourse  to  this  procedure  where  there  was  no  mi^ 
take  as  to  the  real  nature  of  the  growth.      I  have  myself  opented 
in  one  case,  and  have  shown  you  the  preparation  of  the  enormoody 
enlarged  uterus  with  a  huge  fibroid  in  its  wall.      The  woman  wbo 
was  the  subject  of  it  had  been  aware  of  the  existence  of  the  tumour 
for  two  or  three  years,  and  had  reached  the  dinuicteric  period ;  bot 
it  was  one  of  those  exceptional  cases  where  the  tumour,  instead  of 
standing  still  or  beginning  to  atrophy,  seemed  to  take  on  a  ner 
development,  and,  as  it  was  growing  rapidly  lai^r,  destroying  the 
patient's  health,  and  rendering  her  unfit  for  her  ordinary  honsehoU 
duties,  the  extirpation  of  the  diseased  organ  was  the  only  measoie 
that  afforded  any  prospect  of  cure.     Our  modem  ovariotomy  e^ 
rience  renders  the  extirpation  of  the  uterus  an  operation  less  diffi- 
cult of  performance  than  it  would  have  been  in  former  days  ;  but  ii 
is  a  vastly  more  dangerous  operation  than  ovariotomy,  becanae  of 
the  greater  extent  of  stump  and  the  larger  number  of  almost  ita/> 
cessible  blood-vessels  that  have  to  be  divided.      In  my  own  case  tbe 
patient  died,  partly  of  exhaustion,  but  with  commencing  peritonitii, 
on  the  third  day  after  the  operation  ;  and  the  fatality  in  the  bands 
of  other  operators  has  also  been  so  great,  that  I  would  not  again 
think  of  having  recourse  to  gastrotomy  in  a  case  of  fibroid  tumour 
of  the  uterus,  unless  I  were  sure  that  it  was  entirely  subperitoneal 
and  had  become  so  far  pediculated  that  the  neck   could  be  caugbt 
and  the  bleeding  controlled  by  means  of  a  clamp.      Such  cases,  how- 
ever, are  comparatively  rare,  and  not  very  easy  of  diagnosis,  so  that 
for  the  sub-peritoneal  and  intramural  varieties   of  tumour  surgery 
holds  out  but  faint  hopes  of  cure.     But  you  will  ask,  iSjre  there  no 
means  of  reaching  the  tumour  per  vaginam,  and  effecting  its  re- 
moval ]    and  I  have  to    tell  you  that  in  some   cases   of  the  sub- 
mucous variety  you  may  attempt  its 

3.  Enucleation  and  Removal  through  the  Vagina, — Let  me  fiRt 
tell  you,  however,  that  no  man  would  urge  a  patient  to  submit  to 
this  kind  of  operation  where  the  tumour  was  latent,  as  it  wew, 
grooving,  perhaps,  but  very  slowly,  and  giving  rise  to  no  symptoms 
of  distress.  It  is  only  where  life  is  imperilled,  for  example,  by  the 
excessive  hemorrhage,  that  it  becomes  a  question  in  what"  wav  roa 
can  interfere,  so  as  to  remove  the  cause  of  all  the  mischief  For 
the  hemorrhage  may  not  only  reduce  the  patient  to  the  last  sUge 
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of  aniBmia,  but  a  sudden  accession  of  it  may  at  any  time  cause  her 
death,  as  was  seen  in  the  history  of  the  case  represented  In  CVuvoil- 
hier's  plate.  Or,  again,  the  freqnently  recurring  paroxy&ms  of  pain 
which  attend  the  contractile  efforts  excited  in  the  uterus  fur  the 
expulsion  of  the  mass,  tend  to  break  dovm  the  patient's  healtli,  and 
may  make  it  desirable  to  interfere  aur^cally  for  her  relief*  A  hidy, 
the  relative  of  an  Edinburgh  doctor,  suffered  from  pains  which 
returned  at  a  regular  hour  Gvery  day  ;  and  on  dilating  the  uterus 
with  a  sponge-tent,  I  found  a  fibroid  tumour  projecting  into  the 
cavity,  and  exciting  thus  the  uterus  to  contractions^  which  the 
patient^  who  had  had  a  family,  declared  to  be  more  painftd  tlnm  the 
pains  of  lalwur*  I  saw  in  London,  some  years  ago,  willi  Sir  Cljarles 
Locock  and  Dn  Tyler  Smith,  a  patiewt  from  whom  Dr.  Smith  had 
plready  removed  a  portion  of  a  fibroid  tumour,  but  who  had  become 
*iubject  to  such  severe  exacerbations  of  pain,  that  it  wiis  a  question 
wliether  an  attempt  shouM  not  be  made  to  remove  the  whole. 
Tlien,  further,  we  sometimes  find  nature  trj^ing  to  cure  the  case  in 
this  waVi  as  I  have  told  you  ;  and  we  ought  to  interfere  to  facilitate 
and  exfiedite  the  process.  For  it  is  not  always  safe  to  withJiold  our 
hands,  and  allow  it  to  go  on  unaided.  I  have  a  preparation  of 
a  tumour  removed  from  the  Ijtidy  of  a  j^atient  who  died  under  the 
attempt  of  nature  to  expel  the  growth.  The  mucous  meuibrane 
covering  it  had  got  ulcerated  through,  and  under  the  contractile 
efforts  of  the  uterus  the  growth  was  in  process  of  exfiulsion,  when 
the  mass  became  sloughy  and  putrescent,  and  the  patient  died. 
Last  year  I  saw  a  patient  die  in  whom  the  uterus  had  thrown  off  a 
fibroid  mass  some  years  before,  under  the  c^re  of  a  Dublin  physi- 
cian. The  uterus  was  as  large  as  a  ut^^rus  at  the  seventh  mouth  of 
utero  gestation,  with  loud  bruits  audible  on  vai'ious  parts  of  its 
surface.  Every  month  there  were  renewed  attempts,  on  the  part  of 
the  muscular  walls,  to  effect  the  expulsion  of  the  tumour,  and  she 
came  here  hoping  that  something  might  be  done  to  hasten  its 
removal,  as  it  was  coming  down  more  and  more,  till  it  had  begun 
to  project  at  the  vulva.  In  such  sk  case,  the  tumour  does  not  lie  in 
the  cavity  of  the  uterus,  but  in  a  cavity  within  its  walls,  and  sur- 
rounded by  the  muscular  layers,  so  that  the  removal  of  the  tumour 
leavee  a  wound-surface  of  tremendous  extent,  and  I  did  not  feel 
justified  in  attempting  to  interfere,  till  perhaps  it  was  already  too 
late  to  do  good.  As  the  pulse  had  become  very  weak,  and  the 
patient  was  in  the  last  stage  of  exhaustion,  I  made  an  effort  for  the 

removal  of  the  tumour,  onlv  to  find,  howtver,  that  it  was  of  too 
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great  size  to  be  dragged  through  the  pelvic  brim,  and  th 
portion  of  the  sloughy  mass  was  removed,  the  patient  sai 
died.  In  other  cases  of  smaller  dimensions,  I  have  seen  1 
couraging  results.  In  the  first  patient  in  whom  I  effected  tl 
cleation  of  a  uterine  fibroid,  the  tumour  grew  from  the  bac 
and  projected  towards  the  vagina.  To  reach  the  growth 
stroyed  the  intervening  uterine  tissue  with  caustic  potash 
most  prominent  point.  Contractions  were  set  up  in  the 
which  lasted  three  or  four  days,  until  this  sort  of  labour  pusl 
tumour  so  far  within  reach,  that  it  could  be  seized  with  i 
and  removed.  For  a  time  she  seemed  to  be  fairly  recoverin 
she  was  unfortunately  allowed  to  get  up  too  soon,  and  was 
with  symptoms  of  an  irritative  fever,  and  died.  Other  cast 
not  only  recovered  from  the  immediate  effects  of  the  operatic 
have  remained  in  permanent  good  health.  It  is,  I  repeat, 
case  of  the  larger-sized  tumours,  an  operation  attended  i%n 
utmost  risk,  from  the  great  danger  that  there  is  of  inflammatioi 
set  up  in  the  large  ragged  excavation  out  of  which  the  morbi 
has  been  dragged,  and  also  from  the  likelihood  of  injury 
peritoneal  surface  if  the  tumour  have  involved  much  of  the  th; 
of  the  walls.  So  that,  although  I  have  seen  one  or  two  s 
ful  cases  of  the  enucleation  of  fibroid  tumours  of  considerabl 
I  regard  it  as  an  unjustifiable  operation  where  the  tumour 
already  distinctly  in  process  of  descent ;  and  I  have  becom< 
and  more  inclined  to  restrict  the  operation  to  cases  of  tumc 
small  dimensions,  when  it  may  certainly  be  had  recourse  to  w: 
most  hopeful  prospects. 

To  reach  them  you  may  require  to  dilate  the  canal 
cervix;  and  this  dilatation  you  will  effect  by  the  use  of  s 
tents  in  preference  to  the  division  of  the  cervix  by  the  kn 
which  Aroussat  and  the  other  French  surgeons  who  first  attc 
the  operation  had  recourse.  In  other  cases  the  mass  is  aire 
the  vagina.  In  either  case,  you  seize  it  with  one  or  mon 
of  vulsella,  and  whilst  steady  traction  is  kept  up  on  the  p 
ing  part  of  the  tumour,  you  may  require  to  assist  its  sept 
from  its  bed  V>y  tearing  some  of  its  attachments  with  your 
nails,  or  with  a  knife  or  blunter  instrument  \Miere  it  is  nc 
large,  you  may  twist  it  out  by  turning  it  in  the  grasp  of  the  i 
carefully  round  and  round  in  one  direction,  as  I  shall  hj 
describe  to  you  more  fully  when,  in  my  next  lecture,  I  spt 
you  of  the  treat  nu-nt  of  fibroid  polypi     There  is  usually  li 
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no  hemorrhage  ;  and  if  the  patient  gurvivea  the  shock,  and  escape* 
the  risk  of  local  inflammation  or  pytemia,  her  recovery  and  restoration 
to  health  are  usually  very  rapid-  I  might  add,  that  it  is  also  very 
complete  in  those  cases  where  the  tumour  is  solitary.  Bat  th%y  are 
very  apt  to  he  gregarious,  as  in  one  of  the  patitiitR  in  the  ward 
from  whom  seven  distinct  nodules  have  been  removed  at  three 
different  jK-riods,  some  of  them  almost  polypoid,  others  huried  more 
deeply  in  the  walls  of  the  uterus.  I  removed  two  from  the  uterus 
of  a  young  lady  last  year.  She  returned,  quite  receutlyt  very 
ajiiemic  ;  and,  on  dilating  the  canal,  I  found  the  tumour  which  I 
show  you  now  ;  and  possibly  she  may  have  more  that  may  after- 
wards cause  trouble.  Tliree  years  ago  I  had  a  patient  from  America, 
from  whom  I  removed  two  fibroid  growths,  one  as  large  as  a  hen's 
egg.  She  recovei*ed  jrerfectly  at  the  time,  and  I  hoped  she  was  per- 
manently cured  ;  for  tlie  last  time  I  met  her  she  was  in  the  Picture 
Oaller}*  in  London,  standing  looking  at  the  pictures.  I  have  since 
h^ard,  however,  that  she  lias  had  some  symptoms  of  hemorrhage, 
and  tljis  may  be  an  indication  that  some  other  tumours  are  l>eginning 
to  develop. 

5,  Ji^moval  of  Port  lorn  of  the  Titmmir. — Seeing  the  great  danger 
attendant  on  the  enucleation  of  the  entire  mass  in  the  case  of  large 
ttimours,  some  surgeons  have  had  recourse  to  a  measure  which  ap- 
peared less  formidahle.  They  have  interfered  with  them  so  far  as 
to  remove  a  portion  of  the  growth,  cutting  it  oJf  if  projecting,  or 
gouging  it  out  if  it  were  still  imbedded  in  the  wall  This  operation, 
it  waa  erpected,  would  set  up  such  an  amount  of  irritation  in  the 
mass  as  would  stir  up  the  utenis  to  attempt  its  elimination,  or  would 
end  in  the  atrophy  and  disappearance  of  the  growth*  In  cases  where 
hemorrhage  goes  on  to  a  great  extent^  I  can  believe  that  this  pro- 
cedure may  have  the  effect  of  checking  it  if  no  mischief  isuj>ervened ; 
but  it  always  appears  to  me  that  the  risks  of  a  fatal  inflammatory 
attack  are  too  pressing,  and  the  proapects  of  a  cure  too  problematical, 
to  feel  justified  in  having  recourjsc  to  it  in  any  case  that  has  yet 
come  under  my  observation. 

Palliatu^  Treatment. 


The  surgical  management  of  patients  suffering  from  uterine 
fibroids,  is  not,  however,  at  an  end  when  we  do  not  judge  it  ex- 
pedient to  have  recourse  to  any  operation  which  shotdd  have  for  its 
object  the  radical  removal  of  the  growth  ;  for.  thou^^di  we  are  con- 
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Strained  to  w  ithhold  our  hands  from  any  serious  measure,  we  nar 
and  must  of^en  use  means  to  relieve  the  more  urgent  symptoms. 

1.  Relief  of  Pressure. — ^The  patient  frequently  suffers,  in  cases 
wher^  you  would  not  dream  of  interfering  heroically,  from  the  pres- 
sure which  the  tumour  exerts  on  the  neighbouring  organs;  and  this 
may  take  place  in  three  different  positions.  In  the  cavity  of  tbe 
pelvis,  first  of  all,  when  the  growth  is  small,  it  is  yet  of  suffideot 
size  to  add  to  the  weight  of  the  organ  from  which  it  s|)^ing^  sod 
causes,  as  I  have  told  you,  a  descent  of  the  uterus  which  m»T  be 
very  distressing  to  the  patient.  If  it  be  situated  on  the  back  wall 
more  especially,  it  has  a  tendency  to  produce  a  retroversion  of  tbe 
utenis  which  is  very  annoying.  Now  this  distress  you  can  ofwi 
relieve  very  effectually  by  making  the  patient  wear  a  vaginal  pessair, 
such  as  we  find  to  give  relief  in  other  forms  of  retroverted  uterus. 

Again,  secondly,  when  the  tumour  is  of  larger  size — so  large  » 
to  fill  up  the  entire  pelvis  or  the  pelvic  brim — when  it  has  caused  an 
increase  in  the  size  of  the  organ  corresponding  to  the  gravid  uteros 
at  the  fourth  or  fifth  month  of  pregnancy,  it  ordinarily  risef:  up  into 
the  abdominal  cavity  to  find  room  for  its  further  development.  Ba: 
at  this  stage  in  their  growth,  these  tumours  are  not  unfrequently 
caught  at  the  pelvic  inlet,  and  then  they  produce  a  disturbance 
of  the  functions  of  the  other  pelvic  organs,  which  may  be  among  the 
most  persistent  and  annoying  that  the  patient  ever  experienoei 
From  this  distress,  however,  you  can  relieve  her,  in  cases  where  the 
uterus  or  the  fibroid  is  not  hound  down  by  i)eritonitic  a<lliesioii. bj 
l)ushing  the  mass  upwards  into  the  larger  cavity.  With  two  or  three 
lingers  in  the  vagina,  applied  to  the  lower  part  of  the  tumour,  t«)U 
press  steadily  upwards  and  forwards  iu  the  axes  of  the  pelvis,  an*! 
sometimes  after  slight  effort,  sometimes  after  a  more  prolonged  at- 
temi)t,  you  will  feel  the  mass  escape  from  the  cavity  in  which  it  wi5 
confined,  and  float  free  into  the  larger  space.  The  patient  is  usually 
laid  on  her  left  side  as  in  most  gynecological  operations  ;  bat 
occasionally  it  may  be  desirable  to  phvce  her  in  a  prone  position, 
or  on  her  elbows  and  knees ;  and,  however  it  may  be  accomylisht^ 
the  relief  which  she  experiences  is  so  immediate  and  so  CA>mp?ete  that 
she  is  ready  to  believe  you  have  wrought  a  miracle  of  a  cure. 

But,  thirdly,  she  is  not  free  from  the  effects  of  pressure  even 
now ;  for  if  there  be  much  freedom  of  mobility  in  the  mass,  it 
will  cause  discomfort  by  knocking  about  in  the  various  mo^'^ 
ments  of  the  body,  causing  pain  by  its  impinging  on  other  parts 
or  if  it  be  at  all  iutlamed  and  sensitive,  becoming  itself  the  seat  of 
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suffering  during  all  these  movemeDts,  This  state  of  mattere  you 
must  seek  to  relieve  by  making  the  patient  wear  an  abdominal 
bandage  carefully  adapted  so  as  to  suppoit  the  abdamiual  walls, 
and  exert  such  a  degree  of  pressure  as  will  keep  the  en  large  tl 
uterus  more  or  less  finnly  fixed  in  one  position  ;  and  you  will  often 
find  the  good  effects  of  the  binder  increased  by  applying  to  the 
abdomen  a  large  plaster,  which  maj  be  made  to  contalti  belladonna 
or  opium  if  the  tumour  be  in  any  degree  sensitive  and  resentful  of 
pressure.  You  Civn  thus  in  some  measure  relieve  the  patient  of  a 
symptom  which  is  not,  it  may  be,  directly  detrimental  to  her  health, 
but  which  is  otherwise  a  source  of  constant  distress.  But  your  surgical 
means  of  palliation  are  not  thereby  exhausted,  for  you  may  interfere 
in  many  cases  most  opportunely  and  effectively  by  employing  varioaa 
measures  for  the 

2.  J  nest  of  Hemorrhofje. — I  have  indicated  to  you  the  kind  of 
ledicinal  agents  which  are  most  serviceable  in  moderating  the  ex- 
cessive menorrhagia  from  whicli  such  f»atients  often  suffer  ;  but  when 
the  bleeding  goes  on  uncontj  oiled,  and  seemingly  unaffected  by  any 
internal  remexUes,  you  must  liave  recourse  to  the  vaginal  tatu]>ori, 
in  order  to  stem  tlie  tide  that  keeps  draining  away  her  strength, 
and  may  be  threatening  even  to  destroy  her  life.  You  may  intro- 
duce a  s|ieculura  int*:j  the  vagina,  and  througli  itpjiss  in  several  pieces* 
of  lint,  or  sponge,  or  cotton-waidiling,  so  as  to  pack  up  the  vaginal 
cavity,  and  produce  some  degree  of  compression  on  the  cervix  uteri. 
Some  surgeons  prefer  to  introduce  an  air-bag  in  an  undiluted  con- 
dition into  the  vagina,  inflating  it  aflc*r  its  introduction,  so  as  to 
press  upon  and  expand  the  vaginal  walls.  If  you  have  to  plug  in 
an  emergency,  you  can  always  comman*!  the  use  of  a  soft  handker- 
chief of  silk  or  cotton.  But  where  you  have  your  choice  of  mateiial^ 
1  am  sure  you  will  find  notliiug  more  satisfactory  than  the  long 
strips  of  surgeon's  lint,  and  if  you  take  aire  to  soak  it  freely  in 
olive  oil^  you  will  succeed  in  introducing  it  without  much  annoyance 
to  the  patient,  even  without  the  use  of  the  speculum. 

The  plugging  of  the  vagina  is,  of  course,  only  a  temfw^rary  expe- 
dient, and  has  no  ultimate  influence  on  the  prt*gres3  of  the  case,  and 
therefore,  instead  of  losing  time  by  the  employment  of  it,  it  is  often 
advisable  to  stem  the  discharge  fartlier  up  in  the  genital  canal  by  in- 
troducing a  tent  into  the  cervix  uteri.  The  spongetent  puts  a  more 
effectual  and  immediate  aiTest  on  the  e.dcai)e  of  blood,  and  may  often 
lie  applied  with  less  difficulty^  to  the  practitioner  as  well  as  less  dis- 
turbance to  the  patient,  than  the  tampon.     During  its  stay,  more- 
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over,'  in  the  canal  of  the  cervix  and  the  cavity  of  the  ut€ru8,  it  efecte 
such  a  degree  of  compression  upon  the  mucous  lining  as  to  bring 
about  a  change  in  it,  which  renders  the  patient  less  liable  to  the 
immediate  return  of  the  flooding;  and  where  it  does  not  offer mocli 
prospect  of  such  a  happy  result,  it  opens  up  the  way  for  the  em- 
ployment of  other  measures. 

For  a  third  means  of  checking  the  hemorrhage  due  to  the 
groAvth  of  fibroid  tumours  of  the  uterus  consists  of  the  applica- 
tion of  various  styptics  to  the  swollen  and  bleeding  mucous  loem- 
brane.  Now  such  styptic  applications  may  be  made  in  the  vaj 
of  injections  into  the  uterine  cavity;  but  not,  according  to  my 
experience,  without  exciting  symptoms  of  danger,  unless  the 
uterine  orifice  have  been  preliminarily  dilated  by  the  use  of  the 
tent.  And  when  the  canal  has  been  thus  dilated,  I  hare  pre- 
ferred to  apply  my  favourite  styptic — the  saturated  solution  t^ 
perch  lor  ide  of  iron  in  glycerine — by  means  of  a  long  camel-bai: 
brush,  rather  than  to  make  use  of  any  astringent  injection.  In 
other  cases,  I  have  sought  to  act  upon  the  congested  membrane  by 
means  of  a  stick  of  lunar  caustic  freely  applied  to  it  through  the 
patent  canal,  so  as  to  cause  the  sloughing  of  it«   superficial  layer. 

In  many  of  these  cases  the  hemorrhage  arises  from  the  ves?<^b 
which  course  over  the  surface  of  the  projecting  tumour,  and 
which  have  become  partially  opened  in  consequence  of  the  ulcera- 
tive process  occurring  Jn  the  mucous  membrane.  If  this  mem- 
brane with  its  blood-vessels  were  only  sufficiently  di\'ided  to  allow 
of  their  retraction,  the  vessels  would  close,  and  the  bleeding  for  the 
time  would  cease.  It  is,  I  believe,  in  this  way  that  the  applicatiun 
of  caustic  to  the  surface  sometimes  acts  beneficially  ;  and  you  niiv 
effect  the  same  end,  fourthly y  by  dividing  or  tearing  through  the 
mucous  membrane  with  a  bistoury,  or  with  Recamier  s  curette.  I 
liave  frequ»3ntly  had  recourse  to  this  operation  in  cases  of  larce 
fibroids  giving  rise  to  excessive  hemorrhage — sometimes  scraping  otf 
a  piece  of  the  mucous  membrane  with  the  curette,  but  more  fre 
quently  dividing  it  with  a  tenotomy-knife.  You  need  not  fear  any 
dangerous  consequences  from  the  incision  made  thus  on  the  {m>- 
niinont  part  of  the  tiunour,  for  the  growth  itself  is  posse>seti  cf 
such  small  vascularity,  that  even  if  the  cut  were  made  to  suik  >ome 
depth  into  its  substance,  it  would  probably  cause  no  perceptible 
addition  to  the  amount  of  hemorrhage  that  was  going  on  when  voa 
felt  called  on  to  interfere. 

I  ought  to  add,  fifthly,  that  some  gynecologists  have  reported 
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good  results,  in  the  way  of  arresting  the  hemorrhage  and  check- 
ing the  growth  of  fibroid  tumours  of  the  uterus,  by  division 
of  the  cervix  at  one  or  both  sides,  as  in  the  operation  for  dys- 
menorrhoea.  But  I  am  unable  to  speak  from  personal  experience 
of  the  value  of  this  procedure,  as  I  have  had  reason  always  to 
be  satisfied  with  the  division  of  the  mucous  membrane  over  the 
tumour — an  operation  which  not  only  for  the  time  arrests  the 
menorrhagia,  so  as  to  allow  jthe  patient  to  rally  and  regain  her 
strength,  but  which  also  aids  the  efforts  made  by  nature  for  the 
elimination  of  the  mass,  and  prepares  the  way  for  a  more  hopeful 
attempt  at  a  later  period  to  effect  its  radical  removal  by  a  subse- 
quent surgical  operation. 
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LECTURE  XI.Vr. 

ON  POLYPI  OF  THE  UTERUS. 

I  PROMISED  to  speak  to  you  to-day  about  uterine  polypi,  by  which 
we  sometimes  understand  one  of  the  most  common  varieties  of  fibroid 
tumour  of  the  uterus,  namely  the  submucous  fibroid  pressing  into  the 
cavity  of  the  orgsCh  and  becoming  pediculated.  But  there  are  uthtr 
kinds  of  polypi  besides.  Every  tumour  growing  in  the  uterus,  and 
projecting  into  its  interior,  or  becoming  extruded  from  tht>  os,  with 
a  stalk  more  or  less  distinct,  is  a  polypus,  and  we  have  th^sm  of  dii* 
ferent  characters  growing  at  different  parts  of  the  organ. 

Size  and  Shape. 

They  present  all  possible  differences  in  regard  to  size  ;  some  of 
them  being  large  as  a  child's  head,  others  small  as  a  pea — so  small 
and  soft  that  they  easily  escape  the  notice  of  the  exploring  finger. 
They  are  usually  of  a  round  or  ov^  form,  and  regular  in  their  outline, 
though  you  will  sometimes  meet  with  them  more  cylindrical  411 J 
irregular  ;  and  the  growth  is  attached  to  the  interior  of  the  uterus 
by  a  stalk  sometimes  long  enough  to  reach  from  the  canal  of  the 
cervix,  or  the  cavity  of  the  body  of  the  uterus,  so  far  as  to  allow  of 
the  protrusion  of  the  polyp  not  only  into  the  vagina  but  throii;:h 
the  vulva ;  whilst  in  other  cases  the  growth  sits  i>artially  iinbt-dded 
among  the  muscular  fibres  of  the  middle  coat  of  the  uterus,  and 
may  with  equal  propriety  be  regarded  as  a  case  of  pol^i^us  or  of 
submucous  fibroid  tumour  of  the  uterus,  because  you  will  have,  as 
one  of  the  most  familiar 

Pathological  Varieties  of  Polypi, 

1.  Pali  ail  ated  Fibroid  Tummirs, — The  largest  specimens  of  nte 
rine  polypi  that  we  meet  with  belong  to  this  class,  for  they  are 
sometimes  so  large  that,  after  they  have  been  loosened  from  their 
attachment  to  the  interior  of  the  uterus,  the  extraction  of  thbm 
through  the  vulva  is  only  accomplished  with  great  difficulty.  AVhen 
polypi  of  this  sort  are  cut  into,  you  will  notice  that  within  the  mucous 
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membrane  which  invests  them,  and  which  is  usually  thickened  and 
injected,  the  section  presents  the  welMcnown  appearance  of  a  divided 
fibroid  (see  Fig.  117),  The  clear  glistening  gurtace,  the  pale  fibrous 
masses  twisted  together  into  unequally-shaped  balls,  and  all  bound  to- 
gether by  a  looser  and  slightly  moi^e  vascular  tissue,  tell  you  at  once 
what  the  pathological  nature  of  the  body  is,  before  you  ever  submit  a 


my^ 


^^ 


Fig.  117* 

fragment  to  microscopic  examination,  and  find  in  it  tlje  characteristic 
feebly^leveloped  elements  of  unstriped  muscular  fibre.  I  do  not 
know  that  the  problem  has  been  satisfactorily  worked  out,  how 
these  submucous  fibroids  become  pedicidated.  I  show  you  a  pre- 
paration (see  Fig.  1 1 8)  which  exhibits  one  of  the  elements  which  is 
sometimes  at  work  in  effecting  their  pediculation  -,  for  you  will  see 
that  the  tumour  has  been  caught  in  the  neck  of  the  cervix  uteris 
and  }'ou  can  almost  see  how,  under  the  contractions  of  the  uterjis, 
the  growth  will  be  drawn  from  its  seat,  and  its  stalk  tend  to  becoma 
Fi^*,  117.  Fibrous  [>olyiHi8  of  the  uterus,  cot  lata  to  ahow  its  iilentity  in  stmo- 


tur«'  \VJtli  filin>iil  tumours  of  the  uterua. 
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eiongatecL     But  the  process  takes  place  mainJy  when  the 
are  still  oonfiued  within  the  uterine  cavity,  ami  is  s^en  to 
aa  distinctly  on  the  iieritoneal  surface.      We  only  kiiQW  that  % 
tumour,  like  every  other  Uving  structure,  grows  mo«t  rei«lilj  m  tk 


F»g,  lis, 

direction  in  which  it  meets  with  least  resistance.  And  i^  tb»" 
libroid  of  the  uterus  cnnnot  easily  increase  by  forcing  its  wi? 
among  the  dense  tissues  of  the  middle  coat»  it  must  grow  towtnii 
the  surface  to  which  it  lies  the  nearest ;  and  it  may  be  that  a  opo* 

Fig.  118.  Intra -uterine  fibroid  which  has  became  pedieuJAted,  and  »  iofi^' 
cess  of  expulsion  under  uterine  nction. 
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tinued  but  im|>erceptible  degree  of  muscular  action  goes  on  in  the 
djoimng  walls,  which  hastens  ita  |ii\>trusion  ou  the  surfiice,  and 
Avours  its  pediculatioiL     But,  howe\'er  they  may  be  produced,  these 

fibrous  polypi  are  of  very  frequent  occurrence  in  practice,  and  form 

a  group  with  well-defined  pathologicid  characters. 

2*  Muanfs  roh/pir — Then  there  are  a  considerable  number  in 

which  the  pol}'pus  is  felt  at  once  by  the  finger  to  be  of  a  different 

texture.     They  ore  more  soft  and  pulpy,  are  commonly  of  small 


/•' 


Fig.  119, 

size,  rardy  larger  than  a  filbert ;  and,  instead  of  being  round,  they 
are  more  elongated,  p}Tiform  or  fusiform  (see  Fig.  IID).  TLey 
have  their  origin  not  in  the  middle  wall  of  the  uterus,  but  in  its 
lining  membrane,  and  the  elements  of  this  mucous  membrane,  of 
which  they  may  be  regarded  as  local  hypertrophies,  are  reproduced 
in  these  adventitious  gi'owths.  In  some*  instances  the  surface  is 
smooth  and  regular,  in  others  there  are  depressions  to  be  noted 
which  are  the  orifices  of  canals  which  enter  for  some  distance  into 
their  substance,  and  from  this  circumstance  they  liave   sometimes 

Fig.  119.  Skctdi  of  ft  group  of  mucou*  polypi  growing  in  the  cennx  uteri. 
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been  descrilxjd  as  canaliculated ;  whilst  the  lATge  amouBt  of  ceJ- 
ular  or  areolar  tissue  which  ent^^rs  into  their  composition  Ins  W 
to  their  being  designated  by  otliers  as  cellular  polj^t  Tliey  m 
uften,  indeed  generally,  highly  vascular,  so  that  they  bleed  fVwsljr; 
and  A  vessel  uf  considerable  size  sometimes  passes  ihrc*tigh  iIk 
jivdicle,  which  is  apt  to  giv^e  rise  to  troublesome  hemorrhs^  wLtiJ  iiJ 
is  divided.  You  will  meet  with  them  in  all  stages  of  growth,  kt 
they  have  usually  become  fully  fiediculated  before  they  gire  n-  * 
80  much  dlsturb;uice  as  to  call  for  your  interference  ;  and  ahii 
as  I  have  stated,  tliey  are  seldom  large,  in  some  exceptional  c.i-- 
they  may  l3e  found  growing  wnth  a  long  stalk,  aiid  hanging  iiitv  lU 
vagina,  or  from  the  vulva,  of  the  size  of  a  small  pear* 

Far  more  frequently  than  mucous  polypi  of  such  size,  boweva 

we   meet  with  them 
the  form  which  has  §00 
^^^^^^^^^^^  ^^     times  been  describwl  u 

^^HB^^^^^      Bij^V     ^^^i*^"^^^'",  and  rank  I 
t  -  w^  ^Et  ^^^m      a  separate  grou]v 

appear  then  as  rtry 
small  vesicles,  of  the  ^ir^ 
of  an  orange-pip  (*»'t  1  u 
120),  growing  chiefly  in 
the  canal  of  the  cenv^ 
and  at  the  external  orifice  of  the  uterus.  They  are  composed 
thin  transparent  sac  containing  a  glairy  fluid,  and  are  ao  soft  j 
jelly-like  iu  their  consistence  that 
the  exploring  finger  Mith  difficulty 
recognises  their  presence  at  the  os 
uteri,  or  mistakes  it  for  the  mucous 
plug,  which  is  oftei^  as  palpable  as 
these  polypi.  They  may  grow  singly, 
as  rejiresented  in  Fig,  121;  but  more 
commonly  they  are  gregarious^  and 
often  they  are  found  to  con^xist  with 
the  larger  mucous  polypi  of  the  cer- 
vix, or  with  fibroid  tumours  in  the 

body  of  the  uterus.     Sometimes  they  are  sessile ;  sometimes 
culated. 


rju. 


Fiff,  120.  Smnll  pediculated  vtsieialar  polypi  growing  in  the  cervix  oCa  1 
in  wlii^'h  tlierc  waa  flo-existcnt  clisoast:  in  tli«  \toiiy  and  fuuiltts.      (OvtviM^.) 
Fig-  l*il.  Single  ve«iculair  jiulypua.     {Lc-e,) 
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3.  Erecilk  Polypi — ^You  will  sometimes  nioet  with  epecimenB  of 
ilterine  polj^pi  of  small  size,  aad  usually  having  a  liroad  base,  which 

Bseinble  nothing  bo  miirh  as  the  heuiorrljoiils  of  the  rectiirn,  with 
lie  ai>i)earance  of  wliich  eyery  practitioner  is  familiar.  They 
'inight  perhaps  be  classed  correctly  enough  with  the  mucous  variety, 
seeing  that  they  affect  the  same  habitat  and  originate  in  the  same 
lining  membrane  ;  but  their  extreme  vascularity,  which  renders 
them  prone  to  bleed  on  the  sl^htest  touch,  gives  them  a  character 
quite  peculiar* 

4.  PhicmUd  or  Hanatk  PohjpL — There  is  yet  another  form  of 
growth  within  the  uterus,  which  gives  rise  to  all  the  train  of 
syjuptoms  which  belong  to  [»c^lypi,  and  requires  the  same  kind  of 
treatment.  It  is  not,  however,  a  morbid  gowth,  as  the  true  poly|n 
are,  but  consists  simply  of  a  fragment  of  placenta  whicli  has 
remained  adherent  to  the  interior  of  the  litems  when  the  rest  of 
the  secuntlines  have  been  detached  and  expelled  after  delivery  of 
the  child.  This  accident  is  most  frequently  due  to  the  raorbiil 
adhesion  of  a  single  lobe  of  the  placenta  to  the  uterine  wall,  and  it 
may  easily  be  overlooked  at  the  time  if  it  do  not  lead  to  any 
immediate  amount  of  Hooding,  which  calls  for  an  exph>ration  of  the 
cavity  of  the  utenis.  Such  an  adherent  placental  lobe  may  remain 
for  a  long  time  in  the  uterus  without  causing  any  great  degree  of 
hemonhage,  till  it  has  become  so  altered  in  its  texture  that  the 
usnal  placental  appearance  is  with  difficulty  recognised.  Not 
unfrcquetitly  the  retained  fragment  is  but  a  mere  shred^  and  the 
bulk  of  the  tleshydooking  body  that  is  found  some  months 
subsecpiently  is  formed  of  consolidated  clots  of  blood.  The  blood, 
after  escaping  from  the  torn  surface,  Las  been  retained  in  the  cavity 
of  tlie  uterus,  and  coagulated  upon  the  rough  projecting  shred  of 
placenta ;  and  the  muscular  contractions,  which  were  insufficient  to 
detach  and  exjiel  it,  had  the  effect  simply  of  squeezing  out  the 
mure  fluid  portions  of  the  blood,  till  a  hematoma  or  hematic 
polypus  waa  formed,  so  firm  in  texture  as  almost  to  require  the  use 
of  the  microscope  to  distinguish  it  from  some  of  the  softer  siiecimeas 
of  the  fibroid  polypi* 

5.  MaVtgmint  Poh/pi, — Tlie  varieties  that  I  have  been  speaking 
of  are  all  simple,  non-malignant  in  their  character ;  and  though 
they  are  often  gregarious,  so  tliat,  after  ren>oval  of  one,  you  cannot 
bw  sure  that  the  patient  may  again  sufler  from  the  same  disease,  you 
can  at  least  be  sure  that  there  will  be  no  repriwluction  of  the  same 
growth  from  the  same  spot.     But  my  account  of  polypoid  growths 


in  connection  with  the  nt^rns  itouM  hardly  be  eompleta  imkfls  I  it 
minded  jou  that  cancroid  diaeajBe  sometinies  assumes  a  poUiioidil 

fanu  (see  Fig»  122)»  gronnDg  fnnn  ow 
of  the  h*ps  of  the  cer%'ix,  and  tJm 
commonly  described  as  cauliflower  fx- 
cn^scence  of  the  uterus.  Of  diis  kind 
of  growth^  howev'er,  I  have  ulrriily 
spoken^  in  a  previous  lecture  (^^^  |\ 
149} ;  and  I  wish  to  confine  ytiur  it- 
tention  to  tlie  other  varieties  of  true 
polypi,  which  show  no  tendemy  ta 
reproduction,  anil  are  uot  het**Tolo-«nw 
in  their  structure,  but  merely  f-i^r 
verted  developments  of  the  m 
elements  of  the  uterus. 
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Fig.  122. 
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Before  leaving  the  subject  of  tlicir 
pathology,  however,  I  must  s&k  your 
special  attention  to  the  varying  stsU 
of  attachment  of  the  pedicle,  for  their  symptoms  and  diagnosis  and 
treatment  at-e  hardly  more  inHuenced  )»y  their  pathological  narim; 
than  by  tlie  relntiim  they  hold  to  the  different  [Hirtiorjs  of  tfie  titt-nn 
in  which  they  may  be  found, 

1.  Infra  Uierine. — They  may  grow,  fir^t  of  ♦«* 
of  the  uterus  itself,  and 
may  be  giving  rise  to 
their  u.sital  train  of 
symiitoms,  whilst  they 
are  still  concealed  in 
the  body  of  tlie  organ, 
iilKive  the  OS  interrrum, 
and  btyond  all  reach 
of  the  exploring  finger 

(see  Fig   12  4).     Now,  .-      -- 

it     is     interesting     to  J  i^;  r*  ^ 

know,  and   important   to    remember,  that    whilst    smiiU    mucous 
polypi  do  in  some  cases*  grow  thus  high  up  in  the   uterug*  ^uch  an 

Fig    122.  CftDcer  of  the  uterus  growing  in  the  polypoid   tttrxA,  ^tdgBttA 
**  cftulifiower  excreAcenee. " 

Fig  123.  A  group  of  Hmall  vesicular  polypi  growing  in  the  caiml  of  tbc  terra 
ui. fu     {Boivin.} 
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occurrenco  is  so  extremely  nre  that  70a  may  never  meet  with  it 

in  practice.     For  the  polypi  which  grow  from  the  lioily  ami  fun<!us 
Uteri  ar«  almost  invariably  pediculatt-il  fiUmiil  tumonrs.      Where 
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portions  of  placenta  have  l>een  r^Uinetl,  you  will,  of  coarse,  under- 
stand that  these  also  are  necessarily  intra-uterine  in  their  seat, 

2.  Cerviail. — We  sometimes  arrive  at  the  seat  of  the  mischief 
before  reaching  the  oa  internum,  and  find  the  polypi  at  the  os 
externum,  or  in  the  canal  of  the  cen'ix  (see  Fig.  125),  In  this  case, 
the  growth  is  usually  of  the  mucous  or  vesicular  variety  ;  and  that 
the  fibroid  polypus  should  be  here  extremely  rare, you  will  readily  con- 
clude when  you  remember  how  very  seldom  fibroid  tumours  develop 
in  the  cervical  portion  of  the  uterus.  Or,  if  we  do  meet  them  in  this 
region,  we  yet  can  trace  their  stalk  and  seat  of  origin  up  to  the 
body  or  tlie  fundus.  For  the  polypus  which  was  originally  intra- 
Fiif,  121  Sketch  of  oa  ixitra*uteriiie  polyjiua. 


-•■^^ 


But  far  more  frequently  they  become  vaginal  only  secnn.ianir- 

miicous  polji>i  growing  downwards  from  the  cemcal  can;iL  «>r  i 

fibmiils  from  tlie  interior  of  the  uterus  (see  Fig.  125).     Their  p 

grcss    ill  this   downward   direction  can  occasionally   be    traced- 

uterine  action  coming  on  month  after  month,  and  pusliing 

Fig.  125.  Intra-utenne  fibroidi  which  is  eMuping  through  th«  m  atiR  W 
becoming  vaginaL 
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tumour  farther  and  farther  onwards.     Perhaps,  if  you  examine  at 

a  menstrual  period,  when  there  is  a  sort  of  attempt  at  labour,  you 

will  find  the  os  and  cenix  suffiLieiUly  patent  to  ailmit  the  finger, 

and  you  fetil  the  polypus  projecting  from  the  oiifico;  and  if  }ou 

examine  a  week  or  two  biter,  the  canal 

has  closed,  and  tlie  tumour  has  retired 

within  the  cavity.     But,  by  and  by,  it 

gets  driven  farther  down,  the  stalk  ia     i 

gradually   becoming   elongated,  and    it 

retains   a   permanent    position    In    the 

▼agtna,  and  may  descend  as  far  as  the 

vulva,  or  even  hang  out  between  the 

labia  pudendi  (see  Fig.  126)* 
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We  know  but  little  regarding  the 
i  Ause  of  the  formation  of  these  growths, 
just  as  we  know  little  or  nothing  as 
to  the  cause  of  the  development  of 
*fibroid  tumours  of  the  uterus.  I  have 
known  them  to  occur  in  several  mem- 
bers of  the  same  family,  as  if  there 
were  some  constitutional   proelinty  to  ^" 

their  d»?velopment.  Age  has  an  influence  so  far,  that  they  appear, 
in  the  great  majority  of  cases,  during  the  child-bearing  period.  But 
they  may  grow  at  any  time  during  the  years  from  fourteen  to  forty 
or  fii\y»  when  the  uterine  functions  are  active  ;  and  occasionally  they 
first  make  their  appearance  after  the  catamenial  discharge  has  for 
Bome  time  ceased. 

Symptoms. 

1,  Canstituiimal  Stfmpioms, — Uterine  pol}^!  give  rise  to  no 
special  constitutional  disturbances  which  can  in  the  least  degree  be 
regarded  as  |>eculiar  and  pathognomonic,  AH  the  secondary  multi- 
form train  of  ftmctional  symptoms  wliich  crop  up  during  the  pi-o* 
gress  of  any  other  uterine  disease  attende<l  with  wasting  discharges 
may  be  manifested  by  a  patient  who  is  the  subject  of  a  jwlypus  in 
utero. 

Fig.  12<5.  Fibroid  polypus  growing  from  tlitr  interior  of  the  uterus  by  &  long 
ie,  Kud  Touching  t^wnrds  the  viilra.  • 
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2.  Local  Symptoms, — Nor  are  the  local  symptoms  much  mow 
conclusive  in  their  character,  although  more  defined  in  their  dqihIw. 

Ist,  Hemorrhage, — Frequently  the  symptom  which  first  attracu 
the  patient's  attention,  and  sends  her  to  consult  a  doctor,  is  the  in- 
crease in  the  quantity  of  blood  escaping  at  the  menstrual  times,  aod 
the  prolongation  of  the  individual  periods.  Or  it  begins  to  escape 
irregularly  and  unexpectedly  during  the  intermenstniai  period,  under 
any  physical  exertion  or  mental  emotion,  or  without  any  kind  of 
disturbance  to  which  the  access  of  bleeding  can  be  referred.  Ii 
may  go  on  so  frequently  that  the  patient  is  oftener  "unwell' 
than  othervrise,  the  discharge  continuing  for  two  or  three  weeks  a 
a  time,  and  only  drying  up  for  a  short  interval.  The  quantity,  too, 
may  be  so  great  that  her  strength  gets  drained  away,  and  she  In- 
comes reduced  to  the  last  degree  of  anssmia. 

2rf,  Leucorrhcea, — ^The  deterioration  of  the  patient's  healtk  is 
further  aggravated,  in  most  instances,  by  the  continuance  during  the 
intervals  of  menorrhagia  or  metrorrhagia  of  a  leacorrhoeal  dischai^ 
of  a  mucous  or  muco-purulent  character,  derived  not  only  from  tlie 
surface  of  the  polypus,  which  is  frequently  in  a  state  of  ulcentioe, 
but  from  all  the  surface  of  the  uterine  mucous  membrane,  witk 
which  it  comes  in  contact,  and  in  which  it  keeps  up  a  kind  of 
catarrh,  which  occasionally  passes  on  to  inflammation,  and  eTei 
superficial  ulceration.  You  might,  perhaps,  be  prepared  to  fin^ 
such  a  state  of  matters  in  connection  with  the  larger  fibroid  masse 
in  the  interior  of  the  uterus  ;  but  what  I  wish  to  impress  upon  j(^ 
is,  tliat  it  may  arise  in  connection  with  the  smallest  mucous  polrj^ 
growing  in  the  cervix.  For,  in  many  cases  where  these  raucous  if 
vesicular  polypi  would  of  themselves  not  furnish  any  but  the  nic»s 
trifling  sanious  or  mucous  discharge,  you  will  find  a  degree  of  ifl- 
flammation  occurring  in  the  cervical  canal,  which  shows  itself  on 
examination  through  the  speculum  in  the  form  of  an  erosion  of  ihi 
OS,  or  even  as  a  granular  inflammation,  giving  rise  to  a  constant  and 
sometimes  copious  leucorrhceal  discharge.  You  require  to  bear  this 
in  mind,  because  such  granulations  of  the  cervix  cannot  be  got  to 
heal  so  long  as  the  polypus  is  allowed  to  grow,  and,  on  the  other 
liand,  they  heal  without  much  further  management  after  the  extir- 
pation of  the  polypus.  I  ought  to  add,  that  where  there  is  any 
tendency  to  sloughing  of  the  polyp,  or  where  the  discharge  is  re- 
tained from  any  cause  within  the  genital  canals,  there  is  sometime 
a  fetur  attached  to  it,  which  is  excessively  disagreeable  to  the 
patient,  and  reminds  you  of  the  fetid  discharges  of  a  cancer  of  the 
"^f»rus.  ' 
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3rf,  Me^hankaJ  IrriiaiimL — ^Then^  further,  when  these  polypi  are 
of  any  considerable  size,  the  patient  suifers  from  the  feeling  of 
weight  in  the  uterus,  and  the  pressure  of  it  on  the  neighbouring 
organs.  This  may  <-K;cur  to  a  very  distressing  degree  in  th«  case  of 
the  larger  polypi  \  but  yow  are  to  remember  that  the  smaller  ones* 
which  from  their  own  bulk  would  be  impercfptiUle,  yet  lend  to  a 
congestion  and  hypertrophy  of  the  uterus^  which  manifesto  itself  in 
I  sensation  of  bearing  down  and  pressure  on  reetum  or  bladder, 
ich  is  a  source  of  constant  discomfort 

4//r,  Fain  cannot  be  correctly  reckoned  among  the  symptoms  of 
polypus^  so  far  as  the  growth  itself  is  concerned  ;  for  all  the  varieties 
of  them,  even  if  we  v\*ere  to  include  •cauliflower  excrescence  in  the 
designation,  are  insensible,  and  may  be  handled  freely  witliout  ex- 
citing any  suffering.  But  the  organ  in  which  they  grow  become* 
from  time  to  time  the  seat  of  pain — viz.  in  those  cases  where  uterine 
contractions  are  set  up  for  the  expulsion  of  intrauterine  polypus  ; 
and  these  contractions  make  themselves  perceptible  to  the  patient 
by  the  pain  which  attends  them,  seeing  they  are  in  a  minor  degree 
of  the  same  nature  as  the  pains  of  natural  labour. 

But  now  I  must  warn  you  that  here»  as  in  all  other  forms  of 
uterine  disease,  you  cannot  come  to  a  definite  conclusion  aa  to  the 
nature  of  the  patient*s  ailment  from  the  niei'e  con6i<leratioJrof  the 
gyuiptoms.  Those  which  I  have  described  to  yim  may  be  all  pre- 
sent in  the  most  marked  degree  *  but  after  all  they  only  guide  you 
to  the  knowledge  that  the  uterus  is  the  seat  of  all  the  miscbief 
The  patient,  who  has  become  reduced  and  anaemic  through  the  pro- 
fuse menorrhagia  attendant  on  an  intra  uterine  polypus,  may  present 
an  appearance  so  like  that  which  you  ordinarily  recognise  &a  pecu- 
liar to  tiie  can cei*ou8' cachexy,  that  the  practitioner  would  be  fool- 
hartly  who  dared  to  pronounce  on  the  nature  of  the  cjii;e  befom  he 
had  made  a  proper  vaginal  examination.  Afany  a  patient  has 
been  declared  to  be  the  subject  of  malignant  disease  of  the 
uu?ms,  and  the  doctor  who  pronounci^  her  doom  has  been 
brought  into  discredit,  because  the  woman  has  been  afterwards 
found  to  be  suffering  from  a  polypus  of  the  uterus,  the  removal  of 
which  has  reatorcil  her  to  perfect  health.  It  is  not  the  usual  his- 
tory of  such  cases  that  the  health  get«  so  far  broken  down  that  the 
patients  sink  and  die.  But  tliis  does  happen  sometimes  ;  and  as 
no  man  d;ire  go  into  a  witness-box  and  swear  that  a  woman  was 
pregnant,  without  having  examined  her  physically,  bo  as  to  have 
apprf»hon<led  the  positive  signs  of  pregnancy  ;  so  nont*  c^in  decide  as 
to  whetlier  a  woman  with  a  c«^rtain  train  of  symptoms — such  aa 
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menorrhagia,  leucoirhoea,  and  pelvic  distress — owes  all  her  discomfnt 
to  a  pol}7)U8  or  a  cancer.  None  dare  predict  whether  she  be  kboor* 
ing  under  a  malady  that  must  go  on  hopelessly  to  a  fatal  iasot 
or  whether  ehe  be  the  subject  of  a  simpler,  more  remediable  kind 
*of  malady,  witbout  instituting  a  complete  and  thoroo^  locri 
examination. 

Physicill  Diagnosis. 

Our  means  of  physical  examination  vary,  according  as  we  hare 
to  do  with  a  polypus  when  it  lies  in  the  vagina,  or  is  still  withii 
tlie  cavity  of  the  uterus  or  cervix.  Let  me  begin,  therefore,  by  tell- 
ing you  how  you  are  to  mak^  a  diagnosis 

A.  Of  Vaginal  Polypl 

1.  Digital  Exploration, — You  will  naturally  have  lecooiee  to  i 
vaginal  examination  with  the  finger,  when  the  polypus,  if  it  be  of 
any  size  and  consistency,  will  be  at  once  detected.  K  it  be  not  \f» 
large,  the  finger  will  pass  round  it,  and  feel  the  stalk  escapiif 
through  the  neck  of  the  uterus.  Where  it  is  of.  such  large  ok  is 
not  readily  to  allow  of  the  neck  being  felt  with  one  or  two  fing«s 
alone,  the  whole  hand  may  be  passed  into  the  vagina,  in  order  to 
make  Ibt  its  relations ;  and  as  such  a  procedure  may  be  atteD<k^ 
with  pain  to  the  patient,  you  will  require  sometimes  to  bring  hff 
under  the  influence  of  chloroform,  in  order  to  make  a  satisfactorr 
examination.  In  these  cases  the  diagnosis  is  not  difficult;  tb:? 
rounded,  firm  body  is  so  easily  felt,  and  the  narrow  stalk  by  wliid 
it  is  connected  with  the  interior  of  the  uterus  reveals  its  nature. 

2.  Use  of  the  SpemJum. — There  are  some  cases,  however,  wlieK 
the  fingers  do  not  suffice  to  detect  with  certainty  the  nature  of  the 

malady.  The  vesicular,  and  evtB 
the  canaliculated  polypi,  are  some 
times  so  small  and  soft,  as  to  be  all 
but  imperceptible  ;  and  it  is  onlj 
on  having  recourse  to  the  use  of  il:* 
speculum  that  you  make  the  dis- 
covery. Introduce  a  bivalve  specn- 
lum,  like  Cusco's,  or  the  duckbill 
speculum  of  Dr.  Marion  Sims,* 

Fig.  127.  *®  ^^  ^"^s  ^^^y  i»^  ^«^^  ^ 

orifice  of  the  uterus,  and  yoa  ^ 
see  hanging  from  the  os,  or  simply  protruding  through  it,  a  small 
Fig.  127.  Pisiform  rystic  polypus  projecting  from  the  os  uteri.     {B^m\, 
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teA  body  like  a  currant  or  a  cherry,  of  ilie  presence  af  which  the 
finger  had  taken  no  notice  (see  Fig.  127),  If  tliere  be  uny  attend- 
ant erosion  of  the  cervix  uteri,  you  will  be  able,  at  the  same  time, 
to  notice  it,  and,  before  withdrawing  the  speculum  which  haa  been 
introduced  for  the  purpose  of  diagnosis,  you  may  proceed  to  reioove 
the  polypus  ;  fur  this  is  one  of  those  forms  of  disease  of  the  uterui 
in  which  the  speculum  yields  invaluable  service* 

3*  t'ite  of  ifte  StmmL — There  is  still  another  class  of  cases 
where  neither  the  tinker  nor  the  speculum  suffice  to  arrive  at  a 
satisfactory  diagnosis.  The  finger  is  aware  of  the  firm,  rounded 
tumour,  which  it  can  trace  up  to  tiie  cervix  uteri  and  within  the 
circle  of  the  os  ;  and  on  comljiniug  external  palpation  with  the 
internal  examination,  you  may  stmie times  get  a  suspicion,  from  the 
ditiiculty  of  feeling  llje  fimdus  uteri,  that  you  have  to  do,  not  with 
a  po!y]iu8,  but  with  an  inveil^d  uterua.  For  it  occiisionally  hap 
pena  fliat>  during  the  third  stage  of  labour,  or  soon  afterwards,  the 
fundus  uteri  becomes  inverted  and  [irotnided  into  the  cavity  of  the 
uterus  ;  and  in  some  cases  more  suddenly,  in  others  more  gradually, 
under  the  uterine  coji tractions,  the  fundus  descends  more  and 
more  in  this  inverted  condition,  till  it  projects  through  the  os  uteri, 
and  it  may  go  on  so  far,  that  the  entire  body  and  fundus  are  found 
thus  lianging  izito  the  vagina,  grasptfd  l»y  tlie  canal  or  the  cervix. 
If  you  meet  with  such  a  case  immediately  after  tleliver}*,  wlien  the 
abdominjil  walls  are  alJ  relaxed  and  aofU  you  will  usually  has^^e  little 
difficulty  in  recognising  and  rectifying  it  But  wdiere  the  accident 
has  been  overlooked  at  the  time,  the  process  of  absorp»tioii  goes  on 
as  usual  in  the  uterua,  till  it  gradually  becomes  restored  to  some- 
what of  its  normal  size,  but  retaining  all  the  time  its  inverted  form. 
Tl»e  patient  presents  a  train  of  symptoms  precisely  similar  in  cha- 
racter to  those  of  a  woman  who  is  the  subject  of  a  uterine  polj^us  : 
the  menorrhagia,  leucorrhcea,  and  local  discomfort,  are  all  identical ; 
and  if  she  first  come  to  consult  you  many  months,  or  even  some 
[  jears,  subsequently  to  the  occurrence  of  the  inversion,  you  may  have 
some  difficulty  in  tracing  its  perfect  history*  The  speculum  will 
give  you  no  satisfactory  information,  and  external  and  intcrnai  ex* 
amination  combined  will  still  leave  jou  very  uncertain  as  to  the 
nature  of  the  case  ;  and  Gooch  shows  how  puzzling  is  the  dia- 
gnosis under  such  circumstances,  telling  how  he  applied  the  liga- 
ture to  the  inverted  portion  of  a  uterus,  regarding  wliich  he  was  in 
doubt  whether  it  was  a  |K>lypus  or  an  inverted  uterus  until  after  its 
rehiuvaL     But  the  diagnosis  is  rendered  at  once  simple,  and  sure  by 
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the  use  of  the  sound,  which,  in  the  case  of  polypus  uteri,  will  ( 
along  the  neck  the  usual  two  and  a  half  inches,  or  eTca 
whilst,  in  tlie  cnse  of  the  inverted  uterus^  the  point  of  iht*  ^ttD<l  » 
arrested  ai^ouud  the  entire  circumference  at  tlie  line  of  n-fleM 
about  an  inch,  in  most  cases,  within  th«5  lips  of  the  ce 
aound  is  of  sen  ice,  moreover,  in  the  invei^tigsition  of  a 
pus,  in  enabling  us  to  determine  the  seat  of  attachment  rf  I 
pedicle,  niid  to  ascertain  the  degree  of  uterine  enlaT^metU, , 
thus  approxiniatively  to  estimate  the  size  of  the  growth. 

4.   Use  of  Tents, — But  you  -will   a*k  me.    How  aboat  the  m 
uterine  polypi  ?     Are  there  any  means  of  discovering  them  wh 

they  are  Svtill  coDcealed  intli»  J 
in  the  ca%'ity  of  the  uitm\\ 
XV  ell,  WB  can  in  some 
ascertain   their  existciiiev 
means   of  the    Bouod, 
^"und   recognises  the  proja 
•n  on  the  uterine  wall 
I  n  sometimes  t^U  you.  U  i 
: uuhilit^'  or  otherwise,  thili 
is  a  polypus  with  which  m^ 
have  to  du.      But  you  df>  >^ 
feel  quite  certain  in  all  < 
from   this    kind  of  exph 
tion,   of   the    nature  of  ^ 
case,  and  more  esprcialh  joi 
cannot  tell  in  thecaficr<fi 
intrauterine  tumour  wbetW 
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it  be  pol}7>oid  and  removable,  or  still  submucous   and  imb^Kl* 

in  the  walls.     Many  years  ago,  1  saw,  with  my  friend  Dr,  AleAaod 

Wood,  a  patient  who    dit-d  of    monorrhagia,    and  in   whotn  «ft<f~ 

death  we  found  a  polypus  which  was  in  process  of  being  eluuinft 

by  the  uterus,   as  you   see   in   this  preparation  (see  Fig,   li^)l 

and   it  was  here  so  manifest  that  the  patient's   life   would  b« 

1>een  saved   if  only  we   cotild   have   got  into    the   interior  of  til 

uterus,  so  as  to  recognise  and  remove  the  cause    of  all  tbr  mil 

chief,  that  I  began  to  thhik   more  earnestly  whether  it  r 

be  possible  to  dt*  so  in  any  similar  case.     'Why  could  we  ul  l  i..     itJ 

case  diagnose  with  certainty  what  indeed  we   6u&|)ected  1     Simfill 

Fi^.  128.  1*01}  pna  wliich  proved  fatal  by  contiiiue<J  hraiorrhttge  whsk  0I& 
lUcludetl  in  tins  uU^riuc  cavt^' 
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because  the  os  and  canal  of  the  cervLx  were  too  narrow  to  permit 
the  passage  of  the  finger.  But  the  cen-ix  is  dilatahle,  and  does 
dilate,  as  we  see  in  parturition,  in  abortion,  and  in  some  cases  even 
of  polypus,  under  the  efforts  of  nature  to  expel  the  contents  of  the 
utenis.  Now,  surgeons  have  for  ages  been  in  the  habit  of  using 
tents  to  keep  open  the  lips  of  a  wound,  or  for  expanding  the  orifice 
of  sinuses ;  and  so  I  was  led  to  make  use  of  pieces  of  sponge  made 
into  the  form  of  tents,  and  introduced  into  the  cervix  uteri  for  the 
purpose  of  dilating  its  canal  If  you  take  a  piece  of  sponge  that 
has  been  dipped  in  hot  water,  and,  folding  it  together  on  a  piece  of 
wire  as  an  axis,  wind  round  it  a  piece  of  whip-cord  as  a  boy  winds 
the  string  round  his  spinning-top,  you  can  compress  the  sponge  into 
the  form  of  a  long  pointed  cona  Put  it  thus  firuily  compressed 
into  a  stove  till  it  be  thoroughly  dry,  and  on  remoWng  the  cord  you 
have  a  sponge-tent  of  a  convenient  shape  easily  to  pass  into  the 
cervix  uteri  (see  Fig.  129).  Some 
practitioners  get  the  rough  ridges 
left  ijetween  the  spiral  furrows  of 
the  cord  nibbed  down,  and  filed 
away,  so  as  to  leave  the  surface 
perfectly  smooth.  I  have  alM-ays 
found  it  better  to  cover  the  tent 
Muth  some  lard  and  wax  to  faci* 
litate  its  introduction.  The  cerate 
■«CM>n   melts   off,  and   the  ridged  ^^'  ^'^' 

iurface  of  the  tent  serves  to  keep  it  iu  position^  until  it  has  time  to 
expand  and  dilate  the  canal  For  no  sooner  is  it  Imlged  witliin  the 
cavity  of  the  uterus,  than  it  begins  to  swell  up  by  the  absor]it!on  of 
fluid  from  the  sum>unding  tissues;  and  as  it' swells  it  distends  the 
cervix  more  and  more.  If  the  os  be  completely  closed,  you  may 
require  to  use  a  tent  no  thicker  at  its  thickest  part  than  a  goose- 
quill  ;  and  when  you  witiidraw  it,  after  five  or  six  hours,  the  canal 
wUl  be  sufficiently  dilated  to  admit  a  second  of  the  thickness  of  the 
finger.  By  using  thus  a  series  of  tents  increasing  in  si^e,  you  can 
dilate  the  canal  so  widtjly  as  to  admit,  if  it  be  desirable,  two  or  more 
fingers  into  the  interior  of  the  uterus.  You  can  usually  pass  in  the 
tent  easily  enough  with  the  unaidt^d  fingers  of  the  right  hand  ;  but 
if  in  any  case  you  find  it  diflicult  thus  to  introduce   it,  you  may 

Fig.  129,  Sponge . tents.    The  figur©  to  the  left  repTPsents  the  tent  with  the 
point  of  ft  stUet  fitted  into  it    Th<?  figure  to  tlie  right  h  a  section  gf  th«  prvpored 
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succeed  by  passing  the  point  of  a  stilet,  such  as  I  abow  yoa  (see 
Fig.  130),  into  the  hole  left  in  its  axis  by  the  withdrawal  of  the 
wire,  and  in  this  way  carrying  the  tent^  with  one  hand  grasping  the 
stilet,  whilst  the  fingers  of  the  other  hand  guide  it  up  to  the  ori- 
fice of  the  uterus.  To  permit  of  the  removal  of  the  tent  after  it 
has  expanded,  it  requires  to  have  a  piece  of  tape  tied  to  its  base. 


Pig.  130. 


\ 


I  ought  to  add  that  instead  of  using  simple  warm  water  or  a 
solution  of  gum  arabic,  as  we  used  to  do  when  we  began  to  emploj 
sponge-tents,  the  sponge,  which  has  to  be  compressed,  may  be  ad- 
vantageously soaked  in  some  disinfecting  solution,  because  when  no 
such  precaution  has  been  employed,  it  is  very  likely  to  become  fetid 
during  its  stay  in  the  genital  canals.  It  has  recently  been  proposed 
that  sea-tangle  should  be  made  use  of  instead  of  sponge  in  the  for- 
mation of  uterine  tents;  and  the  tangle-tent  is  serviceable  mi 
variety  of  cases.  But  for  the  detection  and  treatment  of  intra-uterine 
polypi  and  fibroid  tumours  of  the  uterus,  I  prefer  the  sponge-tent, 
because  it  expands  so  much  more  readily,  and  so  dilates  the  cavity 
much  more  rapidly.  And  I  am  most  anxious  to  impress  upon  you 
the  importance  of  efi'ecting  a  rapid  dilatation  in  all  such  cases,  I 
have  told  you  that  that  is  a  marked  proclivity  towards  inflammatoTT 
mischief  in  a  uterus  which  has  become  the  seat  of  such  growths,  and  it 
readily  resents  any  prolonged  interference  and  irritation,  such  as  is 
apt  to  attend  the  effort  to  dilate  it  with  tangle- tents.  For  this  reason 
I  would  advise  you  not  only  to  use  sponge- tents,  but  to  hasU'n  their 
distension  by  the  occasional  injection  of  a  tablespoouful  of  wanii 
water  into  the  vagina.  Seeing  the  danger  that  occasionally  attends 
the  protracted  irritation  of  the  uterine  tent,  some  surgeons  have 
recourse  to  still  more  rapid  methods  of  dilatation  ;  and  where  they 
have  good  reason  to  believe  that  a  pol}T)us  or  fibroid  tumour  is 
present  in  the  uterus,  they  split  open  the  cervix  on  both  sides  with 
a  hysterotome  or  a  pair  of  scissors,  so  as  to  gain  immediate  access 
to  the  uterine  cavity. 

You  must  please  to  remember,  however,  that  when  the  canal  of 
the  cervix  has  been  dilated  in  any  way,  it  is  not  enough  for  von  in 
Fig.  130.  Stilet  used  in  the  introduction  of  sponge-tents  into  the  cervix  uteri. 
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making  your  examination  to  pass  the  finger  or  fingers  of  the  right 
hand  per  vaginam  towards  the  interior  of  the  uterus.  A  polypus 
of  any  size  would  in  this  way  be  almost  sure  to  be  discovered ;  but 
you  cannot  make  out  its  relations,  and  a  small  polypus  might  escape 
detection  altogether,  unless  you  apply  the  left  hand  over  the  ab- 
dominal wall  above  the  pubes,  so  as  to  press  the  uterus  down  into 
the  pelvis,  and  bring  the  fundus  within  reach  of  the  exploring 
finger.  I  have  said  that  the  dilatation  of  the  uterus  is  not  unat- 
tended with  risk,  and  you  must  never  subject  a  patient  to  the  risks 
of  the  sponge-tent,  without  availing  yourself  and  her  of  the  advan- 
tage to  be  gained  by  a  full  and  complete  combined  external  and 
internal  examination. 

Prognosis. 

When  you  have  satisfied  yourself  that  a  patient  is  the  subject 
of  a  true  polypus  of  the  uterus,  in  whatever  situation,  of  whatever 
variety,  you  know  tliat  you  have  to  deal  with  a  simple  non-malig- 
nant growth,  which  in  most  cases  is  capable  of  being  removed 
without  much  difficulty,  and,  except  in  the  case  of  the  larger 
tumours,  without  any  great  degree  of  danger.  If  left  to  themselves 
they  may  go  on  growing,  causing  great  discomfort  to  the  patient, 
and  draining  away  her  life  and  strength  through  the  frequent  hemor- 
rhages and  long-continued  leucorrhoeal  discharges.  We  see  nature 
making  an  effort  at  their  cure  by  the  gradual  narrowing  and  lacer- 
ation of  their  pedicle ;  but,  as  I  have  shown  you,  the  patient  may 
succumb  ere  the  separation  is  complete,  and  therefore  you  require 
to  expedite  the  process  and  procure  a  speedy  relief  by  some  appro- 
priate means  of  treatment  What  our  best  means  of  treatment  are, 
I  shall  try  to  show  you  in  my  next  lecture. 
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LECTURE  XLVII. 

ON  THE  TREATMENT  OF  POLYPI— AND  ON  LEUOOERHCEA. 

Gentlemen — ^From  what  I  have  told  you  of  the  nature  and  course 
of  Uterine  Polypi,  you  will  readily  understand  that  it  were  the  merest 
quackery  to  pretend  to  be  able  to  cure  a  patient  whom  you  knew  to 
be  the  subject  of  them  by  any  kind  of  medication.  Tlie  medical 
management  of  such  a  case  confines  itself  necessarily  to  the  relief  of 
symptoms ;  and  were  I  to  enlai^  on  that  subject  now,  I  should 
merely  repeat  much  of  what  I  said  to  you  in  speaking  of  the  medical 
management  of  fibroid  tumours.  Here,  as  there,  you  have  to  use 
means  to  arrest  hemorrhage,  to  relieve  pain,  and  to  raise  the  geneial 
standard  of  health  ;  and  all  these  indications  are  to  be  fulfilled  bv 
the  same  means  in  both  instances. 

But  the  great  indication  to  be  fulfilled  in  all  cases  of  uterine 
polypus  is  the  removal  of  the  morbid  growth  ;  and  the  question 
before  you  is — How  can  I  most  rapidly  and  easily  effect  its  extirpa- 
tion ]  For,  when  you  have  clearly  made  up  your  mind  as  to  the 
necessity  for  surgical  interference,  you  must  set  about  the  task  with 
the  resolute  determination  to  rid  the  patient  as  quickly  and  com- 
pletely as  possible  of  her  troublesome  and  dangerous  enemy.  As  the 
nettle  tenderly  handled  will  but  sting  you,  but  when  firmly  grasped 
is  harmless,  so  timid  trifling  with  uterine  polypi  will  often  brine 
your  patient  and  you  to  grief,  whilst  a  bold  and  skilful  oi>erjition 
will  as  surely  leave  you  the  satisfaction  of  saving  the  patient's  life. 
Now  there  are  several  diff'erent  kinds  of  operative  procedure  which 
have  been,  and  may  be,  employed  for  the  removal  of  uterine  pohm 
It  may  clear  the  way  for  the  discussion  of  the  different  plans  for 
extirpating  the  fibrous  polypi,  if  I  point  out  to  you  how  we  some- 
times get  rid  of  the  mucous  or  vesicular  polypi  of  the  cervix  by 

1.  CompressifM  with  the  Sponge-tent, — You  must  have  understood 
from  what  I  have  already  told  you,  that  in  a  very  large  proportion 
of  cases  of  polypus  uteri — in  all  those  cases,  in  fact,  in  which  the 
polypus  has  not  come  fairly  within  our  reach  down  into  the  A-a<riii;il 
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cavity — a  certain  diagnosis  of  the  ca«e  can  only  be  made  out  after 
dilatation  of  the  cemx  uteri.  If  access  to  the  root  of  the  mischief 
be  needed  for  satisfactorj^  diagnosis,  it  is  all  the  more  necessary  for 
surgical  treatment  ;  and  what  I  wish  you  to  understand  at  presejit 
is,  that  in  many  cases  where  you  are  uncertain  whether  you  have 
to  do  with  an  intra-uterine  fibroid,  or  a  cervical  mucous  polypus, 
you  can»  by  the  introduction  of  a  sponge-tent,  not  only  open  up  the 
way  for  an  unmistakable  recognition  of  the  tme  nature  of  the  mis- 
chieff  bufc,  at  the  same  time,  in  the  case  of  the  soft  cervical  polypus, 
you  crush  and  kill  the  growth  by  means  of  the  expanding  tent,  ami 
80  rid  tbe  patient  at  once  of  her  disease.  You  will  find,  perhaps,  a 
series  of  small  mucous  growths  entangled  in  the  roughnesses  of  the 
distended  sponge^  after  its  removal  ;  the  finger  finds  the  cer\ical 
canal  free  fitim  any  excrescences,  and  the  uterme  cavity  empty  ;  and 
the  patient,  who  was  previously  suffering  from  constant  leucorrlxoa 
and  frequent  discharges  of  blood,  dries  up  tliereafter,  and  &o<m 
regains  her  lost  health  and  strength.  But  whilst  such  simijle  treat- 
ment  may  sufiice  for  the  cure  of  these  sraall  soft  bodies,  the  dilata- 
tion of  the  sponge-tent  only  opens  up  the  way  for  the  treatment 
of  the  graver  forms  of  polypus,  and  we  require  to  consider  t>y  what 
means  we  can  best  comimss  their  eradication. 

2,  Stran^dafimt  %  the  Lujature, — Ligatures  used  to  be  had  re- 
course to  here  and  else wli ere  as  the  standard  operation,  with  the 
view  of  strangulating  and  killing  the  polypus,  as  we  do  in  tlie  case 
of  hemorrhoids  in  the  rectum.  The  ligature  was  apphed  with  the 
instnimtut  known  as  Gooch's  Canula,  and  in  the  manner  described 
by  him  in  his  classical  work  on  diseases  of  women.  The  loop  of 
wire  or  whip-cortl,  or  whatever  else  was  used  as  a  ligature,  having 
been  applied  round  thfl  peiliele,  the  ends  were  secured  at  the 
extremities  of  the  double  amuhi,  which  projected  fmm  the  vulva  so 
as  to  allow  of  the  gradual  daily  tightening  of  the  noose.  For  the 
pedicle  of  a  polypus  is  not  like  the  base  of  a  soft  hemonhoidj  which 
can  be  sufficiently  compressed  at  the  one  tying  of  the  ligature  to 
ensure  its  strangulation.  It  may  be  firm  and  thick,  and  the  compress- 
ing agent  only  could  eat  its  way  through  it  by  slow  degrees,  sinking 
into  the  tissue  and  causing  its  ulceration  slowly. as  the  noose  was 
tightened  every  four-and-twenty  hours  ;  till,  after  a  period  more  or 
less  prolonged,  the  neck  was  finally  cut  through,  and  the  strangu- 
latcd,  and  sometimes  putrefpng  mass  dropped  off  and  was  removed. 
Now  this  was  at  the  best  but  a  piece  of  rude  surgerj',  such  as  no 
practitioner  would  dre^m  of  employing  in  the  case  of  a  correspond* 
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ing  growth  on  any  part  of  the  surface  of  Uie  body  ;  and  besides  that 
it  was  by  no  means  easy  of  performance,  it  was  an  operation  that 
was  very  far  from  being  devoid  of  danger,  the  mortality  attendant 
on  it  being  sometimes  as  great  as  two  in  every  three  of  the  patienU 
operated  on.  The  prolonged  exposure  of  the  patient  to  the  risks  of 
septic  absorption  from  the  sloughy  decomposing  body,  has  always 
been  a  drawback  sufficient  in  my  mind  to  make  me  ready  to  adopt 
any  other  plan  of  treatment  that  would  avoid  such  danger,  and  the 
profession  generally  are  now  agreed  that  any  more  expeditions 
method  is  pro  tanto  safer. 

3.  Excision. — Such  a  method,  at  once  more   exx>editious  and 
more  easy  of  performance,  we  have  in  the  division  of  the  neck  by  a 
cutting  instrument     Perhaps  it  was  the  great  liability  of  patients 
affected  with  polypi  to  suffer  from  hemorrhage,  that  made  surgeons 
in  former  days  dread  to  approach  them   with  a  knife  or  scissors ; 
but  we  now  know  that  the  hemorrhage  comes,  to  a  large  extent,  not 
from  the  polypus,  but  from  the  rest  of  the  swollen,  spongy  mucous 
membrane  of  the  enlarged  uterus  ;  and  when  the  pedicle  of  a  fibroid 
polyp  is  cut  across,  the  bleeding  that  ensues  is  very  trifling.     Yoa 
may  ma^e  use  of  different  instruments  for  effecting   this  purpoee. 
Some  surgeons  continue  to  use  a  pair  of  scissors  for  the  purpose, 
curved,  blunt  at  the  point,  and  very  strong,  according  to  the  plan 
adopted   by   Dupuytren,  who   first   had   recourse    to    excision   of 
polypi.     I   have  here  a  pair  of  scissors  such  as   I  describe,  roadie 
according  to  the  form  employed  by  Dr.  Dyce  of  Aberdeen,  who  lias 
cut  out  a  great  many  polypi  by  means  of  them.      Many  years  ago  I 
got  another  kind  of  instrument  made,  with   the  view    of  cutting 
through    the  stalk  of  an  intra-uterine    polyims,    and  named  it  a 
pohjptome  (see  Fig.  131).     It  is  a  blunt  hook,  with  a  sharp  cutting 
blade  fixed  in  its  concavity,  something  like  Dr.  Ramsbothanrs  hook 
for  the  decapitation  of  the  foetus,  but  on  a  smaller  scale.      After  the 
uterus   has  been   dilated,  you   can  usually  pass  the  hook    of  the 
polyptome  without  much  difficulty  round  the  ne^k  of  the  tumour. 
The  body  of  the  pol^-pus  being  then  dragged  downwards  with  a 
pair  of  forceps  by  an  assistant,  or,  more  frequently,  pushed  up- 
wards simply  by  the  fingers  of  the  operator's  left    hand,  so  as  to 
put  the   pedicle  on  the  stretch,  it  is  readily  divided   by  making  a 
cutting  movement  backwards  and  forwards  with  the    instrument 
By  this  means   I  have  excised    many    a  polypus,    and    the   great 
difficulty  usually  lies  in  the  removal  of  the  loose   body  from  the 
interior   of  the   uterus  after  the  division  of  its  neck.      To   effect 
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its  removal  yoa  require  a  pair  of  forceps  or  vulsella,  which  differ 
from  those  commonly  in  use  for  other  purposes  by  having  three 
prongs  at  each  i>oiiit,  not  too  long,  and  strong  enough  i 
to  hold  without  tearing  through  tli©  tissaea.  You  must 
have  them  sometimes  curved,  but  in  most  cases  the 
straight  vulselkm  is  preferable  ;  and  one  point  that 
should  be  observed  ^in  their  construction  is,  that  the 
hinge  should  be  placed  much  nearer  the  handle 
than  in  ordinary  toothed  forceps.  I  have,  moreover, 
found  it  convenient  to  have  them  made  with  a  loose 
joint,  so  that  the  two  blades  can  he  introduced  sepa- 
rately  into  the  cavity  of  the  uterus  ;  and  after  they 
have  been  appheti  to  the  several  sides  of  the  tumour, 
they  can  be  locked  like  the  two  blades  of  your  mid- 
wifery forceps,  Instead  of  commencing  the  division 
of  the  neck  at  its  farthest  point,  and  using  the  polyp- 
tome,  some  surgeons  prefer  to  attack  it  at  its  nearest 
point  with  a  hidminj,  taking  care  to  have  it  blunt  up 
to  the  point,  or  guarded  at  the  edges,  so  that  they  may 
niii  no  risk  of  cutting  any  part  of  the  uterus,  or  any 
structure  other  than  the  neck  of  the  polypus.  The  guil- 
lotine,  or  tomtllotome,  which  is,  in  my  exjierience,  so  far 
to  be  preferred  to  the  knife  and  forceps  for  the  removal 
of  enlarged  tonsils  in  young  people,  has  sometimes  been 
employed  for  the  excision  of  polypi  It  senses  well  ^'8-  ^'1* 
enough  where  the  growth  is  easily  accessible,  but  is  too  complicated 
to  be  of  use  in  the  intra-uterine  variety.  However  effected,  excision 
of  a  uterine  polypus  is  one  of  the  most  satisfactory  operations  in 
surgery.  There  may  be  a  little  bleeding  at  the  moment  :  should  it 
threaten  to  be  extreme  in  any  case,  you  can  always  control  it  with 
perchloride  of  iron  in  glycerine,  or  with  powdered  persulphate  of 
iron.  But  it  is  in  most  instances  ver}%  very  slight  ;  not  so  much 
blood,  perhiips,  is  lost  during  the  halfdiour  after  the  operation,  aa 
the  patient  had  lost  during  any  half-hour  of  her  preceding  men* 
strual  period,  and  the  protracted  frequent  hemorrhages  cease  from 
that  very  day. 

4.  Bloodless  Ampiiation  hfj  Ecraseur  or  Gahano-caukr. — I  have 
just  said  that  in  general  you  may  have  recourse  to  the  excision  of 
uterine  p^jlypi  by  means  of  sharp  cntting  instruments,  without  aiijire- 

Fig,  t3U  The  polyptonie.     The  mivM  liguro  to  the  left  i*|ir«»entB  ft  icctbn  of 
the  cutting  part  of  the  hook. 
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hending  any  danger  from  hemorrhage  subsequently  to  the  operation. 
But  I  had  in  view,  in  thus  speaking,  the  so  frequent  fibroid  variety, 
which,  as  I  stated  to  you,  are  not  in  their  whole  substance  vascular, 
but  only  in  their  mucous  covering.  The  case  is  somewhat  different 
with  the  purely  mucous  or  canaliculated  variety,  in  regard  to  whidi  I 
must  warn  you  against  the  danger  of  supposing  that,  because  it  it 
hanging  from  t^e  cervix  by  a  narrow  pedicle,*  you  may  cut  or  snip 
that  i>edicle  across  without  the  slightest  risk.  It  looks  temptingly 
easy,  and  the  operation  can  be  very  quickly  done.  But  you  may 
lay  your  account  in  such  a  case  with  a  degree  of  hemorrhage  that 
may  be  very  alarming,  and  that  will  require  the  prompt  application 
of  perchloride  or  persulphate  of  iron,  or  even  firm  plugging  of  the 
vagina.  It  is  better  to  divide  such  a  pedicle  with  the  chain  of  the 
^craseur,  or  with  the  galvano-caustic  wire,  so  as  to  crush  or  cauterise 
the  vessels  that  so  freely  bleed  in  it  when  they  are  severed  with  a 
cutting  instrument.  The  ^craseur  is  of  use  also  in  some  of  the  cashes 
of  intra-uterine  grojirths  that  lie  on  the  border-land  between  the  sab- 
mucous  fibroids  and  the  perfectly  pediculated  polypL  In  such  a  case 
the  base  of  the  polypus  may  be  too  broad  to  be  easily  divided  with 
a  cutting  instrument ;  or  there  is  such  an  extent  of  vascular  mucous 
membrane  requiring  to  be  divided,  that  the  cutting  operation  might 
give  rise  to  an  awkward  amount  of  hemorrhage.  Such  a  tumour  I 
show  you  here,  removed  the  other  day  from  a  lady  whom  I  saw 
along  with  Dr.  Menzies.  It  is  of  more  than  the  size  of  a  goose's 
ogg,  and  was  still  partially  imbedded  in  the  uterine  walls,  to  which 
it  was  attached  by  a  flattened  surface  on  one  of  its  sides.  The 
patient  was  reduced  to  the  last  degree  of  anaemia  by  the  great  losses 
of  blood  to  which  it  had  given  rise,  and  looked  as  if  she  would  soon 
have  sunk  under  a  heavy  gush ;  so,  instead  of  trj-ing  to  cut  the 
mucous  membrane  round  all  the  tumour  with  a  polyptome  or  other- 
wise, I  encircled  it  with  the  chain  of  the  t^craseur,  and  thus  effected 
its  removal  almost  without  the  loss  of  any  blood  at  all.  In  this  case 
I  used  the  chain-t^craseur  of  Chassaignac,  because  the  tumour  lav 
along  the  back  wall  of  the  uterus,  and  admitted  of  its  easy  applica- 
tion. Bjit  in  other  cases  I  have  found  it  better  to  use  an  ecraseur 
w4th  a  flexible  wire  or  wire-rope,  which  can  be  passed  more  easily 
around  the  polypus,  and  which,  when  drawn  tight  with  a  screw,  cuts 
its  way  readily  through  the  pedicle.  Dr.  Aveling  has  invented  an 
instrument  which  works  somewhat  on  the  principle  of  a  lithotrite. 
The  hooked  portion,  resembling  the  hook  of  the  poly^jtome,  bavin*' 
encircled  the  neck,  a  strong  thick  blade  is  forced  down  into  its  con- 
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eavitjr  by  a  screw  acting  at  tbe  handle,  so  as  partly  to  eat  and 
pajtly  to  crush  through  the  neck  on  its  way.  It  is  adrnlrahly 
adapted  for  the  purpose,  and  will  greatly  facilitate  the  safe  and 
spt?edy  removal  of  many  polypL 

5.  Tmsiofu — In  sfieakiiig  to  you  of  fibroids  of  the  ut<?nis»  T  told 
you  how  easily  they  could  often  be  shelU^d  out  of  their  capsule,  and 
I  would  now  atld  that  if  you  seize  an  intra-uterine  polypus  with  a 
pair  of  forceps  such  as  I  have  described  to  you»  you  can,  by  twisting 
it  round  and  round  steadily  in  one  direction,  and  at  the  same  time 
dragging  it  downwards,  frequently  enough  tear  it  away  from  its 
attachment  to  the  uterus  without  any  risk  A  polypus  such  as  I  show 
you  (see  Fig.  124)  can  be  removed  in  this  way,  if^  after  dilatation  of 
tiie  cervix,  the  growth  be  firmly  grasped  with  a  strong  vnlselhim, 
and  twisted  out  of  its  seat  in  the  uterine  walls.  Torsion  may  be 
applied  also  with  success  to  some  of  the  mucous  and  vesicular  polypi 
of  the  cervix.  Grasp  the  neck,  or,  if  the  polj-p'be  very  small,  grasp 
tlje  entire  body,  in  the  bite  of  a  pair  of  long  dressing- forceps,  the 
hamiles  of  which  are  l^xed  with  a  catch,  and  a  few  turns  of  the 
wrist  will  suffice  to  strangle  and  separate  it 

6.  Scrajiin(j.— In  the  slighter  cases  it  is  not  even  necessary  to  use 
the  forceps*  They  can  sometimes  be  scraped  off  with  the  finger*naib 
or  with  a  curette  or  gouge,  as  proposed  by  Sir  Charles  Tx)cock. 
Where  there  is  a  group  of  small  warty  excrescences  in  the  canal  of 
the  cervix,  which  have  not  been  crushed  togetlier  during  its  expan- 
sion by  the  sponge-tentt  the  curette  is  the  iiistniment  that  will  serve 
yuu  in  best  stead  for  their  removal 

7-  Cauimmiimk — The  actual  cautery  was  at  one  time  employed 
largtdy  in  the  treatment  of  uterine  disease  by  French  surgeons,  and 
small  polypi  of  the  cervix  were  frequently  got  rid  of  by  this  means. 
I  have  used  the  red-hot  gal vano* caustic  wire  in  this  way  a  few  times 
with  success ;  but  it  doe^  not  seem  to  me  to  offer  any  advantage 
over  the  simpler  ablations  with  the  torsion  forceps  or  i  urette  ;  and 
if,  after  twisting  or  scraping  off  the  polj^us,  you  still  feel  some 
doubt  that  all  has  not  been  completely  rerrjoved,  or  that  there  is  a 
fresh  crop  ready  to  spring  up  in  its  place,  you  may  apply  some 
caustic  to  its  root.  A  stick  of  nitrate  of  silver  will  usually  suffice  ; 
but  in  some  cases,  more  i)articularly  where  the  cervix  has  b«^come 
thickened  and  indurated,  you  will  prefer  to  use  potassa  fusa.  You 
can  apply  it  with  all  safety  through  a  tubular  speculum,  if  only  yon 
be  careful  to  neutralise  the  excess  of  alknli  by  the  cc»pions  y\m^  of 
acetic  acid  in  the  form  of  wood  vinegar^     It  has  the  good  elfect  of 
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not  only  destroying  the  existing  polypi,  bat  of  producing  at  the 
same  time  a  sloughing  of  the  mucous  membrane  which  deprives  it 
of  its  tendency  to  reproduce  others 


ON  LEUCOBRHCEA.. 

The  discharges  due  to  the  irritation  of  the  uterine  mutxm 
membrane  from  the  presence  of  the  polypus  usually  dry  up  soon 
after  the  removal  of  the  morbid  growth  ;  but  as  they  sometime 
continue  to  be  troublesome  for  a  few  weeks  afterwards,  and  as  m 
must  have  observed  that  I  have  frequently  had  occasion  to  call  jonr 
attention  to  the  occurrence  of  Leucorrhoea  as  a  s^^mptom  which  is 
present  in  various  morbid  conditions  of  the  uterus,  perhaps  yon 
will  allow  me  to  take  this  opportunity  of  making  a  few  observations 
on  the  conditions  ujider  which  it  arises,  and  the  means  by  which  it 
should  be  counteracted. 

The  quantity  of  mucus  found  on  the  surface  of  the  lining 
membrane  of  the  genital  canals  in  ordinary  circumstances  is  ex- 
tremely small,  sufficing  simply  to  keep  the  passages  moist  and 
lubricated,  without  affording  any  excess  to  make  its  escape  ex- 
ternally. But  in  a  great  variety  of  the  morbid  affections  of  tlie 
uterus,  this  mucous  secretion  becomes  increased  in  quantity  and 
altered  in  its  quality,  and  it  is  thus  one  of  the  most  frequent 
of  the  functional  symptoms  of  many  different  diseases.  It 
sometimes  is  present,  however,  where  the  pathological  condition 
which  first  gave  rise  to  it  has  in  a  great  degree  subsided,  and  all 
that  the  patient  now  complains  of  is  the  constant  dischar^Te  o( 
''  the  whites,"  as  it  is  popularly  designated.  So  constantly  is  this 
the  case,  that  it  becomes  a  matter  of  great  practical  importance  for 
you  to  be  prepared  to  undersftind  the  conditions  under  which  it 
may  arise,  and  may  call  for  your  special  care  and  treatment 

Pathological  Nature  and  Anatomical  Seat. 

A  pale  white  discharge  sometimes  takes  the  place,  in  girls  of  a 
delicate  constitution,  of  the  ordinary  sanguineous  discharge  of  healtbv 
menstniation.  The  blood  may  be  defective  in  quality  or  deficient 
in  quantity  to  supply  the  usual  flow ;  or  there  may  be  such  in- 
sensibility of  the  nervous  system  as  will  prevent  the  generatire 
system  from  responding  to  the  degree  of  stimulation  which  usoallj 
accompanies  the  monthly  ovulation.     But  there  is  some  degree  of 
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excitement  present — a  certain  umount  of  the  menstrual  molimen, 
imd  it  manitcsts  itself  by  the  occurrence  of  a  pale  dlscharg^^  which 
may  bo  only  very  faintly  tinged  with  blood.  The  term  Leucorrlicea, 
or  Fluor  Albus,  is  used,  howeyer,  to  designate  the  whites  discharge 
which  occurs  in  the  inter-menstrual  period  in  tho  case  of  women 
who  may  have  their  eatamenial  flow  of  blood  going  on  quite  regu* 
larly^  or  even  excessively.  It  may  be  present  only  immediately  be* 
fore  or  after  a  monthly  period,  or  in  the  more  marked  cases,  where 
it  takes  rank  as  a  disease  requiring  special  tixjatment,  it  may  con- 
tinue tliroughout  the  weeks  when  menstruation  is  in  abeyance.  It 
varies  greatly  in  amount,  being  so  small  in  some  instances  as  merely 
suffices  to  produce  a  slight  stain  on  the  patient's  linen  ;  whilst,  in 
other  instances,  it  may  be  so  profuse  at  times  as  to  compel  her  to 
wear  such  a  cloth  as  she  weai^  when  menstniating.  Most  frequently 
it  has  the  appearance  of  a  milky  fluid ;  sometimes  it  is  more  thick 
jmd  creamy.  In  either  case  it  is  found,  when  examined  under  the 
microscope,  to  contain  vast  numbers  of  epithelial  cells  in  process  of 
degeireration,  many  of  tbcra  crowded  with  molecules  and  granules, 
and  the  walls  of  others  alrcfuly  breaking  down^  adding  their  con* 
tents  to  the  multitudinous  particles  which  float  in  the  Liquid,  and 
give  it  its  milky  aspect. 

Again,  the  discharge  may  have  a  more  transparent  albuminous 
aspect,  particularly  when  we  can  see  it  escaping  from  tlie  os  uteri 
through  the  speculum,  where  we  often  find  it  having  an  appearance 
closely  resembling  the  white  of  an  egg,  and  preseutbg  under  the 
microscope  a  large  proportion  of  mucous  fluid  and  fewer  epithelial 
cells.  In  this  case  it  feels  more  tough  and  gelatinous,  and  is  more 
likely  to  atiflen  the  patient's  linen  like  starch. 

In  yet  other  cases,  the  discharge  has  a  yellowish  or  greenish  tint, 
like  the  contents  of  an  abscess,  and  then  it  is  found  to  be  rich  not 
only  in  broken-down  epithelial  cells,  but  in  pus-corpuscles. 

When  we  come  to  examine  a  patient  with  the  view  of  a  jcertiiin- 
ing  the  source  of  these  leucorrhoeal  discharges,  we  find  that  they  nuiy 
proceed  from  different  parts  of  the  genital  canals. 

1.  From  the  Vulva. — dn  separating  the  labia  majora  pudendi, 
we  may  see  that  the  matter  is  secreted  on  tht*  mucous  membraue 
lining  their  inner  surface,  and  is  due  to  some  of  the  forms  of  vul- 
vitis which  I  have  already  had  occasion  to  describe  to  you  (see  p, 
290). 

2,  From  (he  Fei^/na,— Much  more  frequently  tho  fluid  is  seen 

coming  through  the  riiiia  vulvae;  and  on  examining  the  vaginal 
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product  of  some  part  of  the  interior  of  the   uten 
fluid  escaping  from  the  os  uteri,  and  it  may  then 
morbid  change  going  on — Ist,  in  the  canal  of  tli4 
but  not  so  commonly,  in  the  cavity  of  the  uterus ; 
cording  to  some  gynecologists,  it  may  have  its  orig 
membrane  of  the  Fallopian  tubes. 

In  whatever  part  of  the  genital  passages  it  ma 
may  originate  from  different  causes.  Inflammation 
membrane  in  any  part  of  the  generative  tract  will  1 
an  increase  in  the  quantity  of  the  mucus  whic 
there  and  lubricates  the  passages ;  and  after  the  aci 
inflammatory  attack  has  passed,  the  excess  of  seci 
and  keeps  up  the  leucorrhoea.  Wh^re  inflammato: 
occurred,  leading  to  the  various  forms  of  ulceration, 
stand  that  the  sore  surface  will  yield  a  discharge  ;  j 
seen  in  the  slighter  abrasions  and  erosions  which  s 
found  in  and  around  the  orifice  of  the  uterus.  Or 
vagina  in  cases  of  leucorrhoea,  you  will  sometimes  fi 
it  is  due  to  some  kind  of  eruption  spreading  over  t 
or  seated  in  the  vaginal  portion  of  the  cen'ix  ut 
class  of  patients  whom  one  frequently  meets  w^ith 
are  too  often  set  down  as  mere  hypochondriacs^  bee 
be  no  distinctly  discoverable  disease  of  any  of  the  ] 
organs.  But  their  disease  is  very  real  to  them,  anc 
a  state  of  continued  ill-health,  which  unfits  them  for  a 
usual  avocations,  and  is  attended  with  great  depre 
general  languor,  and  impairment  of  the  nervous  and  : 
On  inquiring  into  the  history  of  such  a  case,  you  will 
that  she  is  subject  to  dyspepsia,  and  that  the  bow< 
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in  the  mouth  and  fauces,  or  withm  the  ttnu«  by  means  of  a 
speculum,  you  may  see  vesicular  or  papular  eruptions  of  greater 
or  less  extent,  which  are  probably  indicative  of  the  occurrence  of 
similar  eruptions  going  on  throughout  the  intestinal  tract.  Now 
such  patients  are  extremely  liable  to  sufler  from  leucorrhcea ;  and 
when  we  examine  them  with  a  speculum  in  a  good  light,  similar 
eruptions  to  those  occurring  in  the  intestinal  mucous  membrane 
are  found  in  the  mucous  membrane  of  the  generative  canal  In 
other  cases,  however,  there  is  no  distinct  degree  of  inflammation 
or  special  form  of  ulceration ;  but  the  whole  mucous  membrane  ift 
•wollen  and  %'ascular,  and  throws  out  an  excessive  amount  of  secretion, 
because  it  is  in  a  state  of  chronic  catarrh*  It  may  even  be  found 
to  be  more  relaxed  and  pale,  and  the  leucorrhoea  is  due  to  a  want 
of  tone  in  a  constitution  which  is  debilitated  throughout,  as  you 
may  see  in  patients  who  are  the  subjects  of  phthisis  or  other  wasting 
diseases,  or  in  whom  the  system  is  worn  down  in  consequence  of 
malnutrition  or  undue  waste  from  various  excesses. 

For  whilst  you  have  leucon'hcea  depending  on  the  various  local 
morbid  conditions  to  which  I  have  referred,  you  may  aJso  have  this 
constitutional  variety  where  the  discharge  from  tlie  genital  mucous 
membrane  may  have  been  set  up  originally  in  connection  with  some 
local  mischief,  but  remains  after  the  local  disease  is  remedied ;  or 
where,  without  the  occurrence  of  any  noticeable  local  change,  leucor- 
rhoea  sets  in^  and  is  kept  up  in  women  whose  blood  is  poor,  and  in 
whom  all  the  tissues  are  soft  and  relaxed. 


Symptoms  and  Diagnosis. 

h  Gmoal  Constitutimtal  SympUms^ — However  it  may  have 
originated,  when  the  leucorrhrea  is  allowed  to  go  on  unchecked,  it 
ultimately  exerts  a  deleterious  influence  upon  the  systeuL  The 
constant  drain  is  in  itself  a  source  of  weakness,  and  it  sooner  or 
later  becomes  attended  with  a  degree  of  dyspepsia  which  interferes 
with  the  nutrition  of  the  patient,  who  becomes  debilitated,  pale, 
languid,  and  disinclhied  for  any  exertion. 

2.  Loeul  Sifmptoms.—liher^  may  be  no  pain  present,  except  where 
the  dischan^^e  is  symptomatic  of  some  inflammatory'  process;  but  there 
is  a  feeling  of  weight  and  uneasiness  in  the  i^elvis,  esjiecially  when 
it  is  caused  by  catarrh  in  the  body  or  cervix  uteri.  In  such  cases 
there   i»  'apt  to   bo  dysuria;   and  wher<^  tL*'  rl recharge   become* 
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irritating,  there  may  be  a  sense  of  excoriation  of  the  vulva, 
degree  of  pruritus. 

The  diagnosis  of  the  different  varieties  of  leucorrhoea 
made  out  to  some  extent  by  the  examination  of  the  char: 
the  discharge.  When  it  arises  in  the  vagina,  it  is  usual 
and  milky,  is  acid  in  reaction,  and  contains  quantities  of  t 
epithelial  cells  with  which  the  vaginal  mucous  meml 
invested.  A  discharge  that  has  its  origin  within  the  canj 
cenux,  or  in  the  body  of  the  uterus,  though  it  may  be  mo< 
the  vagina,  is  usually  more  clear  and  glairy,  of  alkaline 
and  presents  under  the  microscope  some  of  the  ciliated  cy 
cells  characteristic  of  the  intra-uterine  mucous  membran 
full  diagnosis  cannot  be  made,  however,  without  having  rec 
the  use  of  tlie  speculum,  through  which  we  can  investi^ 
condition  of  the  vaginal  walls,  and  note  their  degree  of  co 
or  tumidity,  or  detect  the  presence  of  eruptive  patches, 
may  find  it  due  to  some  kind  of  eruption,  abrasion,  ulcer 
hjrpertrophic  inflammation  of  the  vaginal  portion  of  the  cervi 
or  we  may  see  that  the  lips  of  the  os  uteri  are  swollen  and 
and  the  pouting  mucous  membrane  of  the  cervical  canal  ii 
injected,  and  perhaps  has  the  surface  abraded,  indicat 
existence  of  catarrh  within  the  cavity. 


Differential  Diagnosis. 

You  will  require  carefully  to  distinguish  a  simple  leu< 
discharge  from  the  discharge  arising  from  some  varieties  of 
disease,  lest  you  waste  your  time  in  employing  the  measure 
for  the  cure  of  leucorrhosa  in  cases  of  more  formidable  el 
where  they  will  be  of  no  avail.  You  must  be  on  your  gt 
instance,  against  mistaking  for  the  ordinary  "  whites  "  the  d 
attendant  on  carcinoma  uterL  The  peculiar  persistent  foeto 
carcinomatous  discharge,  its  acridity,  or  its  occasional  discc 
from  admixture  with  blood,  will  usually  keep  you  from  falli 
error. 

The  discharge  attendant  on  uterine  polypi,  as  it  is  < 
the  same  nature  as  pimple  leucorrhoeal  discharge,  and  depeu 
some  extent,  like  it,  on  irritation  of  the  uterine  mucous  mei 
may  more  readily  be  misunderstood.  But  the  discharge  as: 
with  polypi  is  likely  to  be  mixed  with  pus,  and  sometim 
blood-globules ;  and  if  you  will  only  remember  never  to  be  i 
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[••the  reul  nature  af  any  nterine  disorder  without  instituting  a 
Toeal  examtnation,  yon  will  be  Me  in  most  cases  to  make  a  correct 
differential  diAgnosis, 

Tho  discharge  of  a  pelvic  abscess  will  be  so  distinctly  purulent, 
that  you  would  only  be  likely  to  confound  it  with  a  leacorrhoea 
arising  from  a  cervical  ulcer,  from  wliich  the  speculum  woul^l  <^nable 
you  to  distinguish  it. 

Discharges  due  tt»  a  specitic  iutection  may  be  undistinguii^iiable 
from  simple  leucoirhoea,  except  from  the  ascertaining  of  their  origin, 
and  perhaps  from  finding  tho  nrinary  canal  simultaneously  aflTected. 

And  lastly,  a  cart-ful  inquiry  into  the  history  of  the  case,  con- 
joined with  a  physical  examination,  will  prevent  you  from  regai*ding 

leucorrhoeal  the  hydrorrhcea  gravidarum,  and  the  lochial  and 
ther  discharges  incidental  to  the  pregnant  and  puerperal  state. 


Treatment. 

Your  management  of  the  case  will  vary  according  as  yon  have 
td  do  with  it  in  an  acute  or  chronic  form. 

A.  ffTien  Aatie. — The  acut«  variety  of  leucorrhoea  is  dependent 
on  catarrh,  congestion,  or  actual  inflammation,  setting  in  in  the 
genital  passages,  and  is  to  be  met  by  the  use  of  the  milder  anti- 
phlngisticsL  Wann  baths,  liot  fomentations,  and  sedative  injections, 
combined  with  opiates*  and  diaphoretics  internally,  while  the  patient 
is  kept  t"um]>lvtely  at  rest,  will  generally  serve  to  arrest  its  course. 
To  attempt  to  restrain  it  by  astringents  at  this  stage  would  lje 
extremely  dangerous,  and  would  probably  only  have  the  effect  of 
causing  the  inflammatory  action  to  extend  to  tho  uterine  append- 
ages. On  the  other  hand,  you  must  beware  of  continuing  to  use 
depressing  measures,  and  to  make  relaxi;ig  applications  for  too 
great  a  length  of  time.  For  where  a  dLw^hargo  of  this  kind  is  set 
agoing  in  the  generative  organs,  it  is  only  too  apt  to  hecomn 
persistent ;  and  ere  long  you  must  be  prepared  to  have  recourse  to 
the  treatment  appropriate  to  it 

B.  When  Chronic. — Tiie  patient  may  first  come  to  consult  you 
aller  the  discharge  has  been  long  established,  or  the  acute  may  be 
passing  over  into  the  chronic  fonn.  In  either  case  you  will  find 
that  yovi  will  make  little  [»rnL'To^s  towards  cure  unless  you  u^ 
means 

1.  To  restore  and  prmnoic  Uw  Ucneral  I[tri}th.~V(\\\hi  there  can 
bo  no  doubt  tlrnt  the  discharge  has  a  tendency  in  itself  to  bring 
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about  a  state  of  general  ill-health,  it  can  as  little  be  questioned  tk: 
the  local  mischief  is  kept  up  hj  the  continued  debility ;  and  jw 
find  the  first  step  towards  recovery  taking  place  when,  under  tke 
administration  of  various  tonics,  the  digestive  and  assimOatiTe 
powers  of  the  patient  are  improved,  and  her  blood  becomes  inTige- 
rated.  For  this  purpose  you  may  prescribe  quinine,  bibeeme,  or 
some  bitter  tincture  or  infusion ;  but  you  will  never  succeed  &r 
without  having  recourse  to  the  use  of  some  of  the  mineral  tonics, 
and,  above  all,  to  the  use  of  iron.  Parrish's  phospbatic  syrap  suits 
excellently  well,  and  the  aluminate  of  iron  is  believed  by  many  to 
be  especially  useful  in  such  cases. 

2.  Use  of  Specifics, — Besides  administering  the  usual  tonics,  pw- 
titioners  have  frequently  sought  to  hasten  the  cure  of  leucorrb« 
by  the  use  of  medicines  which  are  known  to  have  a  specific  effed 
in  the  checking  of  discharges  from  mucous  canals.  Cubebs,  copaiba, 
benzoin,  capsicum,  and  ergot,  have  all  been  employed  with  this 
view,  and  their  advantages  have  all  been  advocated  by  vari'ios 
writers.  I  have  tried  them,  without  obtaining  any  very  decided  « 
constant  result.  But  I  have  frequently  found  that  when  I  had  to 
do  with  leucorrhcea  in  women  who  were  the  subjects  of  intestinal 
pellicular  eruptions,  the  leucorrhcea  first  began  to  subside  whea 
means  were  used  which  have  a  marked  influence  on  eruptions  in 
other  parts  of  the  body.  The  use  of  tar  in  the  form  of  tar-capsnH 
administered  to  an  amount  sufficient  to  produce  a  rash  on  some 
part  of  the  cutaneous  surface,  often  does  good  in  this  wav ;  and 
their  administration  may  be  advantageously  succeeded  by  the  pro- 
longed use  of  small  doses  of  arsenic.  The  arsenic  may  be  given  h 
combination  with  the  iron,  or  other  tonic  which  you  liave  chosen 
to  prescribe  ;  and  if  its  use  be  patiently  and  steadily  persevered  in. 
you  will  often  find  that  vaginal  and  cervical  eruptions  disapjear, 
and  discharges  dry  up,  where  the  previous  employment  of  looal 
measures  alone  had  failed  to  yield  a  satisfactory  result. 

3.  Treat  locally  the  Local  Affection. — In  the  greater  proprtion 
of  cases,  however,  you  fail  to  check  the  leucorrhaja  imtil  von  have 
recourse  to  various  local  applications.  In  the  milder  cases,  you. may 
order  the  patient  to  make  use  of  some  astringent  injection,  making 
her  be  careful  to  use  a  vaginal  tube  which  will  carry  the  fluid  up 
to  the  cerv'ix  uteri,  so  that  the  whole  canal  may  be  washed  by  i*^ 
A  decoction  of  oak-bark,  or  other  solution  of  tannin,  is  one  of  th^ 
commonest  and  best  of  vaginal  injections  in  leucorrhcea.  Or  jou 
may  prescribe  alum,  or  better  still  the  aluminate  of  iron  ;  and  it  is 
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usually  desirable  to  have  tlie  canal  washed  out  with  tepid  water 
before  administering  the  medicated  douche.  The  use  of  a  cold 
douche  itself  is  often  all  that  is  needed,  and,  especially  in  the  case 
of  young  unmarried  women,  the  employment  of  a  cold  sitz-bath 
every  morning  is  preferable  to  the  vaginal  injection,  and  is  frequently 
successful  in  checking  the  morbid  discharge.  Patients  who  have 
difficulty  in  making  due  use  of  injections  should  be  asked  to  apply 
the  astringent  in  the  form  of  pessaries  made  .with  gelatine.  But  in 
other  cases,  where  you  have  the  leucorrhoea  arising  from  abrasions 
and  ulcerations  of  the  cervix  uteri,  you  require  to  luive  recourse  to 
the  use  of  the  various  means  appropriate  for  their  cure,  and  of  these 
I  propose  to  speak  to  you  in  my  next  lecture. 
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LECTURE   XLVIIL 

ON  CHRONIC  METRmS. 

Gentlemen — I  purpose  to  direct   your  attention  to-day 
changes  which  occur  in  the  uterus  when  it  becomes  the 
inflammation  in  its  chronic  forms ;  and  in  doing  so  I  shall 
it  first  as  it  affects  the  body  and  fundus  of  the  uterus,  an< 
wards  as  it  affects  the  cervix  uterL 

A.  Of  the  Fundus  and  Body  of  the  Uterus. 

\y\\en  inflammation  is  set  up  in  the  upper  segment  of  the 
it  seldom,  probably  never,  affects  one  of  the  layers  of  the 
walls  singly ;  but  it  may  be  found  originating  and  produc 
most  marked  effects  in  one  of  these  layers  at  a  time  in  prefer 
the  others,  and  we  thus  get  three  varieties  of  chronic  n 
according  as  it  is  seated  in  the  peritoneal  covering  of  the 
in  its  lining  mucous  membrane,  or  in  the  thickness  of  its  wa 

1 .  Perimetritis. — I  have  already  spoken  of  acute  inflammi 
the  serous  covering  of  the  uterus  when  speaking  of  pelvic  peri 
When  the  acute  stage  has  long  passed,  we  find  the  results  c 
adhesions  which  have  formed  between  the  uterus  and  the 
bouring  pelvic  organs,  glueing  it  to  the  rectum,  bladder,  or 
the  pelvis,  and  giving  it  a  tendency  to  become  displaced,  or  ] 
ing  an  obstacle  to  the  restoration  of  the  organ  when  dislocat 

2.  Endometritis, — Inflammation  of  the  lining  membrane  i 
<*ver,  rui  affection  of  more  frequent  occurrence ;  at  least,  it 
before  us  much  more  frequently  as  a  separate  disease  requir 
special  treatment.  It  is  usually  associated  with  inflammatioi 
ring  in  the  canal  of  the  cervix,  for  it  is  comparatively  rare 
ondomctritis  going  on  for  any  length  of  time  without  the 
membrane  lining  the  cervix  participating  in  the  mischief,  whi 
extend  to  the  vaginal  canal  as  well.  Or,  conversely,  in  flan: 
beginning  at  the  lower  extremity  of  the  genital  tract,  is  HI 
spread  upwards  and  invade  the  higher  cavities.  In  the  be 
fundus  of  the  uterus  it  leads  to  various  changes.      The 
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membrane  becomes  swollen,  and  spongy,  and  vascular,  and  its 
tubuleii  furni&U  a  copious  supply  of  mucus,  which  escapc?8  in  the 
form  of  a  clear,  glaiiy,  starchy- looking  fluid  during  the  whole 
intcr-meustmal  period.  The  catamenia  are  apt  to  bo  profuse,  in 
consequence  of  the  free  escape  of  blood  from  the  engorged  mt^m- 
brane.  The  casts  which  are  thrown  off  in  the  membranous  variety 
of  dysraenorrhoea  were  at  one  time  regarded  as  the  direct  results  of 
inflammation  in  the  mucous  membrane,  leatHng  to  plastic  exudations 
resembling  those  of  croup  and  diphtheria  in  the  respii*atory  pass- 
B^B  J  and  though  we  now  more  correctly  refer  these  to  exfoliations, 
moro  or  less  deep,  of  a  layer  of  the  uteiinc  mucous  mendirane,  yet 
chionic  endometritis  Is  apt  to  give  rise  to  dysmenorrhcea  for  two  dis- 
tinct reasons.  For,  first,  the  tissues,  which  are  the  seat  of  a  chronic 
and  almost  painless  inflammatory  process,  get  into  a  temporary  state 
of  acute  and  more  painful  inflammation  under  the  stimuhm  of  ovnW 
tion  I  and,  secondly,  the  congested  membrane  may  pour  out  blood 
so  profusely,  that  it  dues  not  readily  all  escape  through  the  cervix, 
and  tlie  expulsion  of  the  cluts  that  furm  within  the  cavity  is  at- 
tended with  painful  spasmodic  contractions  of  the  walls  of  tlie 
uterus.  In  cases  where  endometritis  has  existed  for  a  great  length 
of  time,  the  discharge  may  become  purulent,  in  eonsequence  of 
actual  ulceration  occurring  on  some  part  of  the  affected  surface; 
and  from  the  broken  surface  blood  is  apt  to  escape  from  time  to 
timo  in  the  form  of  metrorrhagia,  or  perhaps  only  in  suflicient 
quantity  slightly  to  tinge  the  mucopurulent  discharge, 

3.  Paicnchymatous  Metritis,  —  When  intlararaation  attacks  the 
uteniB  either  in  its  serous  covering  or  its  mucous  Hning,  it  usually 
also  invades  to  some  extent  the  substance  of  its  walls.  Endometritis, 
more  especially,  is  likely  to  be  attended  witli  inflammatory  changes 
in  the  tidckness  of  the  uteiine  parietea.  But  in  other  cases  the 
morbid  process  originates  in  tlie  parenchyma  of  the  uterus  itself, 
and  holds  that  as  its  principal  seat.  When  occuning  there  it  leads 
to  thickening  and  induration  of  the  walls  of  the  uterus,  which  are 
likely  to  be  aggiavated  at  each  menstrual  period,  and  give  rise  to  a 
painful  and  [leraistent  form  of  uterine  hypertrophy. 


Symptoms. 


I,  Gcmml  OoMiituthnal  Sffmpioms. — Patients  who  are  the  sub- 
jects of  chronic  metritis,  whether  the  inflammation  affect  the  outer, 
middle,  or  internal  coat,  may  present  all  the  various  constitutional  dis* 
turUancfS  with  which  you  are  already  familiar  m  the  concomitants 
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of  uterine  disease.     You  may  even  have  an  extensive  groii 
minor  functional   disorders   characteristic  of  pregnancy, 
marked  in  a  patient,  in  whom  the  only  local  change  consis 
inflammatory  action  in  the  walls  of  the  utenis.     I  will  not 
enumerate  these,  but  would  ask  you  to  note  more  particulai 

2.  Functional  Disturbances  of  the  Uterus, — The  functioni 
uterus  may  be  interfered  with  in  various  respects.  First  of 
stniation  may  become  disordered,  and  usually  in  the  directi< 
increase  in  the  amount  of  the  catamenial  discharge.  This 
likely  to  be  obser\'ed  in  the  cases  where  the  mucous  membi 
the  middle  coat  of  the  uterus  are  the  chief  seats  of  the  ] 
than  in  those  cases  where  the  serous  covering  is  affected. 
l)erimetritic  variety  we  may^be  even  more  liable  to  have  a  1 
to  amenorrhoea ;  but  in  the  other  varieties  you  can  readil 
stand  how  the  increased  vascularity  of  the  walls  of  the  ute 
especially  of  its  thickened  and  enlarged  mucous  membrane,  ^ 
a  proclivity  to  menorrhagic  discharges.  "Where  the  eudom 
very  marked,  and  the  membrane  has  become  very  soft  and  spc 
patient  may  even  become  liable  to  metrorrhagia  in  the  i 
between  the  menstrual  periods. 

Then,  secondly y  the  increased  activity  in  the  uterine  tubu] 
to  an  increased  secretion  of  mucus,  and  the  disease  never  exi 
in  the  endometritic  form  without  indicating  its  presence  b; 
sistent  leucorrhoea.  This  s}Tnptom  may  bo  absent  where  the 
mation  affects  principally  the  perimetrium,  or  the  middle  wa 
uterus ;  but  where  you  have  chronic  catarrh  of  the  uterus, 
always  present  a  discharge  of  clear,  albumen-like  fluid,  and  i 
flammation  be  of  long  standing,  or  of  a  severe  type,  the  d 
may  become  more  or  less  purely  purulent 

Tlie  reproductive  function  of  the  uterus  is  likely,  in  I 
place,  to  be  impaired.  The  patient  will  probably  not  con 
readily,  and  where  conception  does  occur,  she  is  liable  to  be 
to  an  abortion  in  the  early  months  of  pregnancy.  Or,  agaii 
escape  this  danger  it  may  be  found  that,  owing  to  the  expa 
the  cavity  of  the  hypertrophied  uterus,  the  ovum  has  n 
cauglit  in  the  folds  of  the  mucous  membrane  as  high  up  as  i 
the  fundus  or  body  of  the  uterus,  but  has  slipped  down,  to  , 
attachment  only  at  the  lower  segment,  so  that  a  placental  p 
tion  has  resulted.  The  inflammatory  changes  in  the  muscu 
may,  moreover,  have  the  effect  of  hindering  the  perfect  c 
ment  of  the  muscular  fibres,  so  that  the  power  of  the  uteri 
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tractions  will  be  lessened  during  parturition  ;  or  such  softening  may 
occur  in  the  tissues  that  they  giye  way,  and  the  labour  becomes 
complicated  with  rupture  of  the  uterus. 

Let  me  only  add,  fourthly^  that  as  in  inflammations  of  other  organs, 
so  in  the  uterus  we  find  tliat  the  patient  suffers  from  pain  in  the 
affected  part.  After  the  hot  throbbing  pain  of  acute  inflammation 
has  long  passed,  a  degree  of  tenderness  remains,  which  may  not  be 
very  distressing  when  the  organ  is  kept  at  rest,  but  of  which  the 
patient  is  reminded  by  every  movement  of  the  part,  and  which 
becomes  aggravated  at  the  monthly  periods,  when  she  often  suffers 
from  a  severe  degree  of  dysmenorrhoea. 

3.  Disturbance  of  Neiglihouring  Organs, — ^Wherever  the  metritis 
has  led  to  some  degree  of  uterine  hypertrophy,  the  enlarged  organ 
will  press  upon  the  bladder  and  rectum,  and  the  due  performance 
of  their  functions  will  be,  in  a  corresponding  degree,  impaired. 
But,  as  in  all  other  diseases  of  the  generative  organs,  you  can  only 
form  a  presumptive  diagnosis  by  judging  from  the  functional  symp- 
toms. To  recognise  metritis  with  anything  like  certainty,  you  must 
not  only  take  into  account  the  history  of  the  case  and  the  func 
tional  symptoms,  you  must  also  have  recourse  to 

Physical  Diagnosis. 

By  external  palpation  you  may  ascertain  that  there  is  tender- 
ness on  pressure  in  the  uterine  region.  By  internal  examination 
you  may  recognise  this  same  tenderness,  and  find  at  the  same  time 
that  the  uterus  has  a  feeling  of  unusual  weight.  But  it  is  only  on 
careful  combined  internal  and  external  examination  that  you  are 
able  to  estimate  the  exact  size  of  the  uterus,  and  its  fixity  or  free- 
dom of  motion.  The  speculum  will  be  of  service  in  the  way  of 
determining  the  source  of  the  leucorrhoeal  discharge  in  contrast  to 
vaginal  discharges,  and  it  may  show  the  vascular  engorgement  of 
the  organ ;  but  whilst,  in  the  diagnosis  of  the  various  inflamma- 
tions of  the  cervix  uteri,  the  speculum  affords  invaluable  aid  in  the 
case  of  inflammations  in  the  body  and  fundus,  it  is  mainly  useful 
for  facilitating  the  treatment.  The  uterine  sound  must  be  used 
with  the  utmost  caution  in  all  cases  of  metritis,  for  the  rash  and 
forcible  introduction  of  it  would  be  likely  to  set  up  active  mischief, 
but  if  employed  with  due  caution  it  sometimes,  in  such  cases,  gives 
important  information  as  to  the  size  of  the  uterine  cavity,  and  the 
condition  of  the  internal  surface. 
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TEE-VniEXT. 


y/.  }Ml^*il. — In  comliatiDg  inflammation  in  the  ut*r:i« 
T^'j{um  to  have  recouR^r  to  the  various  mea.sun?s  whiri 
dfrscriU-d  to  yon  as  Turing  useful  in  inflammation  of  ifc 
apf^nda;:'^.s  ds:^  Lecture  VI.)  In  chronic  metritis,  the  s: 
ar;tive  antiphlodistics  an?  required  has  iia^seJ.  but  memiriaL? 
»truent  Kilt  a,  aflministere<l  through  the  stomach,  or  applie 
are  -itill  of  us*;.  S'latives  must  be  prescribed  for  the  ivli 
pain  ;  and  various  vegetable  or  mineral  tonics  mast  be  > 
to  invigorate  the  general  health.  The  warm  mineral  ? 
Ems,  Kreuznach,  and  various  other  Spas,  are  in  great  nepar 
of  their  j>ower  of  reducing  the  engr>rgement  of  the  uter 
n?;sult8  from  chronic  metritis.  But  there  are  many  cases  ■ 
kind  of  medical  treatment,  local  or  general,  has  any  marker] 
reducing  the  inflammation,  and  you  must  have  recourse 
means  of  treatment  which  are  more  strictly 

B,  Surtjical, — It  is  in  cases  of  endometritis,  more  eu 
that  you  require  to  make  applications  to  the  interior  of  th< 
No  surgeon  who  had  the  management  of  a  case  of  cbr 
fliimmation  of  any  part  of  the  skin,  or  any  part  of  the  m 
fauces,  leading  to  erui^tions  or  ulcerations  or  catarrh,  iroi 
U.Mit  himself  with  merely  seeking  to  act  on  the  system,  y^ 
knew  that  by  the  application  of  some  caustic,  he  could  st 
the  affected  part  more  speedily  to  a  healthy  action ;  and 
not  unfrequently  comi)elled  to  treat  obstinate  and  othenris 
able  inflammations  in  the  interior  of  the  uterus,  by  the  sai 
means  that  we  would  employ  in  combating  inflammations  els 

1.  IiUroilnciwn  of  Solids  into  the  Cavity  of  the  Uterus. — V 
apply  caustic  to  the  interior  of  the  uterus  by  means  of  the 
iwrte-caustique  (see  page  G3C),  or  by  means  of  a  sound,  th 
of  which  has  been  dipped  in  fused  lunar  caustic.  Where  the 
canal  is  patulous  enough,  I  frequently  introduce  a  ^mall  soli 
of  nitrate  of  silver  into  the  interior  of  the  uterus  by  an 
ment  resembling  a  catheter,  which  has  the  opening  at  its  poi 
through  which  the  caubtic  can  be  pushed  by  means  of  a  sti 
there  bo  a  knob  on  the  end  of  the  stilet  to  make  it  fit  and 
tube  of  the  catheter,  powdered  astringents,  such  as  the  pers 
of  iron,  may  bo  used  in  the  menorrhagic  cases  as  a  substii 
the  lunar  caustic. 

2.  Astringent  Injections, — Or  astringents  and  alteratives  ; 
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pplied  in  the  form  of  solutions  injected  into  the  uterus  through  a 

"catheter.     But  the  proceeding  is  attended  with  pain,  and  frequently 

with  great  risk,  especially  where  the  os  h  not  sufficiently  patulous 

to  allow  of  the  free  reflux  of  the  liquid.     I  thei'efore  prefer  to  have 

recourse  to  a  preliminary  dilatation  by  means  of  the 

3,  Spomje-TmL — Wiien  the  cimal  of  the  cervix  has  been  oijened 
through  the  dilatation  of  the  sponge,  you  can  more  safely  inject 
the  perchloriile  of  iron,  or  whatever  other  astringent  you  choose  to 
employ.  You  may  safely  use  the  tent  in  cases  where  the  disease  has 
become  fairly  chronic,  and  where  your  other  measures  fail  to  set  up 
the  process  of  absorption  in  the  engorged  and  indurated  tissues. 
Where  the  iiillammation  has  atiected  mainly  the  lining  mi*mbrane, 
leading  to  its  peimanent  thickening,  it  may  sometimes  be  desirable 
to  scrape  off  portions  of  it  with  Recamier's  curette,  but  usually  a 
solid  piece  of  nitrate  of  silver  introduced,  and  left  in  the  cavity  of 
the  uteruSi  brings  about  a  healthier  action  iu  the  morbidly  affected 
memlinine  ;  and  such  a  piece  of  caustic  can  be  safely  and  easily 
introduced  when  the  canal  has  been  opened  up  by  the  sponge-tent. 

B.  Of  the  Cervix  Utehl 

More  frequently  than  in  tlie  body  anil  fundus  of  the  uterus,  in- 
flammation occurs  in  the  cervix ;  and  probaljly  there  is  no  uterine 
ailment  that  you  will  be  called  on  more  frequently  to  treat  when 
you  come  to  practice  than  inflammation  of  this  region  in  one  or 
other  of  its  varied  fonna.  For  you  will  find  that  there  arc  several 
distinct 

T^TEs  OF  Cervicitis, 

L  Caianhal. — In  the  simplest  variety  the  mucous  membiauu 
lining  the  canal  of  the  cervix  is  swolltn  and  conges^ted,  leading 
often  to  a  slight  degree  of  eversion  of  the  lips  of  the  os,  and  pour- 
ing out  a  pretty  constant  and  copious  supply  of  clear  mncus,  so 
tliat  it  comes  to  bo  one  of  the  commonest  sources  of  leucorrha'a, 

2,  i,'n////nr.— Not  infrequently,  when  you  examine  the  uterus 
by  means  of  the  speculum,  you  see  that  it  has  become  the  seat  of 
scune  kind  of  eruption.  The  catarrhal  variety  of  inflammation 
aifects  mainly  the  membrane  lining  the  canal,  and  only  rarely 
p;is^es  over  the  margin  of  the  os  to  invade  the  exteiual  aspect  of 
tiie  v^inal  portion.  The  eruptions  that  are  found  on  the  cen'tx, 
on  the  otlier  hand^  are  found  clustering  round  th«j  orifice,  very 
closely  it  may  be,  but  very  seldom  passing  into  its  interior.     Von 


^&sb& 


11 


•i 


Y42 


CHRONIC  METRITIS. 


may  find  almost  any  kind  of  eruption  appearing  here, 
seen  the  cervix  the  seat  of  an  erythematous  rash.  Vesic 
tions  are  not  very  uncommon  in  the  form  of  patches  c 
aphthous  spots,  or  of  herpes.  Herpetic  eruptions  are 
frequent  occurrence  at  the  pudenda,  where  the  skin  an 
membrane  are  continuous  as  at  the  lips  ;  and  here,  ags 
there  is  a  transition  from  one  kind  of  mucous  mer 
another — from  the  scaly  epithelium  of  the  vagina  an 
portion  to  the  cylindrical  epithelium  of  the  cervical  ca 
kind  of  eruption  assumes  a  habitat,  and  appears  as 
uteriuus.  Pustular  eruptions  occasionally  occur  in  the 
spots  of  acne,  solitary  or  in  groups ;  sometimes  co>exi£ 
some  other  inflammatory  changes ;  at  other  times  being  t 
the  only  detectable  disease.  Let  me  add,  lastly,  tha 
eruptions,  such  as  lichen  or  prurigo,  are  sometimes  pres( 
as  an  independent  affection,  or  complicating  some  chroi 
in  the  genital  canals.  Whore  these  varieties  of  eruption 
on  the  vaginal  aspect  of  the  cervix,  they  are  very  frequei 
found  also  on  the  walls  of  the  vagina,  just  as  catarrh  of 
is  frequently  associated  iivdtli  the  same  affection  in  the  cav 
body  and  fundus  of  the  uterus. 

3.  Ulcerative, — In  a  large  proportion  of  cases  the  mort 
in  the  cervix  is  seen  to  be  due  to  what  is  often  enough 
ulcer  of  the  womb.  Many  of  these  so-called  "  ulcers,"  ho^ 
nothing  more  than  slight  abrasions  or  erosions  aroun 
externum.  Tlie  epithelial  surface  has  become  abraded  to 
or  loss  extent,  leaving  a  red  vascular  surface,  lubricated 
mucus.  In  other  cases  the  raw  surface  is  studded  ov< 
multitude  of  granulations ;  and  this  granular  inflammation 
the  commonest  types  of  cervicitis  you  will  ever  meet  w 
lips  of  the  uterine  orifice  are  seen  to  be  more  or  less  sw< 
and  roughened  on  the  surface,  with  a  strawberry-like  a: 
the  opening  is  unusually  patulous.  The  granulations 
limited  to  a  small  circle  around  the  os ;  but  though  the 
I  have  just  referred  to  are  frequently  limited  to  such  a 
area,  the  granulations  commonly  spread  tl\emselves  over 
surface  of  the  vaginal  portion,  and  can  sometimes  be  see 
upwards  into  the  interior  of  the  cervical  canaL  These 
and  granulations  are  apparently,  in  some  cases,  the  sc 
herpetic  or  other  eruptions  ;  but  their  origin  is  not  alway 
trace,  for  they  have  often   existed  long  before   the   pal 


tTLCERATIONS  OF  TflE  CEUVIX. 


US 


Applied  for  advice,  and  «ucb  a  great  variety  of  n]cir1>ific  influenoea 
seem  to  rt?6ult  in  the  establishraent  of  theae  low  types  of  iuflam- 
matioTi,  that  they  arc,  a*  I  Jiave  said,  among  the  most  constant 
affections  of  tlie  uterus.  In  rarer  instances,  we  Had  the  sore  in 
the  form  of  rodent,  venereal,  or  other  varieties  of  true  ulcers, 

4.  Uyptjrtrophic. — Corresponding  to  the  parenchymatoua  variety 
of  inflammation  in  the  body  and  fundus  of  the  uterus,  you  will 
somethnes  meet  with  cases  of  inflammation  in  the  cervix  which 
leadd  not  «o  much  to  changes  on  its  surface,  or  in  its  lining 
membrane,  aa  in  the  muscular  and  connective  tissue  of  its  walls* 
You  will  And  tliis  in  two  distinct  classes.  In  the  first,  the  chronic 
inflammatory  changes  lead  to  a  simple  thickening  and  enlargement 
of  the  walls  of  the  cervical  portion,  mainly,  in  all  probability,  from 
a  hyperjdasy  in  its  connective- tissue  elements*  In  such  a  case,  the 
organ  presents  an  increase  in  size,  but  retains  its  normal  consist- 
ence, or  may  feel  somewhat  softer  and  more  lax  than  the  healthy 
cen'ijL  In  the  second  class,  the  cervix  is  not  only  enlarged,  but 
at  the  same  time  the  tissues  become  condensed  and  indurated,  and 
have  a  feeling  hard  and  inelastic  as  that  of  a  scinlious  growth ;  and 
as  there  arc  apt  to  be  some  irregularities  on  the  surface — some 
indentations,  more  particularly  at  tlie  margins  of  the  os — this 
hypertrophic  form  of  inflammation  with  induration  is  very  apt  to 
be  mistaken  for  a  hard  cancer.  But  in  this  case  the  induratioo  is 
confined  to  tho  vaginal  portion  of  the  uterus,  wliich  projects,  freely 
movable,  into  the  fornix  vaginae. 

Tliere  are  no  more  frequent  affections  of  the  female  organs  than 
these  various  inflammations  iu  the  cer\TX  uteri,  for  they  are  matters 
of  everj^-day  occurrence  ;  and  I  must  now  ask  your  attention  to  the 
s}Tnptoms  which  they  produce,  and  the  means  by  which  they  are  to 
be  recognised, 

SviiPTOMa 

jf.  As  with  other  uterine  diseases,  so  here  there  is  a  train  of 
amsiitutidnal  disturbances  set  up,  which  may  lead  the  patient  to 
consult  a  practitioner,  but  which  are  not  of  themselves  sufficient  to 
ihdicMe  the  nature  of  her  ailment, 

'"Si  Nor  are  the  local  functional  disturbances  of  sufficient  value 
to  do  more  than  direct  the  medical  attendant  to  tho  uterus  as  the 
seat  of  the  mischief, 

1,  Painful  vr  Prof  me  Mensiruaiion, — Among  the  local  functional 
disorders  we  note  first  the  disturbance  of  menstruation,  which  usually 
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goes   in  the    direction    of  menorrbagia  or   dysmenorrhoBa. 
catamenial  flow  may  be  natural,  or  may  be  even  diminu 
quantity,  and  may  pass  painlessly  away  ;  but  in  tlie  greater 
of  cajses  the  discharge  is  rather  free,  sometimes  profuse,  ai 
frequently  its  escape  is  attended  with  pain. 

2.  Leucorrhoaal  DiscJiarges  are  present  to  a  greater  or  less 
in  all  these  cases.  Where  there  is  an  actual  excoriation  or 
tion>  the  discharge  is  purulent  or  muco-purulent,  otherwL 
clearer  and  albuminoid  in  its  aspect.  More  frequently  th 
other  symptom,  it  is  the  leucorrhoea  which  compels  the  pal 
seek  your  aid. 

3.  Load  and  Reflex  Pains  in  other  cases  prove  the  sc 
greatest  distress.  The  patient  experiences  an  unea&ines.s  w 
aggravated  by  all  exertion,  and  which  amounts  sometimes  t< 
suffering  in  the  uterus  itself;  or  she  suffers  from  a  dysurii 
you  vainly  try  to  relieve  by  all  the  sedatives  in  the  pharma 
but  which  disappears  at  once  when  you  address  your  treats 
the  cure  of  a  granulating  sore  on  the  cervix ;  or  the  pain  : 
experienced  in  some  of  the  other  favourite  seats  of  neuralgia, 
owns  as  its  originating  cause  a  uterine  disease,  as  in  the  s] 
under  the  mamma,  or,  most  frequently  of  all,  over  the  sacniD 

Diagnosis. 

I  might  add  that  there  is  often  enough  impairment  of 
productive  powers ;  but  none  of  the  symptoms,  nor  all  of  t 
combination,  enable  you  to  decide  as  to  the  nature  of  the  u 
To  make  a  correct  diagnosis  you  have  recourse  to  a  physical 
nation,  and  here,  more  than  in  any  other  kind  of  uterine  < 
you  will  learn  to  appreciate  the  value  of  the  speculum.  The 
which  has  been  educated  to  recognise  the  sensation  impartc< 
by  the  cervix  uteri  in  its  various  morbid  deviations,  will  of 
able  to  detect  quite  certainly  many  of  the  forms  of  ulcerate 
inflammatory  hypertrophy  and  induration.  But  your  fingi 
not  know  what  it  feel«,  until  your  eye  has  often  seen  it ;  an 
when  the  sense  of  touch  has  been  educated  to  the  utmost,  it 
be  rash  to  carry  on  the  treatment  of  any  case  of  inflammat 
the  cervix,  without  occasionally  having  recourse  to  the  use 
speculum  in  order  to  get  a  view  of  the  diseased  part ;  and  w 
for  the  diagnosis  or  the  treatment  of  cervical  inflammatio 
speculum  is  simply  indispensable. 

Probably  the  disease  with  which  you  will  be  most  likely  1 
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found  some  of  the  varieties  of  chronic  inilamuifition  of  the  cervix 

iiten  is  carcinoma  in  the  same  loaility.  Tlie  symptoms  of  the  ane 
diseasw  very  closely  resemble  tlie  symptoms  presented  by  the  other  ; 
and  though  the  pain  of  carcinoma  ij?  usnidly  more  int*?ii8e  and  con- 
stant, the  mettoirliagia  more  iri^egwlar  and  excessive^  nntl  the 
leucorrhceal  discharge  more  fetid  or  irritating,  yet  the  differcncea 
are  all  difftirences  in  degree,  and  may  not  be  pronounced  enough  to 
warrant  you  in  coming  to  a  conchision  without  instituting  a  KjchI 
examination.  Even  on  attempting  to  make  a  physical  diagnosis, 
you  may  fail  into  error  unless  you  are  carc^ful  to  note  the  exact  .'on- 
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dition  of  the  cervix ;  for  both  in  the  simple  and  in  the  malignant 
diseaiio  you  may  find  the  cervix  enlarged,  and  tliickened,  and  liard, 
and  presenting  some  irregularities  on  the  surface.  But  there  is  one 
point  of  distinction  that  will  almost  always  keep  yon  right  in  your 
differential  diagnosis  l>etween  the  two  diseases*  When  speaking  of 
carcinoma  of  the  cervix  uteri,  I  pointed  you  to  its  liability  to  i>as3 
speedily  from  lis  primary  seat  to  invade  the  ueighhouring  tissues. 
The  result  of  this  spreading  of  the  mischief  is  found  in  the  degree 
of  fixity  which  is  imparted  to  the  canceroua  uterus.     Not  only  does 

Fip,  132,  Diftgrmn  of  {'arcinoma  of  the  cerrix  iit^ri,  illtutratitig  the  manner 
in  whtrli  the  dist-iwH?  spreads  to  the  vagioal  walk  and  fixea  the  lower  portion  of 
tLe  utertis. 

Fig.  133.  Diagram  of  tnflaramatoiy  hyyiertrophy  and  iiidaiutioa  q(  th«  cervix 
uteri,  aiioivlng  the  rratriction  of  the  miichief  to  the  vaginal  portion  of  tlie  ut^rui. 
48 
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the  organ  become  hard,  but  it  feels  fixed  and  immovabl 
roof  of  the  vagina  to  wliich  the  cancerous  infiltration  has 
(see  Fig.  132).  The  induration  and  enlargement  whw 
from  chronic  infiammation,  on  the  other  hand,  are  limit^i 
vaginal  portion  of  the  uterus,  and  the  exploring  finger  can 
pass  freely  up  along  the  cervix  uteri,  and  perhaps  feel 
vaginal  portion  is  elongated,  but  it  finds  that  the  whole 
freely  movable  (see  Fig.  133).  In  cases  where  tlie  dise^is 
strictly  limited  to  the  cervix  around  the  os  tincse,  the  speci: 
reveal  to  you  the  difference  between  the  everted  edges 
smooth,  reddish,  vascular  surface  of  a  simple  sore,  and  the 
edges  and  irregular,  nodulated,  ashy  surface  of  a  cancerous 

Treatment. 

In  the  treatment  of  chronic  inflammations  of  the  cervix 
require  to  have  recourse,  first,  to  constitutional  measures 
improve  the  general  health  of  the  patient ;  and,  secondly, 
measures  fitted  to  counteract  and  cure  the  disease. 

I.  Constitutional  Measures, — The  health  becomes  impain 
the  long-continued  discharges,  and  you  must  i^ply  ap] 
hygienic  and  dietetic  means  to  have  the  health  restore 
patient  may  be  obliged  to  take  a  more  liberal  diet  than  she  I 
in  the  habit  of  using ;  and  it  may  be  needful  to  administei 
or  other  tonics,  vegetable  or  mineral.  But  in  the  greater  pi 
of  cases,  at  least  in  the  better  ranks  of  life,  the  deterioratio 
health  has  resulted  rather  from  excess  than  deficiency  of  fo 
it  is  often  desirable,  in  conducting  the  treatment  of  a  i)ati 
chronic  metritis  and  cervicitis,  to  make  a  complete  change  : 
ordinary  style  of  living,  and  restrict  her  to  the  use  of  fish, 
and  other  white  food,  and  to  forbid  the  use  of  any  stimulan 
lighter  food  will  be  more  likely  to  be  completely  digested  j 
milated,  and  will  all  go  to  nourish  the  system,  without  ex 
the  digestive  apparatus,  whereas  the  chemically  more  n 
ingesta  in  which  she  used  to  indulge  were  le§s  perfectly  assi 
and  kept  up  a  degree  of  distress  in  the  digestive  organs,  w] 
a  depressing  influence  on  the  system  at  large ;  for  the  noui 
of  the  l)ody  depends  not  only  on  the  quantity  and  quality 
introduced  into  the  stomach,  but  more  immediately  upon 
portion  in  which  that  food  is  digested  and  absorbed.  I  ha 
seen  patients,  for  example,  suffering  from  gastric  ulceratio 
grew  thinner  and  weaker  so  long  as  they  tried  to  feed  tin 
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butcher  m^at  and  aolids,  begin  to  fatten  and  grow  strong  at  once 
on  betaking  themselves  to  a  diet  consisting  only  of  whipped-iip  eggs» 
mUk,  and  bland  non-stimnlating  fluids.  Perhaps  you  will  bear  this 
in  mind  in  treating  patients  who  are  the  subjects  of  chronic  disease 
of  the  uterus,  and  I  doubt  not  you  will  sometinies  meet  with  cimes 
where  your  local  measures  seem  to  prwluce  only  a  limited  amount 
of  good,  but  where  they  tell  at  once  when  you  put  the  patient  on  a 
regulated  course  of  diet  But  you  will  find  that,  however  much  you 
may  get  the  general  health  imi»roved,  ymi  c^innot  put  an  end  to  her 
most  distressing  symptoms,  without   having  recourse,  further^  to 

IL  Local  MmBuTts, — ^The  means  of  local  treatment  will  vary 
much  according  to  the  various  forma  under  which  the  disease  may 
present  itself  to  our  observation. 

1 ,  Local  Blood-Uttin^, — Frequently,  where  the  cervix  is  engorged 
and  hypertrophied,  and  deeply  injected,  as  seen  through  the  speculum, 
the  a})straction  of  a  couple  of  ounces  of  blood  greatly  relieves  the 
distress  from  which  the  patient  suffers,  and  favours  the  good  effect 
of  whatever  other  remedies  may  be  considered  desirable.  The 
blood-letting  may  be  effected  by  meapa  of  leeches  applied  to  the 
cervix  through  a  leechtng-tube  or  si>ecidiim,  or  you  may  scarify  the 
cervix  around  the  os  tincae  with  any  sharp-pointed  cutting  instni- 
ment,  such  as  a  tenotomy-knife  with  a  long  stem,  w4th  which  you 
make  a  series  of  small  incisions  aix>iind  the  os,  and,  in  aggravated 
eases  you  make  the  punctures  deeper*    It  is  well  to  make  the  i>atient 

over  a  dish  of  hot  water,  to  favour  the  flow  of  blood  ;  and,  if  she 
a  nurse  on  whom  you  caji  rely,  you  may  order  a  warm  vaginal 
douche  to  be  administered,  special  care  being  taken  that  the  patient 
is  not  wetted  and  chilled  during  the  proceeding. 

2,  Counter'irritatloiu — Whether  or  not  you  deem  it  desirable  to 
I  practise  tlie  blootUletting,  you  will,  in  most  cases,  do  much  good  to 

your  patient  by  applying  counter- irritation  to  the  lower  part  of  the 
abdomen,  in  the  epigastric  or  iHa<!  regions,  A  series  of  small  blis- 
ters, an  inch  sfjuare,  one  lK?ing  apph'ed  every  second  or  third  night 
along  the  iliac  spaces,  often  liave  an  atimirable  influence  in  hastening 
the  reduction  of  the  internal  inflammation  ;  or  you  may  proiiuce  an 
I  eruption  by  means  of  tartar-emetic  ointment,  or  paint  tincture  of 
i  iodine  above  the  pubes  until  the  skin  becomes  tender. 

3,  I/}cal  Dcohstruerifjt, — The  iodine  may  be  used,  further,  in  the 

:  way  of  a  local  deobstruent  applied  through  the  speculum  with  a 
[bnifib  to  the  cervuc  uteri.     I  have  seen  the  process  of  aWirption 
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begun  in  a  tliickened  and  inflamed  uterus  or  cervix  that  lis 
other  modes  of  treatment,  after  the  patient  had  used  80in< 
made  with  mercurial  ointment ;  and  the  use  of  the  mer 
saries  may  be  followed  up  with  the  introduction  of  pes£ 
taining  iodide  or  bromide  of  potassium,  or  iodide  of  lead. 
4.  Caustics  and  Astringents. — ^When  the  surface  is  a 
ulcerated,  you  require  to  apply  some  of  the  gentler  caua 
to  stimulate  the  surface,  which  resembles  that  of  a  weak  c 
ulcer,  to  take  on  a  healing  action.  There  id  nothing  n 
in  the  general  run  of  cases  than  lunar  caustic,  which  n 
plied  solid  on  the  end  of  a  quill,  or  in  a  solution  of  t^ 
grains  to  the  ounce  with  a  brush  or  piece  of  cotton  waddi 
to  be  appUed  through  the  speculum  every  four  or  five  di 
astringent  or  alterative,  or  more  sedative  lotion  or  ointni 
used  in  the  interval.  Its  prolonged  repeated  use,  howe 
to  be  followed  by  a  troublesome  degree  of  contraction  ai 
tion  of  the  os  uteri,  and  it  is  desirable  to  vary  its  employ: 
some  other  application.  Strong  tincture  of  iodine  forms 
most  satisfactory  applications  you  can  make  to  the  g 
ulcer  of  the  cervix,  all  the  more  if  there  be  some  degree 
trophy  present ;  and  it  will  of  itself,  in  many  cases,  be  th< 
eflfecting  a  speedy  cure.  Sulphate  of  copper  may  often 
with  benefit  as  an  alternative ;  and  in  the  vascular  forms 
which  bleed  easily  when  touched  with  the  finger  or  speculi 
often  found  the  happiest  results  from  the  application  of  a 
solution  of  perchloride  of  iron  in  glycerine.  In  the  erupti\ 
disease,  more  especially  in  the  acne  cases,  I  have  been  be^ 
with  the  butter  of  antimony  applied  through  the  specuk 
brush,  and  followed  by  the  application  of  some  carbonat 
to  neutralise  its  excess.  Besides  making  these  concentra 
cations,  you  are  usually  obliged  to  have  recourse  during  th< 
to  the  injection  of  some  astringent  lotion.  You  may  oi 
of  the  astringent  vegetable  infusions,  as  of  oak-bark  or  m 
weak  solution  of  some  mineral  salt,  as  the  sulphate  c 
aluminate  of  iron.  Some  patients  have  a  difficulty  ii 
proper  use  of  injections,  and  in  such  a  case  you  may  prei 
astringent  in  the  form  of  a  pessary,  the  best  materii 
manufacture  of  the  pessary  being  gelatine,  which,  when  b< 
a  small  proportion  of  glycerine,  takes  up  most  of  the  c 
which  are  found  useful  in  the  local  treatment  of  uterin 
The  boiled  gelatine,  charged  with  the  medicament,  is  run  in 
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moulils  of  the  shape  of  a  small  Minid  bullet ;  it  becomea  firm 
on  *!ooling,  and  dissolves  with  the  heat  of  the  boily  when  it  lies  in 
the  vaginal  canaL  Only  make  en  re  that  the  i»atient  is  instnictej 
to  pass  the  pe^aries  up  far  enough,  so  that,  when  dissolved*  the 
vaginal  portion  of  the  uterus  is  bathed  by  them,  and  you  will  have 
all  reason  to  be  satisfied  with  the  result  of  their  employment. 

I  have  been  speaking  as  if  it  were  the  vaginal  portion  of  the 
ftliis  alone  to  which  you  were  to  make  your  appHeatious.  But  you 
understand  tliat  in  many  cases  the  principal  seat  of  the  mis- 
chief is  within  the  canal  of  the  cervix,  and  in  that  case  you  must 
be  careful  to  pusli  your  caustic  into  the  canal  as  far  as  the  os 
ititernura.  When  you  are  using  the  caustic  quill,  this  is  easily 
enough  done  through  the  speculum,  or  with  a  pair  of  long  dressing- 
forceps.  A  piece  of  cotton  dipped  in  tincture  of  iodine,  or  a  strong 
solution  of  caustic^  may  be  carried  into  the  cervix  when  the  os 
tincae  is  sufficiently  patulous.  It  is  sometimes  ditflcult,  however,  to 
make  a  thorough  application  in  this  way  ;  or  you  may  wish  to  make 
an  alternative  application  when  the  nitrate  of  silver  seems  to  be 
having  too  little  etfect  on  the  progress  of  the  s<3re  ;  and  then  I  re- 
commend you  to  make  use  of  long  arrow-shaped  i>essaries^  such  as 
our  chemists  here  have  been  in  the  habit  of  making  for  us,  of  dried 
sulpliate  of  zinc,  etc.,  which  can  be  passed  along  the  cervical  canal, 
to  lie  and  become  dissolved  there.  Whew  there  is  any  suspicion 
that  the  metritis  has  affected  the  lining  membrane  of  the  uterine 
cavity  as  well,  the  soluble  intra-uterine  pessary  of  sulphate  of  zinc 
or  nitrate  of  silver  has  an  admirable  effect  in  producing  an  alterative 
action  in  the  affected  membrane. 

5.  Eichardm. — Where  you  have  to  do  with  cases  of  inflamma- 
tory hypertrophy  with  induration,  however,  you  will  be  c^^>mpelled  to 
apply  some  of  the  more  powerful  escharotics,  such  as  chloride  of 
zinc,  or  strong  nitric  acid,  or  the  dried  sulphate  of  dna  I  have  < 
found  the  best  results  in  these  cases  from  the  employment  of 
potassa  fusa.  You  introduce  it  with  a  caustic-holder  through  a 
cylindrical  speculum,  and  must  take  care  to  press  it  firmly  against 
the  thickened,  hanlened  lip  or  lips  of  the  os  uteri,  and  make  it  to 
sink  into  any  protuberant  nodules.  You  immetliately  pour  in  some 
wood  vinegar,  and  wash  the  whole  cervix  carefully  and  thoroughly, 
I  so  as  to  neutralise  the  caustic  potash.  If  now  you  look  through  the 
I  speculum,  you  will  see  that  you  have  produced  an  indentation  on  the 
formerly  projecting  surface  ;  and,  if  need  be,  you  may  make  a  fresh 
application  to  any  other  portion  of  the  e^fvix,  remembering  always 
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GfCNTLEMKN-^The  uterus  is  subject  to  various  displacements,  tmi  I 
wUh  now  to  rlirect  your  attention  to  ihe  kind  of  displacement  of  it 
which  you  \rill  most  frequtiJitly  Im  called  on  to  treat  m  yuur  practice 
— -til at,  namely,  where  tlic  oi^^an  falls  downwards  to  a  greater  or  leas 
degree  in  the  j>elvic  c^ivity^  or  descends  so  low  as  to  protruilt3  through 
the  vulva.  Let  me  read  to  you  fii*st  the  history  of  two  of  the 
patients  who  have  been  in  the  ward,  and  the  note  that  lias  been 
made  of  their  physical  condition. 

Gaur  L — E.  R.,  Hf^  60,  tnnrrifd,  began  to  menstruAtc  so  early  fts  twelve  yoAfi 
of  Agt*.  The  (liscbiirge  retiirnifd  r#*gu!Arly  ever/  months  und  Lontiiiiietl  tnifd  titn# 
lor  nlxjut  iive  or  six  days,  Ct'iised  to  mcni^trunte  ttlM»nt  fifty.  IIjis  htvm*  five 
cljildrt'll— the  Inst  twenty  years  ago.  Has  eiyoycd  uubrokeu  health  all  her 
UlVtiuie. 

About  five  weeks  ago  she  first  obscnred  the  ateros  protniding  ah*ghtly  fmm 
tbe  orilice  of  th*»  Vftjprta,  attd  her  attiriition  wiu>  only  Jtocidtnitalty  dnatvn  to  it  by 
i>b:»ervtitg  a  few  sttuua  of  blood  ii]K)ii  bcr  Uuen.  The  btc't^diiig  cejiflfd,  and  waa 
ri'plawd  by  a  whit<.»  discharge,  smull  in  <piantity.  The  uterus  never  piotnidcd 
externally  to  Uift  vulva,  and  shu  han  never  siitnTed  from  pelvic  pain  or  weight, 
aod  liiis  only  occaaionally  felt  an  ai'hingln  tiie  bock. 

On  a4tnijawtu — 8he  enjoys  perfect  health,  with  the  exception  of  the  uterine 
deraugenient.  She  haa  a  alight  leucorrh<jfal  ilischar^,  which,  on  exaiiiitiation,  ii 
observed  to  proceed  from  the  os  utcrL  The  uterus  ia  privident,  ami  liej*  im- 
mediately within  the  vulvu.  It  is  a  Httle  largi-r  than  natural,  but  perfectly 
niohile  and  ctisity  rcdncecL  Its  lips  are  large  and  it^letnatous,  and  a  flight  ring 
of  ulceration  exists  ai-r:»und  tlie  oa  uteris  but  without  any  notiibic  amount  of 
b}*|tertrophy  and  fniluration*  The  vagina  is  very  much  relaxed,  and  the  ;rtj«toricir 
wall  of  the  bladder  bangs  loosely  Into  it 

Cask  II.— J.  M.»  ag«j  ti*enty-one,  untiiarrted,  meoatruatiKi  first  at  the  age  of 
fifteen,  and  (•very  month  afU^rward^^tbe  dittcharge  cotitiniiiog  each  time  for  four 
or  five  daVH  without  pnlu. 

Gave  birth  to  a  lioy  at  the  tall  time  two  yean  ago.  Made  a  tHow  recfivery^ 
and,  oil  ncootint  of  |j*«(^uliMr  drcitriiHtjiaa'iv  was  obU^^  to  at^p  nursing  at  the 
third  wiHik,  and  give  the  child  to  the  care  of  another,  and  go  henikelf  into  aervi4;e« 
The  service  «bc  etignged  in  was  hnuseholt?  work  of  an  unusually  atvero  kind, 
calling  fnrth  on  her  |iart  grvat  antl  ptotniU'ted  exeitiotfa. 

Th«^  crttamrnia  nctumeii  about  the  thinl  month  after  delivery  ami  nroaaumcd 
ila  usual  ^teiiodicity  and  duration.     Four  mouuis  ago  the  utetua  iUH>hi|ia«d  ex* 
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temally.  Previously  to  that  date  she  had  felt  dragging  pains  abont  the 
sides.  For  three  continuous  montlfb  the  uterus  was  hanging  outside 
mentioned  her  condition  to  any  one.  A  physician  then  saw  her,  le 
reduced  the  uterus,  hut  it  did  not  remain  within  ;  for  immediately  oi 
her  work  it  again  came  outside.  From  that  date  until  her  admissior 
she  reducecRt  every  night  on  going  to  bed,  yet  on  rising  in  the  momii 
fell  out,  and  remained  so  during  the  day.  During  four  months  it  ha 
been  almost  constantly  hanging  outside  of  the  vagina,  and  has  consequ 
subjected  to  friction  of  the  thighs  and  dress,  and  occasionally  to  sligl 
At  first  she  says  it  was  not  much  larger  than  one  fist,  but  latterly  it  1; 
equal  in  size  to  two.  Since  the  first  occurrence  of  the  prolapsus,  there  '. 
been  a  thick  fluid  resembling  buttermilk  discharged  from  the  surfi 
tumour  and  vagina,  occasionally,  but  not  frequently,  mixed  with  blood 
the  same  period  also  she  has  had  usually  some  difficulty  in  voiding 
generally  a  little  jmin  when  passing  it 

On  admission, — She  is  a  strong  robust  woman,  of  ruddy  comple 
enjoys  good  health.  The  tumour  had  been  reduced  previous  to  her  < 
The  vagina  is  loose,  much  corrugated,  hard  and  deficient  in  sensibi 
whitish  red  colour,  and  contains  a  good  deal  of  white,  curdy,  semi-flu J 
The  urethra  is  very  much  thickened.  The  uterus  lies  very  low  in  the 
feels  large  and  is  very  mobile,  and  a  slight  cough  on  the  part,  of  tlie  pa 
duces  its  expulsion  through  the  vulva.  The  os  uteri  is  small,  and  s 
its  lower  end,  and  surrounded  by  a  small  irregular  ulcer.  Its  lips  are 
indurated.  There  is  also  an  ulcerated  spot  on  the  anterior  surface  of  th 
Length  of  the  uterine  cavity  four  inches. 

Degrees  of  Descent. 

Tlie  uterus,  as  it  falls  downwards,  may  be  met  with  in  < 
stages  of  its  descent,  and  the  two  cases  to  which  I  have 
your  attention  illustrate  sufficiently  the  two  principal  claa 
which  patients  suflfering  from  Descensus  uteri  are  divisible,  i 
regards  the  degree  of  dislocation.  In  the  first  the  descent 
complete,"  and  we  have  a  case  of  Procidentia  uteri,  the  orgai 
down  so  far  that  it  has  come  to  rest  on  the  floor  of  the  pel 
is  ready  to  protrude  through  the  vulva.  In  the  second  the 
is  "  Complete  ; "  the  uterus  has  slipped  over  the  edge  of  the  p< 
is  precipitated  quite  out  of  the  pelvis,  and  has  carried  will 
upper  extremity  of  the  vaginal  canal — the  case  is  one  of  Pj 
uteri.  In  its  downward  progress  the  uterus  at  first  ret 
normal  inclination,  nearly  in  the  line  of  the  axis  of  the  pelvi 
but  when  it  reaches  the  floor  of  the  pelvis  its  lower  ea 
begins  to  look  forwards,  instead  of  backwards ;  and  a  subdi^ 
the  cases  of  incomplete  descent  has  been  made  according 
change  in  direction  of  the  long  axis  of  the  uterus  has  taken 
not.  But,  whatever  the  degree  of  descent,  you  will  probal 
that  the  patient  suflfering  from  prolapsus  uteri  is  at  the  sar 
the  subject  of  one  or  more  of  the  following 
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Attekdant  Pathological  CoNDiTTONa 

L  Elnngaiion  of  ih  Cervix  Uteri. — The  cervix  ut^ri  somettmes 
becomes  the  seat  of  a  longitudinal  hypertrophy,  which  may  be  bo 
great  as  to  cause  the  oriiice  to  reach  the  floor  of  the  pelvis,  or  ev<*n 
to  api»ear  at  the  vulva.  This  eJongation  of  the  cervix  nmy  lead  you 
to  suppose  that  you  have  to  do  with  a  case  of  prolapsus  uteri,  when, 
in  reality,  if  yuu  carefully  examine  the  whole  organ,  you  may  find 
that  the  fundus  uteri,  instead  of  being  depressed,  is  elevated.  But* 
on  the  other  hand,  elongation  of  the  cervix  is  one  of  the  commonest 
acconipauiraenU  of  prolapsus  uteri  The  vaginal  portion  can  be 
ascert^ned  by  the  linger  to  be  unusually  long*  and  a  sound  will 
pass  readily,  for  a  distatice  of  three  and  a  half  or  four  inches,  into  a 
large  proportion  of  procident  uteri. 

2.  Hijjn;rtrophy  ami  Corujesiion  of  t!ie  wJmk  Ot^gan. — Tlie  increase 
of  letigth,  however,  is  not  always  limited  to  the  cervical  portion  of 
the  uterus,  In  many  cases  the  enlargement  affects  the  whole  organ* 
Even  if  there  were  no  hyiw*rtrophy  «)f  the  uterus  ere  it  began  to 
descend  in  the  pelves,  you  can  readily  conceive  how  the  interference 
with  the  tree  circulation  in  its  walls,  which  will  result  from  the 
compression  of  its  blood-vessels,  will  lead  to  a  ]>ersififeent  congestion 
and  engorgement  of  its  tissues,  and  leave  the  walls  thickened  and 
hypertrophied ;  and  this  secondary  hj^iertruphy  of  the  u terns  will 
have  the  eflfect  of  aggravating  and  keeping  up  the  tendency  to  dis- 
placement. 

3.  Displacemml  of  neufkhmiring  Organs.  —  As  the  descending 
uterus  drags  down  and  inverts  the  walls  of  the  vagina  when  it  has 
descended  fur  enough,  it  necessarily  carries  with  it  the  adjacent  walls 
of  the  neighbouring  organs.  It  telJs  first  upon  the  back  wall  of  the 
Dhulder.  The  vesico- vaginal  septum  is  pushed  down  in  a  very 
marked  degree  in  most  cases  of  pnjlapsus  uteri,  and  escitpes  irom 
the  \'ulva  before  the  organ  has  fairly  cleared  the  perineum.  The 
urethra  is  at  the  same  time  pushed  downwards  and  forwards,  and 
its  walls  l)ecoTne  thickened,  as  do  all  the  parts  around  the  displaced 
orgaiL  This  dislocation  of  the  bladder  makes  micturition  diihcult* 
and  the  more  the  patient  strains,  if  the  uterus  be  not  pushed  up 
into  the  pelvis,  the  more  the  escape  of  the  urine  will  be  hindei'eiL 
It  is  only  at  a  later  stage  that  the  anterior  wall  of  the  B^itdum  gets 
dra^Ti  downwar<is,  becau^  the  point  of  its  fusion  with  the  vaginal 
wall  is  at  a  lower  level ;  but  the  function  of  the  organ  may  Ije,  and 
usually  is,  interfered  with  from  the  ytry  beginning  of  the  descent  of 
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the  uterus,  by  the  pressure  of  it  on  the  rectum  rendering  dc 
difficult.  In  the  large  masses  that  have  fallen  down  bet^ 
patient's  thighs  in  special  cases,  we  may  sometimes  be  able  to 
some  loops  of  the  Intestines,  for  the  bowels  lie  directly  in  apposit 
the  fundus  uteri  when  it  is  in  its  normal  position,  and  when 
to  sink,  they  descend  into  the  pelvis  with  it.  In  some  ca 
tions  of  the  bowel  find  their  way  into  the  recto-vaginal  pouc 
peritoneum,  and  get  carried  out  with  the  protruded  pelvic 
througli  the  vulva. 

4.  Changes  in  the  Exposed  Tummr. — ^Whilst  the  utenii 
within  the  vaginal  cavity,  the  mucous  surfaces  of  the  cervix 
the  contiguous  vaginal  walls  are  commonly  the  seat  of  a 
leucorrhoeal  discharge,  which  keeps  the  parts  continually 
But  when  it  has  become  precipitated  externally,  the  exposed 
membrane  dries  up  and  hardens  ;  and  where  the  prolapsus  i£ 
standing  the  surface  comes  to  present  the  appoarance  of  skin 
with  epidermis  rather  than  of  a  mucous  membrane  invest 
epithelium.  Very  frequently,  as  in  the  patient  in  the  wa 
will  find  simple  ulcers  forming  on  various  parts  of  the  surfj 
ticularly  at  or  around  the  os  tincse.  In  some  cases  the  ulc 
of  tht9  OS  have  healed,  and  in  contracting  have  led  to  occl 
the  OS.  But  more  frequently  the  sores,  like  those  in  a  co 
varicose  limb,  are  difficult  to  heal ;  and  though  they  can  be  g 
almost  completely,  they  are  speedily  reproduced  unless  the  o 
replaced  and  retained  within  the  pehis. 


M 
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Etiology. 

The  causes  of  prolapsus  uteri  have  sometimes  been  diWd 
two  classes,  according  as  they,  1st,  predisposed  the  uterus  to 
from  its  proper  position,  or,  2d,  were  immediately  influential 
ducing  the  displacement.  The  cases  of  sudden  production  of  ] 
of  the  womb  are,  however,  comparatively  rare,  and  the  cause 
then  produce  it  act  in  the  same  manner  as  some  of  those  wlii 
a  more  remote  influence.  You  will  find  that  they  may  in  gei 
ranged  in  three  difi'erent  categories,  although  it  is  to  be  reme 
that  the  same  cause  may  operate  in  more  ways  than  one. 

1.  Increased  Weight  of  the  Uterus, — ^Whatever  adds,  in  t 
pbce,  to  the  weight  of  the  womb,  will  have  the  effect  of  cai 
to  sink,  to  some  degree,  within  the  pelvis.  Even  the  physi 
enlargement  of  it  in  commencing  pregnancy  can  usually  b 
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to  be  attended  with  a  temporary  depression  in  its  position.  The 
effect  becomes  more  marked  in  cases  where  the  utems  is  enlarged 
permanently  in  consequence  of  inflammation  and  thickening  of  its 
walls,  or  the  presence  of  a  polypus  or  fibroid  tumour,  or  from  sub- 
involution after  delivery,  or  frequent  misc4UTiages.  The  addition  to 
the  weight  may  not  be  confined  to  the  substance  of  the  uterus^  but 
may  be  due  to  the  pressure  exerted  upon  it  through  the  medium  of 
the  superincumbent  viscera ;  and  it  is  by  this  means  that  severe 
exertions  come  to  operate  as  a  cause,  sometimes  immediate,  some- 
times more  remote,  of  prokpsus  uterL 

2*  llelaxtdifrn  of  the  Uttrim  Supporis. — Some  of  the  causes  which 
operate  in  the  way  of  adding  to  the  weight  of  the  uterus,  increa.se 
the  tendency  to  falling  down  of  the  organ  by,  at  the  same  time,  pro 
ducing  a  relaxation  of  its  supjiorts.  The  ivsult  of  frequent  preg- 
nancies or  miscarriages,  for  example,  is  seen  not  only  in  the  hyjier- 
trophy  of  the  uterus,  but  in  weakening  and  stretching  of  the  uterine 
ligaments.  Whatever  stretches,  and  softens,  and  relaxes  the  round  or 
broad  ligaments,  or  the  utero-vesical  folds  of  the  peritoneum  and 
pelvic  fascia,  or  the  walls  of  the  vagina,  will  le44ve  the  uterus  more 
or  less  free  to  descend  from  its  proper  position  ;  and  when  once  it 
begins  to  sink,  there  will  be  a  constant  tendency  to  increased  dis- 
placement, from  the  progressive  engorgement  of  the  uterus  and  the 
increased  strain  on  its  already  weakened  supports. 

3.  Upright  Pmtiofk — ^The  effect  of  all  the  agencies  that  tend  to 
depress  the  womb  will  be  greatly  increased,  the  more  the  patient  is 
obliged  to  maintain  the  upright  position  for  Icngthenetl  periods. 
And  this  continuance  in  the  upright  i>osition  will  come  to  be  in 
itself  a  cause  of  prolapsus  whenever  tlie  patient,  (mm  the  carr>'ing 
of  weights  or  otherwise,  is  constrained  to  keep  the  pelvis  with  the 
plane  of  ita  brim  more  horizontal  than  usual ;  for  then  Uie  uterus 
will  at  once  be  pressed  on  more  directly  by  the  Bn[*erincuni}>ent 
visceral  and  will  tend  to  sink  more  readUy  into  the  pelvic  cavity. 

Symptoms  and  Diagnosis, 

It  sometimes  ha})pens,  as  in  one  of  the  patients  whose  history  I 
have  cited,  that  the  womb  may  have  des<;ended  to  a  certain  extent 
in  the  pelvis,  without  having  given  rise  to  such  distress  as  to  make 
the  patient  aware  tliat  she  is  the  subject  of  any  pathological  condi- 
tion. Usually,  however,  it  betrays  itself,  like  other  uterine  di:^ 
[dacements  and  disea^s,  by  a  aeries  of  \ 
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I.  Functional  Disiurhanees. — ^We  have,  firsts  the  usual  group  of 
general  constitutional  affections,  which  we  have  had  occasion  to  note 
in  connection  with  so  many  other  uterine  affections ;  and,  uccmi, 
local  functional  derangements  of  the  utems  itself  and  the  neighbour- 
ing organs,  such  as  menorrhagia,  leucorrhoea,  sense  of  weight  in  the 
pelvis,  pains  in  the  loins,  freq^ient  inclination  to  go  to  stool,  and 
urgent  calls  often  to  empty  the  bUdder,  which  can  only  be  accom- 
plished with  difficulty.  In  the  severer  degrees  of  it,  moreover,  pro- 
gression is  greatly  interfered  with,  and  all  the  symptoms  become 
a^ravated  when  the  patient  assumes  and  maintains,  for  any  length 
of  time,  the  upright  position.  The  patient  who  comes  to  consult 
you  will  very  frequently  tell  you  at  once,  besides,  that  she  has  got 
a  falling  down  of  the  womb ;  but,  even  if  there  be  a  mass  protruding 
from  the  vulva,  you  cannot  tell  what  it  really  is  without  investi- 
gating its 

11.  Physical  Condition, — When  you  have  to  do  with  a  completer 
prolapsed  uterus,  you  will  find  a  tumour,  the  form  of  which  is 
usually  oblong,  and  narrowed  at  the  lower  extremity,  where  yoa 
will  be  able  to  discover  a  transverse  opening — the  orifice  of  the 
uterus.  The  surface  of  the  tumour  is  formed  by  the  inverted  walls 
of  the  vagina,  through  which  you  will  be  able  to  feel  the  outline  of 
the  uterus.  If  the  abdominal  walls  be  not  too  thicks  palpation 
over  the  pubes  enables  you  to  trace  the  absence  of  the  fundus 
from  its  usual  position ;  but  the  parts  are  in  general  so  far 
relaxed  that  you  can  replace  the  prolapsed  organ  and  define 
its  enlargement  by  a  simultaneous  external  and  internal  examina- 
tion. That  the  transverse  depression  at  the  lower  end  of  the  pro- 
tuberance is  really  the  uterine  orifice,  and  not  a  mere  ulcer  on  the 
surface  of  a  tumour,  you  can  decide  by  introducing  the  sound,  which 
will  readily  pass  through  up  to  the  fundus  uteri  You  will,  at  the 
same  time,  in  most  cases,  discover  an  elongation,  more  or  less  pro- 
nounced, of  the  cavity  of  the  uterus. 

Differential  Diagnosis. 

There  are  various  morbid  conditions  of  the  uterus  and  va^nna, 
which  are  liable  to  be  mistaken  for  prolapsus  of  the  uterus,  and 
from  which  you  must  know  how  to  distinguish  it. 

1.  Cystocele. — Very  commonly,  when  the  uterus  descends  in  the 
pelvis,  a  fold  of  the  anterior  wall  of  the  vagina  descends  in  front  of 
it,  and  escapes  first  from  the  vulva.  But  such  a  prolapse  of  the 
vesico- vaginal  septum  may  occur,  though  the  uterus  retains  its  normal 
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situation ;  ami,  as  patients  are  apt  to  suppose  that  thej  have  a 
falling  down  of  the  womb  whenever  any  aboomial  part  makes  its 
apjxearanoe  at  the  vulva,  you  will  sometimes  be  led  to  suppose  that 
you  have  to  do  with  a  case  of  prolapsus  uteri  where  only  a  cystocele 
exists.  A  vaginal  examination  will  usually  satisfy  you  at  once  that 
the  uterus  ia  in  its  normal  situation  ;  and,  on  passing  a  s<:)und  or 
catheter  into  the  bladder,  you  are  able  to  determine  distinctly  the 
nature  of  the  protrusion. 

3.  licdocdt. — A  similar  descent  of  the  recto-vaginal  septum 
sometimes,  though  much  more  rarely,  occurs,  and  is  to  be  diagm»8ed 
by  passing  the  finger  through  the  anus  and  into  the  projecting  pouch, 
while  the  os  uteri  can  be  felt  higher  up  in  the  vaginal  caiiaL 

Z,  Inversion  of  the  Uterus.  —  Where  the  uterus  has  become 
inverted,  the  fundus  lies,  with  its  exposed  mucous  membrane,  low 
down  in  the  pelvis,  and  even  sometimes  protrudes  from  the  vagina, 
BO  as  to  resemble  a  simply  prolapsed  uterus,  Tlie  history  of  the 
CBue  will  usually  guide  you  to  a  tolerably  correct  guess  as  to  the 
nature  of  the  accident ;  for  the  inversion  is  in  most  cases  found  im* 
mediately  after  parturition,  and  gives  rise  at  once  to  symptoms  of 
distress,  whilst  the  prolapse  of  tlie  organ  is  commonly  produced  very 
gradually,  and  may  not  attract  the  patient's  attention  until  it  begins 
to  prtttrude  externally.  Then,  when  you  make  a  local  examiujition, 
the  absence  of  the  os  in  the  lower  part  of  the  tumour  will  lead  you 
to  search  for  the  lips  of  it  encircling  the  base ;  and,  on  attempting 
to  pass  the  sound  through  the  cervix,  you  will  find  that  it  only 
enters  for  a  few  lines,  and  is  arre^teil  at  the  point  where  the  uterus 
is  folded  down  upon  itself  The  prolapsed  uterus,  moreover,  can  be 
I«adily  pushed  upwards  into  its  place,  so  as  to  lie  felt  between  the 
ex|)loriug  fingers  and  the  hand  placed  above  the  pubes,  whilst  the 
inverted  organ  can  only  be  returned  afler  careful  manipulation. 

4,  Puh/pus, — Polypoid  growths  from  the  utenis  and  vaginal 
walls  have  also  beeu  mistaken  for  prolapsus  uteri,  but  may  always 
be  distinguished  by  determining  the  position  of  the  orifice  of  the 
uterus,  and  introducing  into  it  the  uterine  sound. 

pROGNOSia 

This  kind  of  uterine  displacement  may  be  attended  with  no 
impairment  of  the  uterine  functions,  and  does  not  always  hinder  the 
occurrence  of  impregnation.  In  the  tnajority  of  cases,  however,  it 
is  attended  with  a  decided  degree  of  ilbheaUh,  and  though  it  does 
not  usually  lead  to  any  fatal  iasue,  it  keeps  the  patient  in  a  state  of 
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continual  discomfort,  and  unfits  her  largely  for  her  usual  emploj- 
ments,  and  it  shows  no  tendency  towards  a  sfpontaneous  core. 
Indeed,  unless  it  be  subjected  to  some  kind  of  treatment,  the  pro- 
bability is  that  it  will  only  become  more  and  more  aggraTated,  and 
the  question  with  you  will  be  how  you  can  best  remedy  or  reliere 
the  mischiefl     For 

The  Treatment 

is  twofold,  according  as  you  adopt  some  operative  measures  calcu- 
lated to  effect  a  radical  cure,  or  are  restricted  to  the  employment  of 
me^ns  likely  to  palliate  the  patient's  symptoms.  Let  me  speik 
first 

A.  Of  the  Pallutive  Measurbs. 

1.  Btsi  and  Horizontal  Position, — If  you  meet  with  a  case  where 
the  uterus  has  been  suddenly  forced  down  through  the  vnlra  la 
consequence  of  some  violent  exertion,  it  is  quit«  possible  that  the 
keeping  of  the  patient  at  rest  and  recumbent  for  a  length  of  time, 
after  you  have  replaced  the  uterus,  may  have  the  effect  of  allowing 
the  injured  ligaments  to  recover  their  power,  so  that  the  oi*gan  shall 
be  afterwards  kept  in  its  proper  position.  In  such  a  case  the 
restriction  of  the  patient  to  rest  and  the  horizontal  ;>o6ition  would 
have  all  the  value  of  a  curative  measure.  But  in  the  generality  fA 
casefi  it  is  only  valuable  as  a  means  of  resting  the  ligaments  which 
have  been  over-stretched,  and  which  have  an  opportunity  of  in  some 
degree  recovering  their  tonicity  when  they  are  no  longer  on  the 
strain  ;  and  it  aids  further  in  promoting  the  reduction  which  you 
will  try  to  bring  about  in  the  congested  uterus  by  moans  of 

2.  Antiphlogistics  atid  Deohstruents. — I  have  told  you  that  you 
will  commonly  enough  find  the  utenis  in  these  cases  of  prolapsus  the 
seat  of  an  inflammatory  engorgement,  which  you  must  try  to  subdue 
ere  you  have  recourse  to  the  use  of  any  appliances  to  retain  the  organ 
in  its  position.  With  this  view  it  is  sometimes  useful  to  apply  a  few 
leeches,  and  afterwards  to  make  the  patient  use  mercurial  pessaries, 
or  pessaiies  of  iodide  of  lead  or  potassium,  whilst  she  is  kept  at  rest, 
and  the  state  of  her  emunctories  is  carefully  attended  to. 

3.  Local  AstruKjents  and  Tanks. — Then,  further,  the  vairinal 
walls  are  all  relaxed  and  lubricated  by  the  leucorrhoeAl  discharge, 
and  you  will  seek  to  counteract  this  by  means  of  injections  of  oak- 
bark,  or  of  sulphate  of  zinc  or  iron  and  alum,  or  any  similar  sub- 
stance, which  will  have  the  effect  of  checking  the  discharge  and 
bracing  up  the  softened  tissues. 
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4.  Mechaniml  Support — But  though  you  have  eucceeded  in 
replacing  the  prolapsed  uterus,  you  wiJl  find  thfit,  in  ordt*r  to  retaiu 
it  in  position,  you  rauBt  have  recoui^e  to  the  application  uf  meclianical 
supports.  OthfinriBe,  as  soon  as  the  patient  gets  up  and  goes  about 
a;^ain,  the  organ  be«,'in8  to  descend,  the  congestion  returns,  and  all 
the  good  of  her  few  weeks'  rest  is  in  a  few  days  undone,  Nuw 
there  is  an  endless  variety  of  instruments  that  have  been  invented 
and  employed  for  the  retention  of  the  prolapsed  uterus.  The  very 
numljer  and  variety  of  these  vaginal  j>estianes,  as  they  are  caikd, 
prove  how  imperfectly  any  one  of  them  is  fitted  to  control  in  all 
ca^es  the  prolapsus  i  yet  often  enough  you  will  meet  with  cases 
where  the  introiluetiun  of  a  weil-fittin^^  pessary  will  keep  the  uterus 
in  sitth  «ind*  procure  for  the 
patient  a  degree  of  comfort  to 
which  she  may  long  have  been 
a  stranger,  I  show  you  (see 
Fig.  134)  the  bi stm me nt  which 
I  have  found  sen'ictmhle  in  the 
largest  number  of  cases*  It 
consists  of  an  ublotig  shelf, 
with  a  slightly  concave  uj«per 
surface,  on  which  the  uterus 
rests,  and  ha\ing  attached  to 
the  middle  uf  its  inferior  sur- 
face a  stem,  which,  when  the 
instrument  is  in  position,  lies 
between  the  lips  of  the  pu- 
denda, and  by  means  of  which 
the  patient  can  remove  it  from  time  to  time.  The  two  extrrnn- 
tios  of  the  shelf  rest  on  the  inner  surfaces  of  the  two  ischia,  and 
the  notch  in  its  anterior  border  prevents  undue  pressure  on  the 
urethra  or  neck  of  the  bladiler,  although  in  cases  of  marked  cysto- 
cele  it  is  better  to  make  the  pessary  without  the  notch.  It  is  very 
light  and  cheap,  being  made  of  gutta  percha ;  and  you  can  easily 
make  one  at  any  time  to  giut  any  particular  case.  It  has  not  the 
disadvantage  of  causing  any  expansion  of  the  vaginal  walls,  as  is 
the  case  with  the  air-bag  which  some  practitioners  prefer^  nor  is  it 
apt  to  go  wrong,  like  the  hinged  pessary  of  Zwanck,  which  it 
resembles  in  the  kind  of  support  it  affords.  But,  like  all  vaginal 
pessaries,  if  left  in  the  canal  without  being  frequently  removed  and 

Fig.  194.  PessMy  for  prulapaus  utisri. 
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cleaned,  its  presence  increases  the  leuoorrhoBal  dis<jiaige,  and  if  it 
be  left  all  too  long,  the  discharges  almost  certainly  become  foetid,  ind 
the  vaginal  walls  may  even  ulcerate  around  the  circle  of  presBore 
exerted  by  its  rim.  Hence  the  necessity  for  its  frequent  ranovil, 
both  that  it  may  be  cleaned,  and  that  some  astringent  injectioB 
may  be  thrown  into  the  vagina. 

In  some  cases  you  will  find  that  you  can  best  afford  reUef  \ff 
applying  a  bandage  round  the  lower  part  of  the  abdomen,  so  as  to 
press  upon  the  abdominal  walls  above  the  pubes,  and  prevent  the 
downward  pressure  of  the  abdominal  upon  the  pelvic  viscera.  Tl>e 
efficacy  of  the  support  thus  afforded  by  Hull's  and  similar  bandages 
is  often  increased  by  fitting  a  perineal  pad  to  the  lower  border,  is 
the  form  of  a  T  bandage.  A  bandage  of  this  sort  is  sometimes  lls^ 
ful  in  cases  where  a  vaginal  pessary  is  worn  ;  and  some  practitioners 
prefer  to  apply  a  pessary  fixed  on  a  strong  bent  wire,  the  extendi 
extremity  of  which  is  fixed  over  the  pubes  in  a  belt  or  band^ 
strapped  round  the  patient's  pelvis.  But  whilst  in  a  large  prop(«^ 
tion  of  cases  you  will  be  able  by  such  means  to  procure  comfort  for 
your  patients,  there  are  others  where  you  will  give  more  effectnal 
relief,  and  sometimes  accomplish  a  perfect  cure,  by  having  recoaise 
to  some 

B.  Of  the  Operative  Measures. 

1.  Prodvcing  Adhesion  between  the  two  Labia  Piidendi. — ^In  pro- 
lapsus uteri  of  long  standing,  the  perineum  is  stretched  and  softened, 
and  has  lost  all  power  to  support  the  uterus,  which,  after  it  has 
escaped  through  the  vulva,  presses  backwards  on  the  border  of  the 
perinoum,  and  tends  to  produce  an  atrophy  of  its  tissues.  So  much 
is  this  the  case,  that  at  last  the  perineum  may  not  only  be  useless 
for  the  purpose  of  retaining  the  uterus  itself  within  the  pelvic  cavity; 
it  fails  even  to  afford  a  floor  on  which  a  retaining  pessarj'  might 
rest.  In  such  cases,  it  seemed  natural  to  suppose  that  great  ad- 
vantage would  be  obtained  by  making  a  raw  surface,  of  a  horse-shoe 
shape,  on  the  fourchette  and  labia  pudendi,  and  bringing  the  wound- 
surfaces  together,  so  as  to  close  more  or  less  completely  the  vaginal 
orifice.  The  idea  was  carried  into  practice  by  Fricke  and  others 
with  the  simple  interrupted  suture,  and  by  Kock  and  Gedding? 
with  the  quill  suture,  many  years  ago;  and  more  recently  the 
operation  has  been  performed  in  one  or  other  of  these  methods  by 
many  surgeons — metallic  wires  being  used  instead  of  silk  sutures, 
and  with  satisfactory  results.     I  need  not  repeat  to  you  the  details 
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of  the  operation,  which  I  have  alrea*ly  degcribed  in  showing  you  how 
to  repair  the  ruptured  pferinimm,  (See  jiage  653,)  Sometimes  this 
operation  of  episioraphy,  as  it  is  called,  leaves  the  vulva  so  narrow 
and  the  pelvic  floor  so  finn,  that  the  iiteras  no  longer  is  able  to 
escajje,  and  the  patieut  is  cured  of  her  prolapse.  In  other  cases, 
where  the  new  perineum  is  not  sufficient  of  itself  to  retain  the 
uterus,  it  yet  forms  a  floor  on  which  a  supporting  pessary  can  rest. 
Sometimes  it  relaxes  and  becomes  re^listended,  and  in  §uch  a 
case  the  operation  may  be  repeated,  and  a  more  complete  closure 
effected. 

3.  Prodnclng  Adhesion  hiiwetn  Surfaces  of  the  Vaffina. — I  believe  it 
was  first  proposed  by  Dr,  Marshall  Hall  to  treat^cases  of  bad  prolapsus 
uteri  by  making  raw  surfaces  on  the  vaginal  walls  in  a  longitudinal 
direction,  and  bringing  the  wounds  togetlier  with  stitches,  so  as  to 
produce  a  narrowing  of  the  vaginal  canal.  His  proposal  was  carried 
out  by  Hemming  and  Ireland  in  our  own  country,  and  in  France  by 
Velt>eau  and  Bcrard.  It  is,  however,  only  since  we  have  learned  the 
value  of  nietalHc  sutures  in  keeping  together  the  niw  surfaces  long 
enough  to  ensure  their  firm  cohesion,  that  this  operation  of  elytro- 
raphy  has  been  more  fi}^8teraatically  employed  by  Dr.  Marion  Sims 
and  others,  by  paring  two  strips  of  the  njucous  membrane  from  the 
anterior  wall  of  the  vagina — not  running  parallel  to  each  other,  but 
convei^ing  like  the  limbs  of  the  letter  V.  The  apex,  where  the 
limbs  meet,  falls  at  the  lower  extremity  of  the  vagina,  behind  the 
urethra ;  and  the  divergent  points  at  the  upi>er  extremity,  in  front 
of  the  cervix  uteri,  have  been  joined  together  by  a  transverse  strip 
by  Br.  Emmett.  The  operation  is  not  a  difficult  one  to  perform, 
and  it  has  the  good  result  of  rendering  tho  vagina  so  narrow  that 
the  uterus  can  no  longer  descend  through  it, 

3.  I'tofJudng  Cicatricial  Cmitractiom  in  the  Hi^ffW. — I  have 
warned  you  of  the  necessity  for  the  fref|uent  removal  of  vaginal 
jiessaries,  lest  the  i)ermanent,  though  slight,  pressure  exerted  by  tlie 
rim  on  the  walls  of  the  vagina  should  at  length  produce  ulceration 
on  its  mucous  membrane.  Now  such  a  result  is  sometimes  desirable 
if  we  can  keep  the  patient  at  rest  afterwards  until  the  ulceration 
has  healed  j  because,  as  it  heals,  the  contraction  along  the  circle  of 
the  cicatiix  may  proiluce  such  a  naiTowing  of  the  canal  of  tho 
vagina,  that  the  reproduction  of  the  prolapsus  will  be  preventeil. 
The  ulceration  that  has  thus  occurred  accidentally,  has  in  various 
ways  been  produced  intentionally.  It  has  been  procured  by  making 
the  patieut  wear  a  large  pessary,  which  would  exert  more  prcisuri* 
50 
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than  usual  on  the  wall,  or  by  making  her  wear  a  metallic  p< 
copper,  with  a  ring  of  zinc  round  the  mai^n,  as  suggested 
Graham  Weir,  that  by  a  slow  galvanic  action  the  tend 
ulceration  might  be  hastened.  Phillips  and  others  have 
course  to  caustics ;  and  Dieffenbach,  Lawrie,  etc.,  have  app 
actual  cautery  to  produce  a  more  firmly  contracting  scai 
vagina.  Some  French  surgeons  have  made  use  of  serres-fi 
Bellini  resorted  to  an  operation  called  colpodesmoraphy,  wl 
sisted  of  the  passing  of  a  stitch  in  a  circle  around  the  uppei 
the  vaginal  canal  underneath  the  mucous  membrane,  and  g 
tightening  it,  till,  in  ten  days,  a  portion  of  the  vaginal  muco 
brane  sloughed  and  left  a  contracting  scar.  These  various 
ings  all  lead  to  resulVs  which  for  a  time  may  be  most  sati 
The  cicatricial  ring  forms  a  shelf  on  which  the  uterus  rest 
prevented  from  descending.  But  if  the  conditions  which  o 
led  to  the  production  of  prolapsus  be  still  present,  the  probj 
that  the  cure  will  be  only  temporary,  as  the  cicatrix  g 
softens ;  and  if  the  cervix  once  begins  to  project  through 
like  a  wedge,  which  soon  expands  the  circle.  You  will,  tl 
find  it  more  satisfactory  to  have  recourse  to  the  other  o] 
and  produce  a  diminution  of  the  calibre  of  the  canal  alon^ 
all  its  length,  according  to  the  methods  of  Sims  and  Emmet 

4.  Atnputation  of  the  Cervix  Uteri — The  resources  of 
are  not,  however,  exhausted  by  the  procedures  to  which 
referred.  In  cases  where  there  is  less  a  descent  of  the  who 
than  an  elongation  of  the  cervix,  and  even  in  cases  wher 
tinctly  prolapsed  uterus  presents  a  marked  hypertrophy 
cervix,  amputation  of  the  projecting  vaginal  portion  may 
recourse  to.  The  tissues  in  such  cases  are  usually  very  toi 
I  have  seen  the  chain  of  Chassaignac's  ^craseur  give  way  du 
operation ;  but,  when  such  an  accident  happens,  the  operat 
be  completed  with  a  pair  of  scissors,  and  there  is  usually  litt 
bleeding  from  the  vessels,  which  had  become  occluded  un 
compression  of  the  instrument.  Should  there  be  any  thr< 
of  hemorrhage,  it  can  be  easily  controlled  by  means  of  the 
phate  or  perchloride  of  iron. 

5.  Extirpation  of  the  Uterus. — I  ought  to  add,  that  in  s 
stances  where  prolapsus  uteri  has  been  associated  with  m 
disease  of  the  cervix,  the  removal  of  the  whole  organ  h 
resorted  to.  It  was  effected,  by  means  of  the  ligature,  by  I 
and  Marjolin.      Cruveilhier   proposed,  as  a  safer  means, 
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into  the  back  wall  of  the  inverted  vagina,  drawing  out  the  uterus, 
and  then  excising  it ;  and,  in  one  case,  Langenbeck,  after  cutting 
across  the  vagina,  drew  down  the  uterus,  dissected  it  from  the 
peritoneum  without  opening  into  the  peritoneal  cavity,  and  excised 
it,  leaving  only  a  small  portion  of  the  fundus  which  was  found 
healthy.  Such  a  formidable  procedure,  however,  you  would  never 
dream  of  having  recourse  to,  in  an  uncomplicated  case  of  prolapsus 
uteri ; .  for  this  condition,  though  productive  of  great  discomfort, 
has  no  tendency  to  a  fatal  issue.  It  can  often  be  cured  by  the  par- 
tial closure  of  the  vulva,  or  by  procuring  suflScient  contraction  of  the 
vagina ;  and  the  distress  it  causes  can  at  least  be  lessened  by  the 
use  of  some  of  the  mechanical  appliances  to  which  I  have  directed 
your  attention. 
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ON  BETROVERSION  OF  THE  UTERUS. 

Gentlemen — A  patient  who  came  to  my  house  the  othe 
marked  that  she  had  come  walking,  and  added  that  it  was 
time  she  had  walked  out  of  doors  for  three  years.  Such  an 
is  of  not  infrequent  occurrence.  The  lady  I  refer  to  tal 
another,  with  whose  sister  she  was  acquainted,  and  that  t 
for  about  fifteen  years  heen  unable  to  walk ;  and  I  wish  to  1 
to-day  what  it  was  that  prevented  these  ladies,  as  it  preven 
from  walking,  and  to  teach  you  also  how  you  may  reli 
symptoms  and  rectify  their  malady. 

Pathology. 

The  uterus  in  its  normal  position  stands  with  the  fund 
level  of  the  plane  of  the  pelvic  brim,  and  the  os  looking  d< 


and  backwards  towards  the  hollow  of  the  sacrum,  so  tha 
corresponds  to  the  axis  of  the  brim  of  the  pelvis  (see  Yig 
Lying  immediately  behind  the  bladder  and  in  front  of  th 
it  is  subject  to  constant  slight  changes  in  position,  in  a 
with  the  alternate  distension  arid  evacuation  of  these  org 

Fig.  135.  Diagram  of  the  unimpregnated  uterus,    a.  In  it«  noni 
diiectiou,  and  in  a  state  of,  b,  retroversion,  and,  c,  anteflexion. 
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more  intimate  ootmection  with  the  bladder,  in  particular,  will  cause 
it  to  incline  more  or  less  decidedly  from  the  straight  line  of  ita 
ordinary  atttiation  when  that  organ  emptier  or  fills,  so  that  we  can- 
not regard  the  utema  aa  holding  a  rigidly  fixed  relation  to  the  jielvic 
walk  and  pelvic  contents.  The  fundus  uteri  may  be  turned  forwAnl 
to  a  very  appreciable  extent  withmit  passing  the  range  of  its  nonnal 
anatomical  aituation;  for  in  childhood  such  a  deviation  is  the  nde 
rather  than  the  exception,  and  its  more  upright  portion  may  l)e  only 
assumed  at  or  subsequently  to  the  period  of  puberty*  A  very  dis- 
tinct inclination  of  tlie  fundus  uteri  towards  the  bladder  may  thus 
exist  within  perfectly  phymological  limits  ;  but  when  the  dislocation 
occurs  to  a  greater  degree  it  begins  t-o  give  rise  to  symptoms  of  dis- 
tress, and  the  pathological  condition  of  ante  version  or  anteflexion  (see 
Fig.  ]  35,  e)  is  established.  It  is  of  the  dislocations  backwards,  how- 
ever, that  I  wish  to  speak  to  you  just  now  ;  because,  although  you 
will  more  frequently  find  the  uterus  anteverted  in  making  post- 
mortem examinations,  or  when  you  have  occasion  to  make  a  vagina) 
exploration  in  the  absence  of  any  marked  symptoms  of  deviation, 
yet  the  retroversions  are  of  greater  Lmportance  clinicaUy ;  and  in 
cases  where  symptoms  of  deviation  exist  you  will,  according  to  my 
experience,  much  more  fre<^uently  find  the  uterus  retroverted  (see 
Fig.  135,  h)  than  anteverted.  And  if  I  descrilie  to  you  the  means 
of  detecting  ind  rectifying  a  retroversion  of  the  uterus,  you  will  be 
able  to  apply  the  principles  of  diagnosis  and  treatment  to  the  other 
uterine  deviations.  Some  writers  have  insisted  much  on  the  dis- 
tinctions between  the  different  varieties  of  dislocation  backwanls. 
For,  as  you  will  ee^  represented  in  this  diagram  (Fig*  13(J),  the 


Fig.  m. 


whole  uterus  may  be  turned  backwards,  the  flexion  taking  place  at 
the  upper  extremity  of  the  vaginal  tube,  when  you  have  the  condi- 
tion to  which  the  term  Retroversion  {a)  should  be  properly  restricted. 
In  such  cases  the  axea  of  the  body  and  cervix  uteri  run  in  a  straight 
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line  at  an  angle,  more  or  less  acute,  to  the  axis  of  the  va^na.  Bat 
sometimes  the  flexion  takes  place  in  the  uteras  itself,  commonly  at 
the  level  of  the  os  internum,  and  then  the  axis  of  the  body  forms  an 
angle  with  the  axis  of  the  cervix,  whilst  the  latter  corresponds  more 
nearly  with  the  axis  of  the  upper  part  of  the  vagina.  The  de\istioB 
is  then  described  as  Eetroflexion  (6).  The  degree  of  displacem^ 
varies  in  different  cases,  so  that  in  the  case  of  the  retroflexions,  far 
example,  the  body  may  be  l}ent  on  the  cervix  so  as  to  bring  the 
fundus  down  to  the  level  of  the  os  tincae  (see  Fig.  1 36,  6).  In  other 
instances  the  flexion  is  not  so  great ;  whilst  in  a  third  class  the 
fundus  may  fall  much  lower  (see  Fig.  135,  h),  and  descen4  as  far  as 
the  bottom  of  the  recto-vaginal  fold  of  the  peritoneum.  All  these 
variations  in  the  kind  and  degree  of  displacement  are  not,  however, 
of  very  great  practical  importance ;  for  they  are  not  separated  by 
any  distinct  lines  of  demarcation,  and  they  may  all  arise  ander  the 
same  conditions,  produce  the  same  symptoms,  and  are  amenable  to 
the  same  remedial  measures. 


Etiology. 

Among  the  conditions  that  favour  the  occurrence  of  retroversion, 
we  find  hypertrophy  of  the  organ,  from  whatever  cause,  occupying 
a  leading  place.  In  a  large  proportion  of  cases  of  retroversion  of 
the  uterus  the  organ  is  found  to  be  more  or  less  ei^arged — some- 
times from  sub-involution  after  parturition  or  abortion,  sometimes 
from  el  ironic  metritis,  sometimes  from  the  presence  of  a  fibroid 
tumour  in  its  walls.  If  you  bear  in  mind  the  danger  of  this  dis- 
placement occurring  immediately  subsequent  to  the  evacuation  of 
the  gravid  uterus,  it  will  make  you  careful  not  to  apply  a  binder  or 
pad  in  such  a  manner  as  to  exert  any  undue  pressure  over  the 
fundus,  and  it  will  lead  you  to  caution  your  patient  against  the 
risks  of  ri.^ing  too  early,  whilst  the  organ  is  still  heavy,  and  its 
supports  relaxed  ;  for  these  two  other  elements  may  also  come  into 
play  in  bringing  about  the  dislocation,  namely,  on  the  one  hand, 
direct  pressure,  as  from  a  binder,  or  the  weight  of  superincumbent 
viscera,  or  straining  of  the  abdominal  muscles ;  and,  on  the  other,  a 
weakening  of  the  ligaments  that  serve  to  retain  the  organ  in  its 
normal  situation.  Of  these,  probably  the  most  important  for  the 
prevention  of  retroversion  are  the  recto-uterine  folds  of  the  peri- 
toneum, with  the  underlying  layers  of  the  pelvic  fascia,  and  the 
round  ligaments  running  from  the  upper  angles  of  the  uterus  towards 
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the  inguind  eiiiils.  Some  pathologists  have  sought  for  the  cau^o 
r4  the  production  in  atrophic  changes  occurriag  in  the  uterino 
walla  ;  but  although  at  tl»e  point  of  flexion  such  change  i§  most 
unmistakable,  it  may  perhaps  be  as  frcrjuently  a  cousf<]Ui^iice  as  a 
cause  uf  the  ilisplaoement.  And  I  ouglit  to  add  that  whilst  a  pelvic 
peritonitis,  whicli  has  left  the  fundus  uteri  tied  to  the  rectum,  may 
undoubtedly  become  a  cause  of  displacement  for  the  organ,  yet  in 
most  cases  where  we  find  them  co-existing,  it  is  not  always  easy  to 
come  to  a  conclusion  as  to  whether  the  adhemon  be  a  cause  or  a 
consequence,  or  merely  a  complication  of  the  retroversion. 


Frequency. 

Ketro version  of  the  gravid  uterus  has  long  been  knowg  and  recog- 
nised as  an  occasional  complication  of  early  pregnancy,  but  up  till 
fifteen  or  twenty  years  ago  the  displacement  of  the  un impregnated 
organ  was  regarded  as  a  condition  of  the  greatest  rarity ;  and  when 
I  wrote  a  memoir  on  the  subject  in  1846,  I  quoted  the  opinions  of 
•ome  of  the  principal  writers  on  the  diseases  of  women,  who  all 
agreed  in  speaking  of  this  as  an  exceedingly  rare  disease  All 
gyoflecologists,  however,  have  now  come  to  regard  it  as  a  condition 
of  every-d ay  occurrence,  and  this  change  in  opinion  has  been  brought 
about  sinjply  by  the  facility  and  ceruiinty  with  which  we  can  now 
recognise  it.  We  see  the  same  revolution  taking  place  in  regard  to, 
the  ideas  as  to  the  frequency  of  other  diseases*  Thus  Dr,  McClin- 
toc^k  tells  us  that  he  met  with  some  seventy  cases  of  pelvic  cellulitis 
during  the  seven  years  of  his  Mastership  of  the  Rotunda  Hosijital. 
Dublin  ;  while  in  the  record  of  cases  observed  during  the  same 
length  of  tin\e  by  hi^  predecessor,  Dr.  Collins,  thei'e  is  a  notice  of 
only  two.  Now,  in  all  probability,  there  were  about  as  many  cases 
during  the  scTvice  of  the  earlier  as  of  the  later  observer,  but  they 
were  not  recognised  and  recorded,  because  tlie  attention  of  the  pro- 
fession had  not  at  that  time  been  so  fully  awakened  as  it  afterwards 
became  to  the  symptoms  and  diagnosis  of  pelvic  cellulitis.  80  there 
were  doubtless  cosea  enougl^  of  the  retroversion  of  the  unirapreg- 
nated  uterus  in  the  hands  of  practitioners,  where  the  patients 
Were  sup)K)SiHl  to  be  the  subjects  of  some  other  form  of  disease. 
My  predect'ftsor.  Dr.  Hamilton,  for  example,  in  his  Outlines  0/  Mid- 
wi/f/y,  says  t  "  An  unequal  projection,  of  diiferent  sizes,  is  occasion- 
ally discovered  on  the  posterior  part  of  the  uterus,  resembling  in 
shape  the  tulnsra  which  form  upon  the  surface  of  the  lt%'er,  but  dif- 
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fering  from  tubera  in  being  of  a  more  resisting  texture,  and  i 
pained  on  pressure.  From  the  cases  which  have  fallen  un 
author's  notice,  it  appears  to  him  that  the  following  is  the  ] 
of  this  fortunately  rare  disease.  At  first  there  is  a  slight 
ment  of  the  uterus,  with  a  little  thickening  and  tendemefl 
posterior  surface,  occasioning  a  sense  of  bearing  down  on 
any  unusual  exertion,  and  an  obscure  gnawing  pain  towa 
back  part  of  the  pelvis.  In  the  progress  of  the  disease  the  f 
surface  of  the  uterus  becomes  more  and  more  unequal,  till  i 
distinct  projection,  like  a  walnut,  or  even  larger,  can  be 
examination  per  anum.  At  this  stage  of  the  disease  the  pat 
neither  stand  nor  sit  upright,  such  is  the  continued  uneas 
the  back  part  of  the  pelvis.  It  is  remarkable  that  in  this, 
as  in  seve|^  other  of  the  local  diseases  of  the  uterus,  the  ca 
continue  to  flow  as  usual  In  the  early  stages  of  this  dis€ 
progress  has  been  generally  checked  by  the  means  employed 
of  chronic  enlargement  of  the  uterus ;  but  in  the  latter  stage 
is,  after  the  circumscribed  projection  has  taken  place,  no  othc 
of  treatment  have  hitherto  proved  successful"  Some  c 
cases  which  thus  puzzled  Dr.  Hamilton,  I  have  had  occi 
examine,  and  the  "  unequal  projection ''  which  he  speaks  of, 
found  to  be  the  retroverted  fundus  of  the  uterus.  I  have 
patient  with  a  tumour  which  was  thought  by  some  to  be  a  d 
,  ovary:  by  others  it  was  regarded  as  a  fibroid  tumour;  Dr.  H 
thought  it  a  specimen  of  the  tumour  which  he  had  describ 
Charles  Clarke  had  diagnosed  carcinoma  uteri ;  and  after  al 
a  case  of  retroversion  of  the  uterus.  The  nature  of  it  was 
enough  proved  by  the  use  of  the  sound,  in  the  manner  I  sh 
to  show  you  when  I  tell  you  how  you  may  recognise  the  r 
But  until  the  practice  of  exploring  the  condition  of  the  ntei 
sound  passed  into  its  interior  came  into  use,  the  retroversion 
we  so  frequently  meet  with  now  used  simply  to  be  overlooked 
understood.  I  first  came  clearly  to  recognise  the  retroveraio] 
case  of  a  patient  whom  I  saw  with  the  late  Dr.  Abercrombie. 
at  once  to  two  other  patients  with  similar  tumours,  and  by  ti 
means  found  them  also  to  be  the  subjects  of  the  same  displa 
But  it  is  time  that  I  should  tell  you  more  definitely  the 
symptoms  that  are  present  in  such  cases,  and  describe  the  mi 
which  you  may  arrive  at  a  satisfactory  diagnosis. 
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Symftoilatology. 

In  a  large  proportion  of  cases  the  uterus  may  be  bent  back- 
without  giving  rise  to  any  marked  symptoms.     In  other  inw 
'stanceSt  however,  the  patient  may  become  the  subject  of  a  series  of 

1.  Gtntral  Ctmdltntional  Didurbanrts, — Any  of  the  secondary 
sympathetic  plienomena  that  are  liable  to  be  produced  during  the 
progress  of  other  uterine  dLieases  may  be  excited  by  retroversion  of 
the  organ.  I  have  seen  the  most  varied  gn>ups  of  these  functional 
derangements  occurring  in  patients  who,  from  their  history  of  them- 
selves^ might  be  guessed  to  be  pregnant,  or  to  be  the  subjects  of 
some  grave  disorder  of  the  sexual  system ;  but  in  whom  no  other 
change  could  be  detected  than  a  dispkcement  backwards  of  the 
uterus. 

IL  Local  Funciional  Disorders. — Much  more  constantly  the  dia 
placement  gives  rise  to  some  local  disturbance.  It  may  indicate  its 
presence,  for  example,  by 

L  DUiurhed  Mautnialion. — TNTien  the  uterus  is  bent  upon  itself 
its  canal  becomes  occluded  at  the  point  of  flexure,  so  that  the  free 
escape  of  the  monthly  discharge  is  impeded,  and  the  piiticnt  suffers 
from  dysmtmrrhcta  in  consequence  of  the  spasmodic  efforts  excited 
in  the  uterus  to  empty  itself  of  its  contents.  The  detention  of  the 
blood  within  the  cavity  is  liable  to  be  attended  with  the  formation 
of  clots,  the  ex|)ulsion  of  ifhich  may  add  to  the  patient*^  suflering. 
Where  there  is  some  degree  of  hypertrophy  associated  mih  the  dis- 
placement, the  patient  may  be  the  subject  of  mrnonhthyta.  Much 
more  mrely  she  is  the  subject  of  amenorrhasa, 

2.  Impaired  i>owtr  of  lUprodndion. — Anteversious  of  the  uterus 
are  more  common  than  retroversions  in  the  case  of  sterile  women 
who  have  never  borne  children  at  all ;  but  women  who  have  given 
birth  to  one  or  two  children,  and  have  then  become  ban*en,  are  fre- 
quently found  to  be  subjects  of  retroversion.  In  many  cases  this  is 
the  symptom  that  leads  the  patient  to  seek  professional  advice  and 
aid,  and  the  prognosis  in  sterility,  superinduced  on  fetroversioiif  ii 
happily  of  the  most  favourable  kind, 

3»  IfUiffermee  with  Bladder^  Btctttm,  and  power  of  Ffogrtsmtm,— 
AThen  the  uterus  becomes  folded  back  in  the  pelvis  it  exerts  a  pres- 
sure on  the  neighbouring  organs  which  interferes  directly  with  the 
due  performance  ^f  their  functions.  The  bladder,  in  one  class  of 
cases,  is  not  allowed  to  distend  completely,  and  the  patient  has  fi-e- 
quent  calJd  to  nnnata.     In  another,  the  urethra  gets  compressed  at 
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its  ori^n,  so  that  the  evacuation  of  the  organ  is  effected  onlj  vitli 
pain  and  difficulty.  In  like  manner  the  rectum  is  pressed  npon/uid 
occasionally  becomes  the  seat  of  an  irritative  mucoas  diarrfaoea; 
more  frequently  its  lumen  is  narrowed,  so  as  to  render  defecation  at 
difficult  as  in  organic  stricture  of  the  boweL*  In  yet  other  insteneei^ 
the  pressure  affects  more  the  nerves  passing  through  the  pelvis,  and 
the  patient  suffers  from  pains  in  the  lower  limbs,  and,  like  the  ladies 
of  whom  I  spoke  at  the  commencement  of  the  lecture,  progression 
becomes  difficult,  and  sometimes  impossible.  It  is  not  easy  to  under 
stand  why  a  displacement,  which  in  some  women  causes  little  or  do 
disturbance,  should  in  others  be  the  cause  of  such  marked  distress: 
but  though  we  may  not  be  able  to  explain  it,  the  fact  remains,  and 
I  have  seen  many  women  who  for  years  had  been  unable  to  Uke 
any  out-door  exercise,  aod  in  whom  the  power  of  progression  was 
restored  on  the  restoration  to  its  proper  position  of  a  dislocated 
uterus. 

Physical  DuoNosia 

What,  then,  you  will  ask,  are  the  means  by  wliich  we. are  to 
detect  this  kind  of  dislocation  t  Let  me  tell  you  that  the  specolam 
in  such  cases  will  yield  you  no  information.  Dr.  Robert  Lee,  who 
deprecates  the  abuse  of  the  instrument,  speaks  as  if  it  could  aid  os 
in  the  detection  of  a  uterine  displacement ;  but  whilst  it  may  enable 
us  to  discover  some  co-existing  ulceration  of  the  cervix  uteri,  it  will 
not  guide  us  in  any  degree  to  the  discovery  of  retroversion. 

i .  Tactile  Examination, — The  touch  will  tell  us  whether  the  os 
uteri  is  in  an  abnormal  situation,  and  looking  in  an  unusual  direc- 
tion. We  may  find  the  orifice  directed  forward,  so'  that  in  cases 
of  complete  retroversion,  where  the  whole  organ  is  turned  back 
at  the  roof  of  the  vagina,  we  have  to  pass  the  finger  up  behind  the 
symphysis  pubis  to  feel  the  os  literL  In  cases  of  flexion  of  the  body 
on  the  cervix,  the  direction  of  the  cervix  and  the  situation  of  the  oa 
may  be  more  natural ;  but,  in  any  case,  we  can  feel  the  displace<i 
fuadus  through  the  posterior  wall  of  the  vagina.  Tliat  it  is  the 
fundus  uteri  we  can  often  satisfy  ourselves  by  making  a 

2.  Combined  External  and  Internal  Examination ^The  finger  or 

fingers  of  the  right  hand  in  the  vagina  can  detect  the  presence  of  a 
tumour  behind  the  cervix  uteri,  and  may  determine,  with  some  little 
degree  of  accuracy,  its  connection  with  the  uterus ;  but  it  is  onlj 
when  the  left  hand  is  placed  above  the  pubes,  so  as  to  fix  the  orpm 
and  trace  its  limits  from  above,  that  we  can  make  out  its  exact  lid 
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and  conrUtion.  We  can  then  define  the  outlioe  of  tlie  uterus,  trace 
the  continuity  of  the  retroflected  fundus  with  the  body  and  cemx,  or 
recngnifle  the  hnriiontal  lie  of  the  retro  verted  organ,  and  determine 
the  degree  to  which  displacement  has  occurred.  When  yon  have 
becunie  familiarised  with  the  practice  of  gj^necologieal  exidoration, 
this  combiued  external  and  inienial  manipulation  will,  in  a  multi- 
tude of  cases,  leave  you  perfectly  satisfied  as  to  the  real  state  of 
matters,  and  wamuit  you  in  forming  your  diagnosis  and  instituting 
a  corresponding  line  of  treatment. 

3.  Use  of  the  Smind.—\]ni\i  your  fingers  have  got  accustomed, 
however,  to  detect  and  distinguish  the  various  diseases  and  displace- 
ments of  the  utems,  you  will  require  to  educate  yourself,  as  the 
profession  in  general  has  educated  itself,  to  diagnose  with  certainty 
the  displacement  by  means  of  the  uterine  sound   (see  Fig.   137). 


Fig.  187. 

Previously  to  the  introduction  of  the  practice  of  ietra-nterine  explora- 
tion, we  had  all^  as  I  have  told  you,  often  enougli  felt  the  retro- 
verted  fundus  uteri,  but  it  was  not  until  the  sound  hml  shown  us 
what  it  really  was,  that  we  learned  afterwards  to  recognise  it  by  the 
sense  of  touch  alone.  And  there  are  still  many  cases  where  the 
unaided  palpation  and  examination  will  leave  us  in  uncertainty  as  to 
the  nature  of , the  patient*8  malady,  and  where  the  sound  will  make 
it  clear  beyond  the  shadow  of  a  doubt*  The  sound  enables  us 
to  detect  the  dislocation,  because,  first  of  all,  after  the  point  has 
entered  the  canal  of  the  cervix,  it  becomes  arrested  at  the  place  of 
flexion,  and  will  not  pass  on  into  the  cavity  of  the  uterus  in  the 
usual  liue  of  the  pehic  axis.  If  now  the  point  of  it  l)e  directed 
backwards  toward  the  hollow  of  the  sacrum,  while  the  handle  is 
dsed  towards  the  symphysis  pubis,  instead  of  being  pressed  as 
sual  on  the  perineum,  the  pi>int  will  be  found  passing  backwards 
and  sinking  into  the  substance  of  the  tumour.  The  finger  in  the 
nragina  can  then  feel  the  sound  distinctly  in  the  interior  of  the  tumour, 
rhich  you  thus  conclude  to  be  the  displaced  fundus. uteri.  If  still 
there  be  some  doubt,  the  sound  may  be  turned  on  its  axis,  when 
it  will  be  felt  lifting  away  the  tumour  frdln  behind  the  cervix  uteri 
fig.  137.  The  tttcriae  sound 
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(see  Hg.  138);  and  if  tiow  the  hand  be  placed  orerthe  piibei,k 
can  discover  the  fundus  uteri  in  its  normal  sitaation,  and  the  iouid 
m  its  interior.    Finally,  if  the  dis|ilacement  be  of  old  utanding,  7« 


Fig.  188. 

will  find,  on  the  withdrawal  of  the  sound,  that  the  fiindus  will 
topple  over  again  very  soon,  and  be  felt  once  moi^  in  the  fom 
of  a  tumour  through  the  posterior  vaginal  walL 

Differential  Diagnosis. 

1.  Pregnancy, — I  have  stated  that  many  of  the  minor  constitu- 
tional symptoms  of  pregnancy  may  be  developed  in  connection  with 
this  displacement ;  and  in  a  married  woman,   anxipus  to  have  i 
family,  the  idea  is  very  likely  to  arise  that  she  is  pregnant  when  sbc 
is  really  the  subject  of  a  retroversion  of  the  uterus.      The  soand 
would  settle  the  question  at  once,  but  it  must  never  be  used  whtrt 
a  patient  has  passed  a  period  or  two,  and  where,  therefore,  there  is 
the  possibility  of  the  presence  of  an  ovum  in  utero.      If,  in  eucb  & 
case,  the  results  of  your  vaginal  exploration,  combined  with  exteroal 
palpation,  leave  you  in  any  doubt,  you  must  call   in    the  element 
of  time  to  decide  the  question  ;  and  after  suspending  your  deciaon 
for  a  few  weeks,  the  progressive  enlargement  of  the  uterus,  and  con- 
tinued abeyance  of  the  menstrual  discharge,  on  the  one  hand,  will 
deepen  the  conviction  that  you  have  to  do  with  a  case  of  pre<niancT ; 
or  the  unchanged  condition  of  the  uterus,  and  the  presence  of  the 

Fig.  138.  Diagram  of  the  yfcsition  of  the  retrovert«d  ntenis  6,  and  its  repkoe- 
ment  to  c  by  the  souud  d;  e,  the  rectum  ;  /,  the  aacrum  ;  a»  the  Tagina. 
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nia,  will  warraat  you  ia  using  tb6  sound  to  prove  ii  to  be 
fBtrovension. 

2.  Fibroid  Tumour. — ^The  di&eaae  with  which  it  is  tnoet  likely  to 
be  confoimded^  and  from  which  it  ia,  perhaps^  jgimt  difficult  to  dis- 
tinguij^h  it,  15  iibroid  tumour  of  the  uteruK.  A  fibroid  on  the  back 
wall  of  thti  uterus,  when  touched  through  the  roof  of  the  vagina, 

ly  have  all  the  feeling  of  a  retroflected  fumlus  uteri,  and  may 
'tesemble  it  most  deceptively  in  size,  shape,  and  situation  as  well 
Nor  is  there  any  kind  of  diflference  in  the  functional  disturbances 
which  could  guide  you  in  distinguishing  Ijetweeri  them.  But  the 
sound  will  clear  up  the  matter  for  you  in  any  ^aso  ;  and  even 
when  you  have  a  retroversion  'caused  by  the  growth  of  a  small 
fibroid  in  the  back  wall  of  the  uterus,  you  will  discover  the  dis- 
placement by  the  direction  followed  by  the  sound  on  entering  the 
cavity,  and  you  wUi  be  able  at  the  same  time  to  trace  tlie  thicken- 
ing in  the  uterine  waU  betwixt  the  sound  aiid  the  exploring  finger. 

3.  Ovarian  Tumours  heldnd  th4  Ukrus. — When  the  ovary  has 
fallen  dawn  beliind  the  uteniSi  and  more  especially  if  it  be  enlarged 
and  adherent  to  the  posterior  wall»  tlie  sense  of  touch  may  leave 
you  uncertain  as  to  its  nature ;  but  the  use  of  the  sound  will  tell 
you  that  you  have  not  to  do  with  a  retroverted  uterus. 

4.  Ifijiamtiiaiory  and  Uarwn'fuigk  Tumours, — In  peh-ic  cellulitia 
or  peritonitis,  and  hematoma^  you  may  have  the  infiammatory 
deposit,  or  the  blood-clot»  localiaed  behind  the  uterus  j  and  if  the 
history  of  the  case  be  of  such  an  indefinite  character  as  to  leave 
you  in  doubt  as  to  the  nature  of  the  swelling,  the  sound  again  will 
resolve  the  doubt.  The  more  diffused  outline  of  the  inHammatory 
swelling  or  of  the  hematocele  will  usually,  however,  be  an  index  of 
its  real  natui'e,  and  will  make  you  tlie  more  cautious  in  the  use  of 
the  sound,  lest  by  its  rash,  introduction  you  produce  some  irritation, 
and  rekindle,  into  an  acute  form,  an  inflammation  that  liad  become 
chronic  and  quiescent. 

5.  Exlra-Uteriiie  Pre^nanty. — You  may  be  in  doubt  as  to  whether 
a  tumour  felt  between  the  rectum  and  vagina  be  the  relrovcrted 
fundus  uteri,  or  an  ovum  lodging  and  undergoing  development  in  the 
recto-vaginal  pouch  of  the  peiitoneum*  till  the  introduction  of  Uie 
sound  into  the  uterus  in  its  normal  direction  excludes  the  possi- 
bility of  retroversion, 

G*  CardnomOn — I  have  known  0  aimple  retroversion  of  the  ate- 
^.  nis  regained  as  a  case  of  cancer ;  and,  on  the  otber  htind^  I  have 
^^B^n  a  case  of  cancerous  disease  uf  the  rectum  which  had  deeep* 
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tively  the  feeling  of  a  relroverted  uterus.     In  the  former  case  the 
sound  tells  what  it  is,  and  in  the  latter  what  it  is  not. 

7.  Stricture  of  the  Rectum, — If  you  will  remember  the  liability  of 
patients  to  suffer  frvm  difficulty  of  defecation,  who  are  the  subjects 
of  retroversion  of  the  uterus,  you  will  be  on  your  guard  against 
making  the  mistake  which  has  been  made  time  and  again,  of  sop- 
posing  them  to  be  the  subjects  of  stricture  of  the  rectum.  T<n 
have  only  to  make  a  combined  external  and  internal  examinatioo, 
or  introduce  the  sound  into  the  uterus,  and  you  will  be  kept  from 
the  vain  effort  to  relieve  the  patient's  symptoms  by  passing  bougieg. 
into  the  rectum,  and  you  will  be  guided  to  a  surer  means  of  i^ 
and  a  more  satisfactory  cure  of  hef  condition. 

Treatment. 

These  displacements  of  the  uterus,  as  I  have  shown  you,  are 
extremely  common ;  but  you  must  not  suppose  that  in  every  case 
they  call  for  special  treatment.  On  the  contrary,  you  may  discoTcr 
a  retroversion  in  women  in  whom  it  is  producing  no  marked  symp- 
tom of  distress,  and  in  whom  it  would,  therefore,  be  altogether 
wrong  to  interfere  for  its  reduction.  Where  it  produces  some  dis- 
turbance of  the  functions  of  the  rectum,  however,  or  of  the  bladder, 
or  the  uterus  itself,  you  will  be  obliged  to  use  means  to  relieve  the 
symptoms  and  to  rectify  the  dislocation. 

1.  Postural  Treatment. — Some  have  recommended  that  the  patient 
should  be  kept  for  a  length  of  time  in  the  horizont^  position,  and 
the  late  Dr.  Rigby  used  to  advise  patients  to  lie  in  the  prone 
position,  as  that  which  was  likeliest  to  benefit  the  morbid  conditioiL 
Such  a  measure,  however,  is  of  no  avail  to  restore  the  displaced 
uteni  8  in  those  cases  which  most  urgently  call  for  treatment ;  and  it 

,  is  only  likely  to  be  of  service  in  those  cases  "where  a  patient,  who 
had  suffered  from  retroversion,  has  conceived  and  given  birth  to  a 
child.  Such  a  woman  would  do  well  to  prolong  her  post-partum 
period  of  i-ecunibency  for  a  couple  of  weeks  beyond  the  usual  time, 
in  order  to  avert  the  chances  of  the  reproduction  of  the  displace- 
ment whilst  the  organ  is  still  enlarged  and  heavy. 

2.  Bef naval  of  Co-existing  Morbid  States. — Some  practitioDers 
have  fallen  into  the  mistake  of  supposing,  because  cases  of  retrever- 
sion  occasionally  are  found  without  any  marked  disturbance  bein<; 
produced,  that  the  displacement  never,  under  any  circumstances, 
causes  distress  or  requires  distinctive  treatment  Now,  whilst  I 
have  only  to  state  this  opinion  to  show  you  its  absurdity,  I  must 
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warn  you  against  a  mistake  you  migbt  be  apt  to  make  in  an  oppo- 
site direction,  if  you  were  to  undertake  to  rectify  a  retrnveiled 
uterus,  and  overlook  any  co-existing  morbid  condition,  I  shall  have 
to  point  out  to  you,  in  a  little,  how  you  may  best  treat  a  cfise  of 
retroversion  where  the  uterus  is  hyjiertrophied,  W'hat  I  wii-h  to 
impress  on  you  now^  is  the  necessity  of  noticing,  and  using  all  appro- 
priate  means  to  reduce  any  chronic  metritis,  or  other  inflamma^ 
tory  complication  which  may  be  present,  before  having  recourse  to 
the  reposition  of  the  organ.  Were  you  to  attempt  to  replace  a 
retrovertcd  utenis,  in  or  around  which  there  was  inflammatory 
action  in  progress,  you  would  run  the  risk  of  aggravating  the  mis- 
chief, witliout  tlie  prospect  of  attaining  any  useful  result.  But, 
after  all  the  concomitant  miscluefs  have  been  remedied,  you  will 
feel  conjpelied  to  use  means  for  the 

3*  Medarntion  of  tlu  Utrrvs  to  Us  Nortnal  Sttuaiiofk — Sometimes 
you  may  replace  the  dislocated  organ  by  means  of  one  or  two 
fingers  pajssed  up  behind  the  cenlx  and  pressing  upon  the 
fundus  whilst  the  patient  is  laid  somewhat  in  the  prone  position- 
Ordinarily,  you  will  be  making  use  of  the  sound  to  jwrfect 
yuur  diagnosis ;  and  at  tlie  same  time  you  will  employ  it  as  a 
means  of  treatment  tor  restoring  the  uterus  to  its  proper  place. 
Tills  you  can  do,  as  I  have  describetl,  by  simjily  turning  the 
sound  on  its  axis.  As  its  extremity  revolves  within  the  cavity  of 
the  uterus  it  lifts  up  the  fundus  and  leaves  the  uterus  in  its  normal 
situation  (see  Fig,  138).  Some  surgeons  prefer  to  use  a  special 
instrument  for  tfTecting  the  reposition,  consisting  of  a  sound, 
furnished  at  two  and  a  half  inches  from  its  extremity  with  a  joint, 
which  allows  of  the  point  being  set  at  various  angles  to  the  stem  by 
means  of  a  screw  or  spring  worked  fi*om  the  handle.  It  was 
supposed  that  there  was  more  safety  in  elevating  the  ut^-rus  by 
means  of  an  instrument  which  made  no  revolution  in  its  interior  ; 
but  I  have  never  met  with  such  difficulty  in  the  restomtion  of  any 
uterus  which  1  thought  it  needful  to  replace,  as  to  tempt  me  to  use 
the  special  instrument  instead  of  the  ordinary  sound.  The  sound 
tunis  easily  enough  in  a  uterus  which  is  not  bound  down  by 
in Hammatory  adhesions  ;  and  such  a  uterus  one  need  not  attempt  to 
lift  up  rapidly  by  means  of  any  variety  of  repositor,  Tlie  utems, 
however  restored,  in  some  few  cases  retains  its  place  ;  and,  if  the 
patient  keep  carefully  at  rest  for  some  time  afterwards,  she  is 
permanently  cured.  This  is  more  likely  to  occur  where  the 
dislocation  is  recent,  and  has  been  suddenly  brought  about    Usually, 


ai-^---^ 


776  BEXfiOVEBSION  OF  THS  UTERU& 

ft8  I  have  hinted,  ihe  fundus  falls  back  again  as  the  sound  is  with* 
drawn.  Where  this  happens,  and  the  condition  is  not  <tf  too  long 
standing,  you  may  hope  to  succeed  by  replacing  the  uterus  eveiy 
day  or  two  with  the  sound,  and  keeping  the  patient  quietly  in  bed 
or  on  a  coucL  But  even  the  r^>eated  reposition  of  the  organ  does 
not  often  suffice.  The  walls  of  the  uterus  have  got  thinned  at  tk 
point  of  flexion,  and  the  supporting  structures  are  all  relaxed,  and 
you  find  that  you  make  no  progress  unless  you  can  adopt  som 
means  for  the 

4i  Retention  of  ihe  Replaeei  Uterus. — Various  proposals  haTe 
been  made  for  maintaining  the  uterus  in  situ  until  it  should  have 
recovered  its  tone  sufficiently  to  retain  its  position  for  itself,  soch  as 
the  introduction  of  plugs  into  the  rectum,  or  packing  the  roof  of 
the  vagina  with  sponge  or  lint,  or  distending  it  with  a  bladder  or 
elastic  bag.  Cauteries  and  caustics  have  been  applied  to  the  [k«- 
terior  aspect  of  the  vaginal  portion  of  the  cervix  uteii  and  to  tie 
corresponding  surface  of  the  back  wall  of  the  vagina  to  bring  aboot 
their  cohesion;  and  plastic  operations  have  been  suggested  f(f 
effecting  the  same  object,  under  the  idea  that  the  adhesion  of  tbe 
cervix*  to  the  vaginal  wall  would  tend  to  lift  and  keep  up  tbe 
retroverted  fundus  and  body  of  the  uterus.  But  these  proposals 
have  been  almost  completely  eliminated  from  ordinary  practice,  aod 
the  retention  of  the  uterus  is  sought  to  Jbe  effected'  by  means  either 
of  vaginal  or  intra-uterine  pessaries. 

Is^  Vaginal  Pessaries. — In  a  large  proportion  of  cases  the  uterus 
can  be  supported,  and  all  the  symptoms  of  distress  relieved  by 
making  the  patient  wear  a  vaginal  pessary.  Dr.  Meigs  made  great 
use  of  a  simple  ring  for  this  purpose  ;  but  the  so-called  "  lever " 
pessiiry  propos(;d  by  Dr.  Hodge  of  Philadelphia  is  greatly  to  be 
preferred-  It  is  a  ring  drawn  out  into  an  elongated  shape,  so  as  to 
make  it  lie  comfortably  in  tbe  vagina  — the  two  sides  adapted  to 
the  lateral  walls  of  the  vagina,  and  keeping  them  gently  on  the 
stretch,  while  the  upper  extremity  lies  behind  the  cen^x  uteri,  and 
is  bent  forward  so  as  to  keep  up  a  constant  pressure  on  the  funJu* 
and  body.  The  lower  extremity  has  a  slight  cur\'e  in  the  opposite 
direction,  so  that  a  lateral  view  of  the  instrument  shows  it  to  hare 
a  sigmoid  shaj^e ;  and  the  lower  extremity  is  sometimes  made  open 
like  a  horse-shoe,  so  as  to  avoid  pressure  on  the  urethra.  The 
instrument  is  usually  made  of  vulcanite ;  and  if  you  have  apphed 
one  correctly  adapted  to  any  particular  case,  the  patient  will 
commonly  be  able  to  wear  it  for  a  long  time  without  any  incon- 
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venic^nce  ;  and  whilst  it  keeps  the  organ  steadily  pressed  upwards 
it  U  found  to  present  no  obsUcle  to  marital  intercourse.  Probably 
there  is  no  kind  of  vaginal  pess:uy  more  \videly  used  at  present  for 
the  relief  of  retroversion  oP  the  uterus  than  Professor  Hodge*8  closed 
or  open  lever  pessaries.  Before  they  were  introduced  into  this 
country  I  had  begun  to  make  use  of  the  instrument  which  I  now 
show  you  (see  Fig.  139).  It  was  invented l>y  a  patient  of  my  own — 
n  lady  from  Madeira,  I 
bad  treated  her  for  retro- 
version, and  so  fsir  with 
success  that,  soon  after 
retuniing  home,  she  had 
become  enceinte.  Subse- 
quently to  \h'V  confine- 
ment, however,  the  retro* 
version  had  returned,  and 
she  had  managed  to  pro-  ^^'  ^^^' 

cure  relief  for  herself  by  introducing  into  the  vagina  this  kind  of  loop 
pessary  before  coming  back  to  see  rae.  I  have  used  it  ever  since  in 
innumerable  cases,  and  with  most  satisfactory  resnlts.  It  is  made 
of  gutta  percha,  which,  fis  you  know,  becopies  so  soft  when  ptit  into 
boiling  water  that  it  can  be  moulded  into  any  form.  You  will 
make  a  pessary  best  by  rolling  a  piece  between  the  palms  of  the 
hands  until  a  solid  ball  has  been  made,  quite  smooth,  and  free  from 
all  fissures  and  indentati<tns  on  the  surface.  If  now  you  make  the 
finger  and  thumb  meet  by  forcing  them  through  the  substance  of 
it,  you  have  a  ring  formed  which  is  not  liable  to  any  solution  of 
continuity,  and  whiph  you  can  widen  and  mould  with  the  fingers 
into  any  requisite  size  and  conformation.  During  the  process  of 
uianipulation  the  gutta  percha  becomes  gradually  firmer,  and  when- 
ever you  have  fashioned  the  instrument  you  mtist  put  it,  whilst  still 
somewhat  soft,  into  cold  water,  where,  in  a  few  minutes,  it  becomes 
firm  and  fit  for  use.  Let  me  warn  you  against  making  your  vaginal 
pessaiies,  whether  for  prolapsus  or  retroversion,  of  some  of  the  speci- 
mens of  gutta  percha  that  are  sold  in  the  shops.  You  will  some- 
times be  offered  material  that  has  been  greatly  adu Iterated >  and 
which  is  so  soft  when  boiled  that  it  cannot  easily  be  manufactured 
into  pessaries;  or  the  pessary  softens  and  loses  its  shape  with  the 
heat  of  the  patient's  body,  and  so  falls  out,  or  becomes  useless.  Most 
of  the  sheet  gutta  pereha  is  of  this  deteriorated  kind.  The  best  lA 
FiiJ.  1 39,  Pessary  for  retroversiou  of  tlie  uterus. 
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sold  in  solid  sticks,  more  than  an  inch  in  thickness,  and  thou^  it 
is  of  a  higher  price,  it  is  still  so  cheap  that  the  pessary  made  <^  it 
is  the  most  inexpensive  variety  you  can  employ,  and  it  possesses  the 
advantage  of  being  easily  made  at  any  time  to  fit  any  particular  case. 
The  patient  learns  without  the  least  difficulty  to  take  it  out  for 
herself  occasionally  at  bed-time,  and  to  oil  and  re-introduce  it  in  tbe 
morning.  It  lies  with  its  "broader  extremity  directed  backwards  to 
the  hollow  of  the  sacrum,  and  its  narrow  extremity,  which,  as  you 
will  perceive,  is  bent  slightly  but  somewhat  abruptly  on  the  general 
plane  of  the  loop,  lies  immediately  in  front  of  the  fourchette  of  tiie 
vulva,  with  its  concavity  adapted  to  the  mucous  surface  of  the  peii- 
neum.  My  friend.  Dr.  Priestley,  of  London,  modified  the  instrumeoi 
by  having  it  made  of  vulcanite,  and  kept  in  situ  by  means  of  extendi 
supports ;  but  if  you  choose  good  gutta  percha  for  the  manufactare 
of  the  pessary,  you  will  find  that  it  is  elastic  enough  to  retain  its 
place  perfectly  well  from  the  pressure  of  the  vaginal  walls,  and  tbe 
patient  can  then  go  on  wearing  it,  unconscious  perhaps  that  she  bs 
any  foreign  body  in  the  vagina,  except  from  the  comfort  which  ii 
affords  her. 

2d,  Inira-uUrint  Pessaries. — When  you  liave  replaced  the  utani 
liy  means  of  the  sound,  you  cannot  help  wishing  you  could  hold  ii 
there  long  enough  to  let  the  organ  recover  its   tone  and  retain  its 
])r()p<T  set.     But  Uie  question  arises.  Will  the  uterus  bear  the  pi^ 
sence  of  a  foreign  body  in  its  interior  ?  Ex- 
perience has  replied  that  in  properly  seIecte«J 
cases  the  intra-uterine  pessary  can  be  worn 
without  any  drawback  ;  and  for  many  years 
before  I  had  found  a  vaginal  pessary  that 
would  give  relief  I  had  recourse  to  the  ur^ 
of  the  stem-pessary  for  the  cure  of  n»tn>vtr- 
sion,  and  in  many  cases  still  we  are  forced  to 
use  them  where  the  vaginal  instruments  hare 
failed.     You  may  introduce  a  simple  stem- 
^'"•^^^-  pessary  (see  Fig.   140,   a  6  J),  resembhn- 

tJUat  which  I  recommended  to  you  for  the  cure  of  amenorrhcei. 
oD^y  in  this  case  the  stem  may  be  niiide  of  the  same  metal  as 
the  bulb,  of  copper  or  of  german   silver.     Or,   if  you    please,  the 

Fig.  140.  Iiitra-utcrinc  stem-pessary,  for  the  cure  of  retroflexion,  o.  I»ver 
or  vaginal  aspect  of  the  Liilb  ;  h,  upper  surface  of  the  bulb,  on  which  the  ct-rrit 
rests  ;  d,  intra -uterine  portion,  or  stem  ;  c,  ^wiut  of  the  staff  used  to  facih'tate 
the  introtluctiou. 
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Fig.  141. 


whole  instrument  may  be  made  of  vulcanite,  as  aome  gynecologists 
believe  that  the  lighter  material  makes  it  more  likely  to  T^maiii 
within  the  uterus.  It  may  be  introduced  with  the  fingei's 
alone,  or  with  the  aid  of  the  sUff  (c).  In  some  cases  it  has  a 
t<*ndency  to  fall  down,  or  in  cases  of 
long-standing  retroversion  the  uterus 
may  fall  backwards,  with  the  instnt* 
ment  in  its  cavity.  Flexion  of  the 
uterus  on  itself  is  rectified,  but  the 
version  of  the  entire  organ  may  remain. 

I  tried  at  one  time  to  overcome  the     ^ — -  ^^^-^^  ,  -^^^^"F 
difliciiUy  by  adapting  the  stem,   by    ^^^^*_^9t 
means  of  a  spring,  to  a  metallic  ring 
in  the  vagina  (see  Fig.  141).     Now\ 
however,  I  commonly  introduce  a  small 
vaginal  |>essary  under  the  intra-ut^rine  one,  with  Uie  good  result 
in  many  cases  of  alike  preventing  the  instrument  falling  out,  and 

the  uterus  from  falling  backwards 
It  is  mainly  in  those  cases,  how- 
ever, where  the  utems  is  bent  on 
itself,  w^hilst  the  cervix  remains 
in  its  normal  situation,  that  the 
simple  stem -pessary  does  goo^L 
WTiere  the  whole  organ  inclines 
to  fall  backwards,  the  flexion 
taking  p1:ice»  as  I  have  said,  in 
the  upper  end  of  the  vagina,  you 
require  to  have  the  iutra-Uterine 
pessary  and  the  uterus  kept  in 
position  by  another  arrangement 
pj^  112.  ^VLc\i   as  I    now  show  you    (sle 

Fig.  142).  You  pa$8  the  stem 
/,  of  the  utero-vaginal  portion  f  tf  h,  of  the  instrument  into  the 
eavity,  <»,  of  the  retroverted  utems,  */,  as  you  do  a  sound,  and  replace 
it  in  the  same  way  as  you  would  replace  it  with  the  sound     You 

Fig,  141.  Spring  pessary,  for  rctroveraioD. 

Fig  142,  Wipe-peA^ry  for  retro%'eraion  of  the  uterus,  d  is  the  outline  of 
the  ut«rus,  in  the  cavity,  f,  of  which  lies  the  iutra-uterine  stem,  /,  of  the  pcsaajy!; 
g  is  the  bulb  on  which  thu  cerrix  uteri  resta*  and  »liOuld  have  been  rejirt\sented 
fts  of  greater  rclfttive  breadth  ;  h  Is  n  iLittened  tube  which  pusees  through  the 
va^nn,  and  to  which  there  i^  adapted  ji  stilet^  t ;  the  stilet  ts  ^xjtd  by  a  wii-n 
frame,  a  6,  which  h  adapted  to  the  puk'S.  , 
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then  bend  back  the  wire  frame,  a  &,  on   the  stilet  c,  in  order  to  b? 
able  to  slip  the   stilet  into   the  tubular    portion,  h,  of  the  ntero- 
vaginal    half   of  the  apparatus ;    and    finally  you   adapt  the  ex- 
panded upper  extremity,  a,  of  the   flexible  wire   to  the  anterior 
surface  of  the  pubes.     It  takes  a  sufficient    hold  over  the  moos 
veneris  to  keep' the  entire  apparatus  in  its  proper  position ;  and  in 
this  way  I  have  often  succeeded,  when   other  means  had  failed,  to 
relieve  the  patient's  symptoms.     One  sometimes  sees  a  retroreision 
cured  after  the  instrument  has  been  worn  for  two  or  three  weeks ; 
in  other  cases  not  till  after  many  months  Iiave  elapsed.     In  some 
instances  the  retroversion  returns,  even  when  it   has  been  worn  for 
some  years.     You  would  only  employ  it  where   other  means  hare 
failed ;  you  would  never  dare  to  apply  it  where  there  was  any  inflam- 
matory action  present ;  and  you  would  remove  it  at  once  on  the 
supervention  of  any  inflammatory  symptoms.      But  it  need  not  be 
removed  during  the  menstrual  period,  for  the   catamenial  dischar;;^ 
is  not  greatly,  often  not  at  all,  increased  from  its  presence ;  and 
dysmenorrhoBa  is  usually  in  abeyance    when    the    uterus  is  kept 
straight.     Various  modifications  of  tlie    intra-uterine    and  atero- 
vaginal  pessaries  have  been  employed  by  different  practitioners  in 
England  and  on  the  Continent,  but  I  have  not  been  convinced  that 
they  offer  any  advantage  ovier  those  which  I  have  described  to  yon 
5.   Use  of  the  Sponge-teni, — My  excellent  friend.  Dr.  Moir,  bs 
made  an  ingenious  suggestion  for  the  treatment   of  obstinate  retro- 
versions, which  is  more  especially  useful  where  the  displacement  i> 
complicated  with  hypertrophy,  and  which    I   have   several  times 
employed  with  good  results.     You  introduce  a   sponge  or  tangle 
tent  into  the  cavity  of  the  uterus,  which  becomes   at  once  straight- 
ened and  expanded,  and  the  organ  thus  rectified  is  more  likelv,  on 
contracting,  to  retain  its  proper  situation  ;  or,  if  j-ou  f^jar  a  recur- 
Ance  of  the  displacement,  you  may  make  it  contract  on  a  stem- 
pessary  passed   into   its   interior.     We    see    cure    of   retroversion 
occurring  subsequently  to  a  confinement  or  a  miscarriage,  where  tlie 
position  of  the  uterus  is  attended'to,  and  the  patient  kept  at  rest ; 
and  the  temporary  enlargement  of  the  uterus   by  means  of  the 
sponge-tent,  and  its  subsequent  involution,  is  thus   an  imitation  of 
nature's  only  and  but  too  rare  method  of  rectifying  the  retrovmed 
uterus. 
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ABDOMEK— syinpathetic  pain  In  wall  of, 

15  J    change  in    form   of,    in   spurious 

|ir«gTian<:y,  370, 
Alwc'e>;a^f>elvit:,     Sct3  nmlcr  Pelvic  CcUu- 

1fiis.-^0f  the  labia  pudendi,  lectun!  on 

(XVll.),  256. — Secondary,  m  surgical 

Sever,  312. 
AcuU  n&Qii  as  caustics,  193. 
Acne— RyinptomaLic  of  utennfi  cliseAse,  20, 

617 ;    treatment    of,    024;    of  cervix 

iitcTi,  742, 
A<7onite— tide  of^  in  fei'er,  S34. 
Acwprosaurc — nse  of,  in  ovmriotoiny,  501, 

606, 
jEqiketa,  Paulub— on  definition  of  pcs- 

sariffl,  633. 
Alkaties  usocl  as  canities,  103. 
Amenoirhnsa  —  lecturfi    ou    (XXXVIII.) 

597,     (XXX1X-)     612,     (XL.)     620, 

(XL!,)  632 ;   frc ra   closure   of  vagina* 

256  ;  in  ovarian  disease,  410  ;  in  sub* 

t>erit(>tieal  fibroids^  675;  ayinptotnaUi: 

of  p-erimetritis,  738. 
A  in  11  ion — drojisy  of,  431. 
Aniputmtion — of  cervix  uteri,  169  ;  mode 

of  Ttcrlomiin^,  170  ;  *dttngerd  of,  173  ; 

ndvAintafjiw  of,  IJG — of  mamnia,  184; 

resnlts  of,    186 — of  bones  of    coccyx, 

203~of  itiigh,  table  of  mortality  of, 

301. 
Aruvraia — from  disease  of  utcnw,  22  ;  in 

cancer,  151  ;  in  miitrnon-Uii!^  609,  615  ; 

treatment  of,  625  ;  in  ttbroid  timionriB, 

670  ;  in  iwlyr^i  ?'14' 

A:iti^liie.^ia — superiudnction  of,  in  uterine 
dini^osis,  29;  local,  by  freezing,  etc., 
1 57  ;  use  of,  in  spnrtouti  pregnancy,  376. 

An  DUAL — on  relation  between  menstrua' 
tion  and  reApiratiou,  19,  618. 

Aitteversion  and  Anteflexion  of  nterus, 
765. 

Antiphtoj^ifltic® — In  pelvic  cellulitis,  70  ; 
in  pelvic  peritonitis.  117  ;  in  hiEsma- 
tocele,  132  ;  in  surgkal  fever,  321  ;  in 
pliIe'^asiA  dolena,  360 ;  in  chronic 
metrili»,  747  ;  in  prolapsui  uteri,  75 S. 

Antii»epties — to  prevent  surgicid  fever, 
330. 

Anus — fia^uie   of,    it«    trdAtme&t,    271  : 


treatment  of  flstnlA  In,  with  ttnetare  of 

iodine,  289. 
Att-iN-^pelvic    inflammation,   96    (no^), 

106. 
ABCHtGEiXCS^on  pelvic  abscess,  59,  &2. 
Arrowa — caustic,  of  Mai&ouueuve,  196  ;  for 

interior  of  uterus,  749. 
Arsenic — use  of,  as  an  cscharotic,  194  ; 

use  in  cutaneous  ei-uptions,  &25  ;    in 

raucous  eruptions,  734. 
Ascites — distinction  from  ovarian  dropsy, 

423. 
Auscultation — ^Uise  of,  in   spurious  preg- 
nancy, 374  ;  ftbraid  tumours,  422,  681, 
Asthma  in  disease  of  uterus,  1^  ;  CMes  of 

asthma  uterinum,   618  ;   treatment  of, 

621. 
Atlee — ^n  gastrotomy,  696, 
AvTLrya  —  on   removal    of    iutrjuutcrine 

polypi,  726. 

BAlLLf  E^on  Bbroid  tumour  of  the  cer^ 
vix,  666- 

Bawbuidce— treatment  of  ovarian  dropsy, 
457. 

BARTnoLor,  glands  of^inilammAtlon  in, 
286, 

B.vvLE— statistics  of  fibroid  tnmow*,  669, 

BfJCQUTiusx  —  co&e  of  FaDopian  tube 
dropsy,  551. 

Belladonna — use  of,  in  pelvic  cellulitis,  83. 

Bklltni — operation  for  cure  of  [trolapsua 
uteri,  762. 

Bkrkut^S — on  pelvic  peritonitis,  94  ;  on 
hematocele,  126. 

Bi.^nuitb,  application  of,  to  uterus,  750. 

BlacklualL— case  of  albuminuria,  661. 

Bladder — functional  derangemeut  of,  in 
uterine  disease,  11,  17;  fistula,  30; 
afiection  of,  in  pelvic  cellulitis,  70  ; 
oiucer  of,  144  ;  distciis^ion  of,  mi^taJccn 
for  ovarian  dropsy,  435  ;  interference 
with,  by  fibroids,  677  ;  disphicement  of, 
in  prolapeua  uteri,  753  ;  interference 
with  functiom  of,  in  retroversion  of 
uterus,  769. 

Blo^^d— effusions  of,  in  pel  via,  1 21 ;  poison- 
ing of,  in  ftur^ical  fevLT,  309  ;  in  puer- 
yniwl  fe'.tr,  A2i  ;   mesuures  to  correct 
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])ol9oning  of,  329  ;  in  phlegmasia  dolens, 
344. 

Blood-letting — in  pehic  inflammation,  79  ; 
in  chronic  metritis,  747. 

Blundell — treatment  of  ovarian  dropsy, 
457. 

Bonnet — on  pus  in  Fallopian  tube,  646. 

BoTER — on  excision  of  mamma,  184  ;  the 
treatment  of  fissure,  272. 

BozEMAN — operation  for  vesico-vaginal 
fistula,  49. 

Briqut — on  ovarian  tumours,  629. 

Bbistowe — on  pathology  of  fibroid  tu- 
mours, 663. 

Broad  ligament — inflammation  in,  59  ; 
hematoma  in,  127. 

Brodie — on  use  of  caustics,  190. 

Bromide.     See  under  Potassium,  242. 

Brown,  Baker — knife  for  vesico-vaginal 
fistula,  42 ;  application  of  pressure  to 
ovarian  tumours,  443  ;  operation  for 
ruptured  perineum,  653. 

Brijnninghauben — midwifery  forceps  of, 
527. 

BuRDACn — on  vicarioan  respiration,  618. 

Burns — on  vaginismus,  284  ;  on  phleg- 
masia dolens,  343. 

CiESAREAN  operation — cases  requiring, 
518. 

Camphor — use  of,  in  dysmenorrhoea,  236. 

Cancer.     See  under  Carcinoma. 

Canquois — his  caustic,  194. 

Carbonic  acid — application  to  vagina,  157  ; 
inhalation  of,  in  asthma,  691.         » 

Carcinoma — of  uterus,  reflex  pain  from, 
13  ;  causing  fistula,  33  ;  simulated  by 
cellulitis,  65  ;  lecture  on  (VIII.),  140, 
(IX.)  155,  (X.)  168,  (XI.)  lvS3  ;  fatality 
of,  HO  ;  differential  diagnosis  from 
Ifuconhoia,  732  ;  differential  diagnosis 
from  simple  ulcers,  745  ;  differential 
«liag;uosis  from  retroversion  of  the 
uterus,  773.— Of  ovary,  399.— Of  Fal- 
lojjiau  tubes,  541. 

Onnicles,  uretliral — symjuthetic  paiu  in, 
13  ;  lecture  on  (XVI.),  273. 

Catlieter,  sigmoid,  for  vesico-vaginal  fis- 
tula, 53. 

Cauliflower  excrescence — nature  of,  149  ; 
intra-uterine,  431  ;  appearance  of,  710. 

Caustics — use  of,  in  carcinoma,  183  ;  are 
they  preferable  to  knife  I  1S7  ;  varieties 
of,  193;  injection  of,  into  tumours,  197; 
ai>[>lication  of,  to  interior  of  uterus,  244, 
740  ;  use  of,  in  fibroitls,  70*2  ;  in  mu- 
cous jx)lypi,  727;  application  of,  to  cer- 
vix uteri,  74S. 

Cautery — use  of,  in  ve^ioo-vaginal  fistula, 
35  ;  use  of,  for  urethral  caruncles,  282  ; 
application  to  uterine  polypi,  727  ;  use 
of,  iu  retrovei^iou  of  the  uterus,  776. 


Cellulitis,  pelTic — ^lecture  on  (TV.)  59, 
(V.)  79  ;  distinction  trom.  hematocde, 
131 ;  distinction  from  fibroid  tamoms, 
687  ;  distinction  from  retrov«biaa, 
778. 

Cephalotripsy — in  obstmcted  labour,  511 

Cerium — oxalate  of,  as  an  anti-emetic,  3dl. 

Cervix  uteri — ulceration  of,  causing  «- 
ginal  pain,  16  ;  cancer  of,  143 ;  chroak 
inflammation  of,  distinguished  fn^ 
cancer,  152,  745  ;  amputation  of.  169 : 
risks  of  amputation,  1 73  ;  ulcentioo  o^ 
treated  with,  sulphate  of  zinc,  2*^2 ; 
inflammation  of,  causing  dysmenonku. 
229  ;  contraction  of,  causing  dysmeiw- 
rhosa,  234  ;  dilatation  of  canal,  24^: 
division  of,  in  dysmenorrhoea,  253 ;  azr 
putation  of,  followed  by  spurious  preg- 
nancy, 380  ;  division  of,  in  fihrek 
703  ;  chronic  inflammation  of,  Itdsre 
(XLVIII.)on,  741  ;  elongaUon  of,  753 : 
amputation  of  elongated,  762. 

Chassaignac — his  ^n-aseur,  171. 

Chevebs — on  caiises  of  death  after  open- 
tions,  302. 

Chloric  ether — in  dysmenorrbcea,  236, 

Chloroform — liniment,  83  ;  local  applica- 
tion of  vapour  to  uterus,  157 ;  iiSal*- 
tion  of,  in  cancer,  160  ;  use  of,  in  dp- 
menorrhoea,  236  ;  local  appIicaticB  to 
skin,  240  ;  use  of,  in  peritonitis  335 ; 
administration  of,  in  spurious  prejrnaK.r, 
876  ;  use  of,  in  puerperal  mania,  578. 

Churchill — on  pelvic  cellulitis,  (50. 

Clamp  for  securing  ovarian  pedicle,  505. 

Clarke,  Sir  Charles  —  case  of  fibre.) 
tumour,  691. 

CL-wnis  hystericiLs  in  uterine  disex-ie.  16. 

Clay — on  ovariotomy,  485. 

Cowygodynia — lecture  <^  (XIL).  20i 

Coccyx— ixiin  of,  202  ;  anaU>mv  of.  2'C  : 
injuries  of,  in  labour,  213  ;  Miruioii  in- 
juries of,  215  ;  malformations  of,  2Io  ; 
defuieut  development  of,  217  :  tTHioiir> 
of,  218. 

Coghill— metallic  suture-twister,  ol. 

Collttivse— after  pelvic  o|)e rations,  171 

Collins — statistics  of  forceps  and  crani> 
tomy,  516,  518  ;  on  frequency  of  «:- 
lulitis,  767. 

Colloid  tumours  of  ovarj-,  398. 

Conium— in  pelvic  i>eritonitis,  120. 

Convulsions  —  relation  of  puerjH:ral,  u- 
mauia,  504. 

Cook— on  ililatation  of  the  uterus,  'lk'\ 

Cooper,  Sir  Astlet — diagnoiikj  oi  su}'- 
puration,  71. 

Coi'ELAND— on  the  treatment  of  fisiuiv, 
272, 

Cranioclasm— lecture  (XXXIIL),  510:  nr4 
ciise  with  Dr.  Burns,  531  ;  eipcrimenti 
with,  532  ;  illmitrative  cases,  533. 
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Cmniotomy — in  fthBtructcd  Inbour^  512. 
CutTT:TLarKH — on  |M?iitomt)9  from  pehic 

nWec»,  Gd  ;   on  libroiil  tumour  uiwter- 

goifi^    «[K»(tLaiKHm9    eiuii'lrfttion,   672 ; 

proposal  for  v^ctirpatiiHi  or  uttiiw,  7tS2. 
Cyitocele — ilistiiK'lluH  (wm  pi-obiiwus  uteri, 

756. 

DAVrS — on  incuratulitjr  of  vpsico-%'agmAl 
tbtula,  34  ;  cm  phlegtiia^iu  doleiis,  3-1:2. 

Deicui;ia— <ly«ttnetioiTbrjuaI  luembrane  re- 
semblmgr,  232. 

Desauct  —  curaliility  of  resioo-^agiiial 
ti'itula,  35, 

Dkwk>3— on  carboolc  acUl  gas,  15$. 

Di.igiio!itii — itMrturc  (I.)  on  ut«rincg  1  ; 
itur^cal,  ($  :  'mMlical,  7  ;  mcnna  of 
pbysicai,  28  ;  of  vtsico- vaginal  lis- 
tula,  8»  ;  of  pelvic  fdlulitta,  <JU  ;  of 
pelvitr  i»«»ritmiiitis  112:  *»f  henifttooel<% 

120;  or  "     -■'      ; 

nit^uorrlt 

tunmtirs,  *./,    .  .....  j,..,, ..   j    , , 

647  ;  difTerrntial^  of,  648  ;   of  »ul>-iii- 

volution,  590  ;  of  5ij[>ennv<ilf!Uon|  C02  ; 

of  fibroid  tumours,  ^$4  ;  of  va^iual  UDtl 

intra'Uterine  polj'pi*  71<J ;  of  ulcerntionfi 

of  cervix,  744  ;  of  pnolapiiUA  uteri,  767  ; 

of  retroversion,  770. 
DrtTFrvi,.,  ij_nse  of  metallic  iititnrea,  88. 
Vki   1  to  operatiorw,  321  ;  ia 

chi'  :  :s,  746. 

DitcuLitiiiU^UMt)  of,  in  bematot'ele,  134 ; 

use  of,  izi  tibroid  tumonra  of  th«>  uturus, 

GUI. 
DocHCRTT — on  ijelvic  cellolittii,  rtO, 
Dropsy — of  ovary,  lertn  re  on  (XXV.)  3?1 4 , 

(X XVI.)  409. (XX Vn.)  421).  {X X V 11 L ) 

4i:%     (XXIX.)     461.     (XXX.)     4<ia, 

(XXXL)  483-^of  utenw»  ^31— of  Fal^ 

lopian  tnbc(XXXlV.),  639. 
Dntgi  —  pleAsnnt,    odraiiiistmtion  of,    in 

nmc«orrha»a,  628. 
DLinrrruo^ — on    amputation   of   cervix 

ut4?n,  169  •  case  of  <ipiirirtu.H  pregnam^Vt 

383  ;  on  excision  of  jjolypi^  724. 
Dvcr — on  cxoiiion  of  polypi,  724. 
Dynamical  symptoms  of  uterine  dtneaiKt, 

S) ;  in  neighbouring  organit,   11  ;  vatuu 

of,  23. 
Dysmenorrhoea— lecture  on  (XIH.)  225, 

(XIV.)   239  ;    in    ocoluijioii  of   vMji^inn, 

2('W  ;  tiiembranous,  3lfll  ;  in  dimiviiMt  of 

ovary,  411  ;  in  fibrr»id  tnmourH,  t)75  ; 

from  oh  routes  ^ndomelriiig,  737»  73SI  ; 

from  ci?rviciii«,  743 ;  in  rfitrovcrslon  of 

uterus,  7*S&. 
|)y*uria— in  ut^^rlr-^  '-' ^^.  -  'n  pelvic 

eeUuJitis,  70,  S  1^1  ; 

rtllrtof,  162;   i  n,  412; 

in  ulceration  of  oorvix,  744  ;  in  prolap* 

iius  utcii,  763, 


ECHASEUR— ampuUiion  of  Cfn*ix  utcn 

with,  171  ;  omputaiicut  of  iKiJypi  with, 

72:». 
Elvtrorapliy  for  cure  of  piotap«nii  nteri, 

760. 
liniboliam— Acftuae  of  aecondory  abuccsaeji, 

312. 
Kndometriti* — cauae  of  p«lvic  peritonJtia, 

106;  chronic,  736.   See  umier  Metritis. 
Enucleation — *pontaiieo««,  of  tllnotd  tu- 

mount,   672 ;   artilicial,  of  libi'oid   ta- 

inourR,  695. 
EpUioraphy  —  dewription  of    o]Msralioa, 

653  ;  for  prolapnus  uteri,  760. 
EniptJons^ — of  skin,  iu  uterine  dUease,  20, 

t5l7;   trentmout  of,  624  —  in  genital 

cauaU,  730  ;  on  cervix  ntori,  741  ;  of 

cervix  uteri,  741. 
Escharotic-^.     See  Caustics, 
Ef^u^iROL^ — table  of  date  of  witaek  of 
'   itania,  567. 

ille— use  In  nteritie  diagno- 

,,.  ,   ^:   ,    U3H  in  pelvic  celluUtia,   72  ; 

in  ht'mattK'ele,  13!. 
Eye — diagitoHia  of  di»ea»^  of,  0. 

FAtLOPTAN  TUBE— liemoirhftge  from 
inflammation  of,  107,  126  ;  dropsy  of, 
l<«<'tureon(XXXlV.),  630;  inlbnimatiou 
of,  5<2  ;  htvtnorrhage  into,  5'I3;  dropsy 
of,  643  J  cause*  of  i!rop*y  of,  544  ;  treat* 
tnent  of  dropsy  of,  653 ;  tai>piug  in 
dropsy  of,  663, 

Farue — on  cancer  of  uien»^  147. 

Fklx — use  of  cau»ltcs,  195. 

Fever — iJiflainmatory,  iu  pelvic  cellulitis, 

''"  '  * ^'",  in  pelvic  celluJitii;,  71  ;  in 

taniti.'i,  101  ;  surgical,  after 
!j  of  cervix  uteri,  170  ;  *<ur* 
Bical,  lecmre  on  (XVIII.)  200,  jXlX.) 
303,  (XX.)  319  ;  »imilai'ity  of  ptieri^ej;J 
t*^  surgical  fever,  304  ;  flanger  of,  in  tJie 
puerperal  woman,  321. 

Fibroid  tumours  —  variability  of  H^inp- 
turns,  25  ;  difTerentiid  diagnnai^  from 
ovarian  tumonn-J,  420 ;  of  Fidlopiaa 
lube«,  540  ;  lecture  on  (XLllL)  G."/9. 
(XLIV.)  670,  (XLV.)  683;  distinction 
frtjra  retroversion  of  tlie  uti'r\»s,  773. 

Fistula — veaico-vag^inal,  lect\3r«  on  (W. ) 
30,  (!IL)  40;  vesico-utenne,  33,  <i7  ; 
itn'^ture  of  iodine  ii\jeclioujt  in,  91  ; 
from  cancer,  144  ;  in  vulvji,  288. 

Fluor  albus.     See  under  Leucorrh(i»a. 

FocK — oil  moiiality  after  tapping,  440. 

Forceps  in  olwlmrte<l  labour,  511. 

FaAKci» — ^on  silver  luture^  for  vcilco* 
vaginal  fistula,  67. 

FBruicHs -- opiujon  regarvling  pnerpera 
couvuliiion*,  &66. 

Functions  of  uterus— demng«m«it*  of^  la 
uterine diAeaae,  9 ;  in  diaoaiw  of  ovojy, 4]  0, 
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Fundus  uteri.     See  uuder  Utenu. 

GALVANISM— use  of,  in  late  stages  of 
phlegmasia  dolens,  362 ;  use  of,  in 
ovarian  tumours,  481  ;  use  of,  in  amen- 
orrhoea,  647. 

Galvano-cauter — use  of,  in  fistula,  32  ; 
amputation  of  cervix  uteri  with,  178  ; 
use  of,  in  urethral  caruncle.s  282 ;  am- 
putation of  polypi  with,  725. 

Qarratt — on  electricity  and  galvunism, 
640. 

Gastrotomy — in  fibroid  tumours  of  uterus, 
695. 

Gonorrhcea  causing  pelvic  peritonitis.  111. 

(JoocH— on  puerperal  mania,  671  ;  on 
diagnosis  of  polypi  from  inverted 
uterus,  717  ;  his  treatment  of  polypi, 
723. 

Good— on  pseudocyesis,  362,  366. 

Gordon — case  of  fibroid  tumour  of  Fal- 
lopian tube,  540. 

GossETT — operation  for  vesico- vaginal  fis- 
tula, 55. 

Gout— causing  dysmenorrhoca,  229 ;  treat- 
ment of  gouty  dysmenorrhoea,  242. 

Gbegory—  on  the  disputes  between  Ben- 
jamin and  John  Bell,  300. 

GUERIN — treatment  of  ovarian  dropsy, 
457. 

Gutta-percha — manufacture  of  pessaries 
from,  777. 

HALL,  MARSHALL — on  iron  as  an  em- 
menagogue,  626  ;  radical  cure  of  prolap- 
sus uteri,  760. , 

Hamilton — incurability  of  vesico-vaginal 
fistula,  34  ;  case  of  spurious  pregnancy, 
308  ;  medical  treatment  of  ovarian 
disease,  438  ;  case  of  craniotomy,  525  ; 
on  ret ix) version  of  the  unimpregnated 
uterus,  767. 

Harder  —  on  dropsy  of  the  Fallopian 
tul)e,  546. 

Harvey  —  on  spurious  pregnancy  in 
bitches,  367. 

Heart — sympathetic  afl'ection  in  preg- 
nancy, 18. 

Hematocele — differential  diagnosis  from 
f)elvic  peritonitis,  11 5  ;  lecture  on  (VII.), 
121  ;  distinction  from  retrovei-sion  of 
the  uterus,  773. 

Hematoma — peri-uterine,  see  under  Hema- 
tocele— of  vagina,  136. 

Hemorrhage — after  ovajiotomy,  509  ;  in 
fibroids,  means  of  checking,  702  ;  in 
uterine  polypi,  714. 

Hemorrhoids — case  of,  cured  by  perchloride 
of  iron,  164. 

Hemostatics— use  of,  in  hematocele,  132. 

Hernia — i^nstiikeu  for  abscess,  73  ;  mor- 
tality after  operation  for,  302. 


Herpes— of  labia,  289  ;  of  oi  uteri,  742. 

Hetkrdahl — on  pelvic  cellalitis,  1<^ 

Hodge — his  lever  pessaries,  776. 

Hooper— on  inflammation  of  FaUopiia 
tubes,  544  ;  case  of  FaUopiaB  tsbt 
dropsy,  645. 

Hospitals — development  of  smrgical  knr 
in,  325. 

Huot'iEB — on  inflammation  of  BartholiBr* 
gUnds,  287. 

Hydatids — distinction  of,  from  ornm 
disease,  426. 

Hydrocele — treatment  of,  with  inm  wire, 
466. 

Hydrometra  —  distinction  from  ovariia 
dropsy,  431. 

Hydronephrosis — in  carcinoma  uteri,  Hi 

Hymen — imperforate,  262. 

Hypertrophy  of  uterus — see  under  Sab- 
involution  ;  from  inflammation,  Iti : 
■of  cervix  uteri,  743. 

Hypochondriasis,  puerperal,  532  ;  ti^ 
ture  of  actea  in,  582. 

Hysterotomy — in  dysraenorrhcea  and  steri- 
lity, 253  ;  in  fibroid  timiours  of  tk 
uterus,  703. 

INFLAMMATION— chronic,  of  «tffib. 
736.     See  under  Metntis. 

Inolebt — opinions  regarding  pnerpersl 
convulsions,  565. 

Injections — intra-uterine,  dangers  of,  24J ; 
vaginal,  734  ;  use  of  intra-uterine,  in 
chronic  metritis,  740. 

Insanity — in  uterine  disease,  20.  S« 
under  Mania. 

Intestines — functional  derangements  of,  in 
uterine  disea-se,  17  ;  fa*cal  collectioiis 
in,  427  ;  displacement  of,  in  i)rolap6i;> 
uteri,  754. 

Inversion  of  uteiiis — mode  of  production, 
717;  symptoms,  717  ;  distinction  la-si 
fibroid  tumoui-s,  713  ;  distinction  irtoi 
prolapsus  uteri,  757. 

Iodine — injection  of  tincture  of,  in  fi-^tuX 
91 ;  in  abscesses,  92  ;  in  H^tula,  ^SV : 
in  ovarian  dropsy,  463  ;  use  of,  iu  ul- 
ceration of  cervix,  748. 

Iron— perchloride  of,  as  a  hemostatic,  I6i  : 
injection  of  perchloride  of,  into  turaoars, 
198  ;  use  of  pen-hloride  of,  as  an  <>- 
charotic,  200  ;  use  of,  in  neimdgia,  241 ; 
muriate  of,  as  a  prophylactic  againj:t 
surgical  fever,  324  ;  internal  adminis- 
tration of,  389  ;  saturated  solution  of 
perchloride  of,  in  glycerine,  702  ;  use  ui 
l>erchloride  of,  in  ulceration  of  eemi, 
748. 

JACOB — on  coccygeal  tumours,  217. 
JoBERT — operation  for  vosico-vaginal  fe 

tula,  36. 
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Jomt<v  «ymp&thotir  paitiK  in»  1 5  ;  Young** 
COM  of  loo^  cartilage  iu  knee,  320* 

REILLER — case  of  0parlou4  prtgnoncy, 

369  ;  caie  of  c^mTiicxrlii^iiu  534. 
Kidneys — distension  of,  iu  cftreinorua  uteri, 

HI  ;    nioviibl**,   niii^iakcn   for  ovarian 

dnipsy,  434. 
KiLUN—cephalotribc^  523. 
Kiwiscfl — on   phl«?gtuti]<iia  do] ens,    343  ; 

ou  mortality  after  tapping,  450. 
Kneti-jomt,  retkx  pain  in,  10, 

LAB  ATT — case  of  spnriotu  pregntucy, 

368, 
Ljilxjiir— tcdiouii,    OS  a  cause  of  tistulOt 

B*I ;  coi»pticat««l  wtth  Ucinatoma  vaglnce, 

137  ;  coudltiou  of  OS  ateri  aaer,  252  ; 

followed   V»y  oecltision  at   the  vagina, 

257  ;  mles  fur  ma«ft^.Mn«nt  of,  in  coii- 

trat^tioQ  of  vagitifl,   *iri7  ;    obstructed, 

mtxiea  of  dtlivfjy  in,  ,*iJO;    injnHe^  of 

coccyx  io,   213^  ;    prorbaturt:    induction 

of,  514  ;  invention  of  uteni*  after,  717  ; 

efTcicte   of  chronic   metritis   oui    738  ; 

retroversion  of  uUjnis  after,  7n(j. 
Lar^oratioQ  of  perineani,   laturo  (XLII.) 

on,  644. 
L.iLLe:Ai.vxDE — ojieration  for  veHico- vagina  I 

fidtulaj    36 ;    polvic    hamatocido,    VZH ; 

porte-caustiqucj  244. 
LanDolfdi — u^^  of  diloride  of  broniine, 

194, 
Lax  a  ENBECK— extirpation  of  utei-ua,  7^3. 
Lauoier— operation  fur  vcstco-vagiual  ftg- 

tula,  36. 
Lee — on  jdilcgma-tia  doleni,  342  ;  on  use 

of  speculum  iu  di^jtlnreiuunt^i  770. 
Leeches — application   to   utcrua,   80;   in 

chi"onic  uiLtHti^,  717. 
Lcucorrha'a— a  symptom  of  uterine  dUeafte, 

IU  ;  in  fMflvic  fmritouiti*,  101  ;  in  can* 

ccr,  151  ;  treatment  of  eajicerous,  165  ; 

reaalU  of,  iti  childrLU,   259  ;   infantik, 

291  ;     in    tibrtm)    tumours,    676  ;    in 

polypi,  714  ;  lijt^-tuns  on  ^XLVIL),  728  , 

symptomatic  of  endonielritifl,   733  ;  in 

disease  of  cervix,  714, 
LEVeit — on  pncrj_^iral  mania,  662. 
Ligatttre— appUc^tion  of,  to  ui'cthral  car- 

uncles,  231  ;  of  aitericM,  mortality  from, 

i;02,  405  ;  of  polypi.  723. 
LiSFRAXC — on  amputation  of  cervijic  uteri, 

169, 
Liver— denuigumeuta  of,  in  uterine  disease, 

18 ;  enlar,^n)«nt  of^  miotAkeu  far  ovarian 

luuiour,  4;J2. 
Lizahs — vjiscs  of  ovariotomy,  485. 
Lodda — iiijpprc^'sion  of,in  iildeg^niii^ia,343. 
Loct>CIC — \iiU5  of   bmmidti   of   potaAsium, 

692  ;  treatment  of  nux^omi  pjlypi,  727, 
Loins — «ynipaLlietir;  pain^t  iU|  ]5. 


MACFARLANl— on  ©xctaioo  of  mamtnn, 
1S4, 

MACcriiTOsn — hm  Iccchingtnbci*,  SI  ;  on 
obstructive  dysmcnorrhcco,  233  ;  hi« 
uterine  dilator*,  245. 

M*Cli:»tock— on  pelvic  celluliti*,63(»W)^r). 
75  ;  on  frtHpicncy  of  cdUibtis,  767. 

M*DowELL^  Ephraim — on  ovariotornv, 
485. 

MAisoyiTEUVE — his  caiwtic  arrows,  196* 

3tfamma^-i^ym{tathctic  pains  in^  from  uter^ 
ine  discane^  14  ;  carcinoma  of,  183  ; 
changea  of,  in  spunoiis  prt^uaucy,  370. 

Mania,  pneri>eral — lecture  on  (XXXV.) 
555,  (XXXVL)  570  ;  cose  nf,  555  ; 
period  of  occurrence,  55(J  ;  E«<piiror» 
table,  557  ;  etiology  of,  557  ;  pathology 
of,  658  ;  cliloroform  in,  660  ;  con- 
nection with  albuminuria,  661  ;  pi-o* 
Ijoaitiona  pcgariilng  iU  eonncetion  with 
albuminuria,  563  ;  in  tirst  deliveriea, 
66i>  ;  ayni[>tanis  of,  568  ;  dangers  in, 
670  ;  pulse  in,  570  ;  treatment  of,  572  ; 
ancient  hospitals  for,  573  ;  ancient 
treatment  of,  574  ;  bleeding  in,  676  ; 
vascular  ^cdativea,  675  ;  opium  tu, 
577  ;  chloroform  iu,  678  ;  dej»urant«  in, 
579  ;  restraint  in,  581. 

MAKCfiiiL  DE  Calvi — on  j>elvic  celluliii>i, 
59. 

MAitsuALir — on  galvano-cauterisation,  173. 

M  A Y«>^ on  excision  of  manimii,  184. 

Meckel — on  double  monattni,  220, 

.Me<hill.iry  cancer.     8ee  under  Carcinomm, 

Meios — morLility  aft^r  tjipplnp,  450;  hi>» 
rtnfi  for  displLioement  ef  nlti  iis,  776, 

Mi:  ISSN  Ell — operation  of  Fallopian  htlns 
drojisy,  552. 

Mcnoirhrtgi a— symptom  ofdi8ca.se,  10;  in 
cancer,  150  ;  meana  of  arresting,  163  ; 
cafi«  of,  202  ;  ayniptoniatio  of  tibrtiid 
tumours,  676  ; "  treatment  of,  7ol  ; 
Aympt'nnaticof  }ioIypi,  714  j  iu  thmnie 
metritis,  738  ;  from  cervicitia,  744  ;  in 
retroversion  of  utenia,  769, 

Menstruation — ajJiJ^ravatioa  of  Kymptontn 
of  uterine  disk'iwe  ilurinj;,  21  ;  i»elvic 
inflammation  from  arrested,  109  ;  for- 
mation of  hematocele  duiing,  127  ; 
painful  {am  under  DvKmcjnnrrhoia),  225  ; 
ulteratiou  during  bjmrions  pn'gnai.ucy, 
364  ;  disturbance  of,  in  »>varian  dnip«iy, 
416  ;  dkturlianee  of,  in  tihroiil  tumouri 
of  uterus^  675  ;  disturbance  of,  hi 
chronic  metritis,  738,  743  ;  distnrb- 
ance  of,  in  retroversion  of  utentfl,  761*. 

Meiirury— use  in  initanunation,  82  ;  j^er- 
nitrate  of,  as  an  +  -  ^  >  ♦  194  ;  ina- 
airief  of,  it*  niembi  '  tiorrhoca, 

243  ;  in  oviu'iaji  tu 

Metritis — a  ciiuHo  of  stibwivohilion,  569  ; 
lecture    ( X LV 11 1 , )    on  chroniCi    7 36  ; 
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parenchymatous,  737  ;  a  cause  of  retro- 
version, 76i>. 

Metrorrhagia— in  pelvic  peritonitis,  103  ; 
in  fibroid  tumours,  676  ;  in  uterine 
polypi,  714. 

Metrotome,  figure  and  description  of, 
254. 

Mettauer — use  of  metallic  sutures,  38, 49. 

MlDDELDORPi^' — his  galvano-cauter,  173. 

Mineral  springs — use  of,  in  treatment  of 
fibroid  tumours,  692  ;  in  chronic  metri- 
tis, 740. 

Mom — case  of  ruptured  perineum,  651  ; 
his  treatment  of  retroversion  of  the 
uterus,  7  SO. 

MojoN— on  carbonic  acid  gas  as  an  ana's- 
thetic,  237. 

MoMBODDO — his  fancy  about  human  tails, 
207. 

Monstrosity — by  inclusion,  218. 

Montgomery  —  on  spurious  pregnancy, 
365. 

Murphy — sci&sor-pointed  craniotomy  for- 
ceps, 527. 

Myomata  or  muscle-tumours,  663  (see 
under  Fibroid  Tumours). 

NAEGELE — operation   for  vcsico-vaginal 

fistula,  36  ;  his  perforator  compared  with 

Smellie's,  526. 
Nelaton — on  pelvic  hematocele,  126. 
Nervous    system — sympathetic   aflections 

of,  in  uterine  disease,  20. 
Neuralgia — ovarian,   227  ;    uterine,  228  ; 

treatment  of,  241  ;  of  vulva,  284. 
Neuromata — of  virlva,  283. 
Noma — its  nature  and  treatment,  293. 
NoNAT — ou  pelvic  inflamniation,  95. 

OLDHAM— on  ovarian  i»ain,  228. 

Omentum — disease  of,  d;^stingui.slled  from 
ovarian  tumour,  420. 

Oi»ium — use  of,  in  pelvic  tcllulili.s,  S3  ;  use 
of,  in  dysnienonlio.'a,  230  ;  use  of,  in 
surgical  fever,  322  ;  in  spurious  j^reg- 
nancy,  387  ;  in  pueii>cral  mania,  577. 

OsiANDER — on  amputation  of  cenix  uteri, 
109. 

Ovariotomy— lecture  on  (XXXI.),  483; 
(XXXII.),  497  ;  casen  requiring,  497  ; 
mode  of  operation,  500  ;  ypencer 
Wells'  operatiug  table,  501  ;  operation, 
stages  of,  502  ;  incision,  evacuation  of 
cyst,  503  ;  separations  of  adhesions,  503  ; 
mai'agement  of  pedicle,  504  ;  mode  of 
securing,  504  ;  acupressure  in,  506. 

Ovary  —  innammation  of,  K^G  ;  case  of 
intlammation,  109  ;  dysmenorrhrea  from 
affections  of,  227  ;  treatment  of  inflam- 
mation of,  211  ;  <lropsy  of,  death  after 
tapi)ing  Icr,  297  ;  (li.>ease  of,  confounded 
with  spurious  pregnancy,  305  ;  disease 


of,  causing  spDrioiui  pregnancy,  881 ; 
structure  of,  395  ;  displacement  of, 
413 ;  dropsv  of,  lecture  ou  (XXV.) 
394,  (XXVI.)  409,  (XXVIL^  4i9, 
(XXVIII.)  443,  (XXIX.)  451,  (XXX) 
463,  (XXXI.)  483,  (XXXII.)  497 : 
distinction  of  tumours  of,  from  fibnad 
tumours,  685  ;  distinction  of  turooun 
of,  from  reti-oversion  of  uterus,  77S. 

PAGET — on   cancer,   147;    on  pathology 

of  fibroid  tumours,  662. 
Pain — sympathetic  iu  uterine  disease,  12 : 
in  pelvic  cellulitis,  69  ;  of  cancer,  149 ; 
of  cancer,  means  of  relieving,  156;  ia 
the  coccyx,  203  ;  during  inenstmatioe 
(see  under  Dysmenorrhcea),  cause  d, 
234  ;  in  phle^uasia  dolens,  341 ;  ii 
fibroid  tumours,  677  ;  in  chronic  mrfiitis, 
737,  739  ;  in  cervicitis  744. 
Palpitation — symiiatheticofuterinedisesse, 
18. 

Paracentesis.     See  under  Tapping. 

Paralysis — local,  from  uterine  disease,  S-i. 

Parametritis  (see  under  Pelvic  cellulitis  i, 
59  ;  origin  of  name,  94  (note). 

Parturition.      See  under  Labour. 

Pedicle — management  of,  in  ovariotoiDT, 
504  ;  ecraseur  for  dividing,  505  ;  chisp 
for  securing,  505. 

Pelvic  abscess.  See  under  Pelvic  ceUolitis. 
From  cancer,  144. 

Pelvic  cellulitis  —  lecture  on  (TV.)  59, 
(V.)  79  ;  distinction  from  relio7€arsi® 
of  uterus,  773. 

Pelvic  hematocele,  or  hematoma — ^lectuic 
on  (VII.),  121. 

Pelvic  peritonitis — lecture  on  (VI.),  H: 
distinction  from  retroversion  if  tjc 
uterus,  773. 

Pereiua — on  carbonic  acid  gas,  15S. 

Perimetritis.  See  under  Pelvic  pcritonii^ 
Chronic,  736. 

Perineum— rupture  of,  lecture  (XLII1-' 
on,  644  ;  operation  on,  in  prchj^is^ 
uteri,  760. 

Peritoneum — injury-  of,  in  amputation  tf 
cervix  uteri,  1 75  ;  ovarian  tunivcr 
opening  into,  456. 

Peritonitis.  See  under  Pelvic  |x.ritonitis— 
simulated,  15 ;  use  of  cblorv-fonn  ic, 
335. 

Pessary — inti\->-uterine,  use  of,  in  araecT- 
rhoea,  19,  037  ;  fistula  from  u>e  of  ra^- 
nal,  32  ;  meilicattnl — in  pelvic  cellulitUN 
84;  in  heinutoccle,  1:34;  nature  au-i 
use  in  pain  of  cancer,  15(5  ;  in  cancero2.> 
leuconhoea,  165  ;  use  of  intra-ut^riDe, 
in  dysmenoiThoea,  250  ;  in  amenorrbcra, 
633  ;  method  of  iiitrxxl  notion  of  intra- 
uterine, 037  ;  galvanic,  643:  a-* 
of  medicated,  in  ulceration   of  cenix, 
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748  ;  Tii^ntili  for  prolapsus  uteri,  759  ; 
vaginnl,  tise  of,  in  rMro  vers  ion  of  tt  tents, 
774  ;  how  to  be  timde  of  jiuttrt  pfrdtf** 
777  ;  intm-wUrine,  varietiv«i  of,  for  chip 
of  retroversion,  77S. 

Phltibitiii.     See  xatiltr  Phlc^gtHJU^Ift. 

PhleiSTniiflia  <loleti«,  lecture  on  (XXI.),  539  ; 
(XXII.),  352. 

Plil^^i^mon — peri-iitjerin«,  59- 

Pli>  sical  diagnovsia — meauH  of,  2S* 

piles  —  CH80  of,  cured  hy  porchlorUlo  of 
iron^  lti4. 

PLllis— coating  of,  629. 

Placenta  pripvia—cniise  of,  738. 

Poh-jn — of  tho  titenis,  lecture  {XL VI.)  on, 
704  ;  tPentmentof,  lecture  (XLVII-)  on, 
722 ;  distinction  from  prolapsus  utt-ri, 
757* 

Polyptonie — tlescription  of,  724. 

Pota«sii  fusft — ftsi  a  cAustic,  1&3  ;  Applira- 
tion  to  c«}rvix  uteri  in  cancer,  199  ;  ap- 
plication in  caa«A  of  cer^McitLn,  749. 

PotasaiQUi,  bromide  of — use  of,  in  dys- 
nitinorrhcBa,  242 ;  in  spudouis  preg- 
nancy, 385 ;  in  fibrolrl  tuinouJB,  092 ; 
oluiervatious  of  Sir  Charles  Looock  on, 
692  ;  dose  of,  in  fibroid  tumours,  693. 

Pott — case  of  cjcciaion  of  ovaries,  484, 

Pi*egnan».'y — variability  of  syuiptams,  24  ; 
Spurious,  lecture  on  (XXUI.)  363, 
{XXIV.)  379  ;  di.'itiiiction  from  ovarian 
dropsy,  418  ;  distinction  from  fibroifl 
tumours,  6S3  j  distinction  from  retro- 
version of  Qteru§,  772 J  eaftra-nterine, dis- 
tinction from  retroversion  of  uterus,  773. 

PnnwTLKY — hi**  rctrovcrsinn  pessary,  77S. 

r  Sec  under  Prolapsus  uteri. 

\  —impaired  power  of,  in  retro- 

iitrriH,  T'^^l  T70. 

I  !      1    t  It.    \IJX.)on,  75K 

I'  ;i^:ani.>i   M ir-i>_ -id  fever,  Ji22, 

Pio*tftte — it*  anaJogne  in  the  female,  280. 

T  I  tiurc  and  treatmeut,  294. 

I  See  Prc^ancy,  Spu lion*. 

1  M*.  ti  ^.» — ^.arixof,  137  ;  abscejsjs  of  labia, 
lecture  on  (XVIL),  286  ;  cystjt  in  labia, 
28ii  ;  partial  closm*«i  of,  for  cure  of  pro- 
l»|kKua  uteri,  760. 

Pueri»eral  convuUion.  See  under  Convul- 
sions. 

Puerperal  fever  —  distinction  fjrom  peri- 
tnnitis  106  ;  analog  with  surgical 
fever,  302  ;  organs  affucttd  during,  304  ; 
due  lo  scarlatina,  etc.,  824  ;  contugiouA- 
nesn  of,  327. 

Pucri>cral  hypochondHaiiia.  Bet  tmdier 
H  y  I  j<>«.*l  I  ond  ri  a.sis. 

Puerperal  mania.     See  under  H^Iania. 

Pnerpcnd  pelvic  inflamination,  63  ;  case 

Py;i«mta — after  surgical  operations,  310. 


QfJEVENyE— on  the  eflects  of  Iron,  027. 

RAMSBOTnAM— on  dilatation  of  oo* 
eluded  vagina,  265. 

Rational  fi)'mptom9  of  uterine  ilisease^  d  * 
value  of,  23. 

Raveu — experimenta  of,  on  calcifi^tion 
of  fibrous  tiiwuea,  ^d5. 

RfcCAMiEii— his  rurctte,  702. 

Rectum — deranged  function*  of,  in  ut«rino 
disease,  11  ;  in  pelvic  cellulitis,  70; 
c«ncer  of,  144  ;  derangement  of  fnnc- 
tiona  of,  in  fibroid  tumours,  677  ;  dis- 
phicement  of,  in  prolap*u«  nteri,  753, 
1 57 :  int4*rftfrence  with  functions  of*  in 
r  '  Ti  of  uteruH,  770;  disease  of, 

I  from  retroversion,  773. 

liLi  ^       -  itality  of  erciision  of  maoiina, 

187;  on  structure  of  urethral  caruncles, 
276. 

Respiration — derangement  of,  in  uterine 
disease,  19. 

Retroversion  of  utenis — dilTercntfal  di.v 
giiosis  from  ovarian  dropsy,  417  ;  dif- 
ferential diagnoiiid  from  fibroid  tumours, 
657  ;  lecture  (L.)  on,  764, 

Rheumatism  —  causing  dysmenorrhoea^ 
229  ;  treatment  of,  242. 

RiGHY — on  the  treatment  of  retroversion  of 
the  uteriiii,  774. 

RoBiTRTox— on  anienonhcea,  608. 

RcJKiTAXSKY — 00  cancer  of  uterus,  147. 

RooN  HTiTaE— cure  of  vesico* vaginal  fistula, 
35. 

Roux— on  mortality  of  exeiaion  of  mamma, 
1S7. 

Rupture  of  perineum — rwetit  treatment 
of,  C51  ;  diffen'ut  opinion  regarding 
treatment  of,  650  ;  oj>ei-atiou  lor  rcato- 
mtion  of,  653. 

Rt'sPiNi'8  styptie.  u»c  of,  in  menorrlmsin, 

mL 

SALIVATION— in  uterine  disease,  21. 

SCA?ii£ONr— fatty  degenu ration  «f  uterus 
in  jjclvic  peritonitis,  itj  ;  on  vaginal 
taj>ping  of  ovarian  tumoun,  465 ;  cepha- 
lotril*  of,  537. 

Scirrhus.    S«e  under  Can^lnoma, 

Season — influence  of,  on  mortality  of  opera- 
tions, 326. 

Set^joub— on  puerperal  hypocbondriftsU, 
5B3. 

Sti>»r— case  of  perforation  of  head,  538. 

Slganltian  operation,  512. 

Silver— nitrate  of,  as  a  local  cnimenagogue, 
634  ;  oxide  of,  in  fibroids,  694  ;  appllca- 
tion  of  nitrat«  to  interior  of  utt-nw,  740, 

Slii05 — ojjeration  for  veiico- vaginal  fialfUa, 

Sim*,  Mariok— operation  for  ve^jim^vagi- 
unl   tj-tulLi,    use  of  nittallic  futures  in. 
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87,  55,  505  ;  his  speculnro,  41 ;  radie&l 
cure  of  prolapsus  uteri,  701. 

tikin  —  •ymi>athetic  aflections  of,  20  ; 
eruption  on,  during  pregnancy,  373. 

Smellie — perforator  comi>ared  with  Nae- 
gele's,  626. 

Smith,  Tyler — on  craniotomy,  614. 

Sound,  uterine — use  of,  for  diagnosis,  28  ; 
use  in  diagnosis  of  ovarian  tumours, 
422  ;  use  in  tapping  ovarian  cyst,  455  ; 
in  subinvolution  of  uterus,  692  ;  use  of, 
in  fibroid  tumours,  679,  681  ;  use  of, 
in  polypi,  717  ;  use  of,  in  chronic 
metritis,  739  ;  use  of,  in  prolapsus 
uteri,  756,  757  ;  figure  of,  771  ;  use  of, 
in  diagnosis  of  retroversion,  771;  use 
of,  in  treatment  of  retroversion,  775. 

Speculum — ^use  in  diagnosis,  28  ;  duck- 
bill, 40,  716  ;  Cusco  8,  716  ;  use  of,  in 
chronic  metritis,  739  ;  Dr.  Lee  on  use 
of,  in  displacements  of  uterus,  770. 

Spleen  —  tumour  of,  distinguished  from 
ovarian  tumour,  433. 

Sponge-tent — use  of,  in  diagnosis,  29  ;  in 
vesico-uterine  fistula,  34  ;  in  intra-utc- 
rine  cancer,  146  ;  ancient  use  of,  246  ; 
use  of,  in  dysmcnorrhcea,  251 ;  use  of,  in 
fibroid  tumour,  698  ;  use  of,  in  intra- 
uterine polypi,  718  ;  methods  of  pre- 
paration and  introduction,  719  ;  dangers 
attendant  on  use  of,  720  ;  compression 
of  mucous  polypi  with,  722  ;  use  of,  in 
chronic  metritis,  741  ;  use  of,  in  retro- 
version, 778. 

Spurious  pregnancy.  See  under  Preg- 
nancy. 

Stautin — his  hollow  needle  for  metallic 
sutures,  45. 

Stearoid  tumours  of  ovary,  399. 

Stem-pessaries.  See  uiuler  Pessaries,  in- 
tra-uterine. 

Sterility — as  a  sign  of  uterine  disease,  9  ; 
from  stricture  of  os  uteri,  251  ;  in  'gene- 
ral and  in  ovarian  disease,  411  ;  in 
tibroid  tumours  of  the  uterus,  G7S  ;  in 
chronic  metritis,  738  ;  from  disidacc- 
ments  of  the  uterus,  769. 

Stimulants — use  of,  in  surgical  fever,  337. 

Stricture — of  os  and  cervix  uteri,  234  ; 
treatment  of,  by  bougies,  248  ;  by  intra- 
uterine pessaries,  250  ;  by  incisions, 
252.— Of  vagina,  256.— Of  rectum,  dis- 
tinguished from  retroversion  of  uterus, 
774. 

Subinvolution  of  uterus  after  delivery — 
lecture  on  (XXXVll.),  585  ;  cases 
of,  585  ;  pathology,  587  ;  etiology, 
588  ;  scmeiology,  589  ;  physical  dia- 
gnosis of,  590  ;  duration  of,  592 ;  hyper- 
trophy of  uterus  in,  593  ;  treatment, 
593. 

Sulphuric  acid — as  a  caustic,  18-3,  194. 


Saper-inTolution  of  uterus,  597  ;  case  oC, 

598  ;  causes  of,  601  ;  diagnosis  ol,  602. 
Suppuration    in   pelvic  cellulitis,  66 ;  s«^ 

condary,  in  surgical  fever,  312. 
Sui^gical  fever — after  amputation  of  c«rrii, 

170  ;  lectures  on,  (XVIII.)  296,  (XIX  - 

808,  (XX.)  319. 
Sutures — ^u.se  of  metallic,  36. 
Syncope — fatal,    after    pelvic  openticB^ 

174. 

TAIL— child  bom  with  supposed,  218. 

Tannin — local  use  of,  in  menorrhagia,  Ui 

Tapping — in  ovarian  dropsy,  4:44  ;  in  Fal- 
lopian tube  dropsy,  553. 

Teal — treatment  of  recent  wounds,  65('. 

Tent    See  under  Sponge-tent. 

THOifAS,  GxiLXtAUO — ou  pelvic  inflaaus^ 
tions,  112. 

Thrombus — pelvic,  125  ;  vaginal,  136. 

Thyroid  gland  —  enlargement  in  atme 
affections,  21. 

Tonaillotome — use  of,  for  excision  of  pdm 
725.  *^ 

Toothache — syraj^athetic  in  pregnancy acd 
uterine  disease,  16. 

Toxieraia — cause  of  surgical  fever,  3C«9: 
measures  for  combating,  829  ;  in  j4k?- 
masia  dolcns,  344  ;  in  puen>eraJ  uui^u 
659.  *       ^ 

Tuberculosis — of  Fallopian  tubes,  542. 

Tumours.  See  under  Ovary,  Rbroi!, 
Uterus,  etc. 

Turning— in  oT»tructed  labour,  512. 

Tympanitis — in  uterine  disease,  15;  i= 
spurious  pregnancy,  375  ;  treatment  .i 
392  •  distinction  from  ovarian  tunioLr, 
420. 

ULCER— corro<ling,  149;  chronic,  of  <y- 
vix  uteri,  16,  742  ;  differential dia-iice'* 
of  simple  from  cancerous,  745;  il 
stomach,  diet  in,  746 ;  ocxMu-rin?  en 
prolapsed  uterus,  754. 

Urethra,  painful  c;iruncles  of,  13,  lo: 
lecture  (XVI.)  on,  273. 

Urine— alterations  of,  in  preguauov  cli^I 
uterine  disease,  17. 

Uterus.     See  under  Cervix. I)ia.aio-,i>  .  f 

disease  of,  1  ;  irritible,  26  ;  leet  Ijing  .^f, 
80,    747  ;    displacements    of,  in  ]x.-\\u- 
peritonitis,    102;    displacement   of,   in 
hematocele,  129  ;    cancer  of,    140;  ex- 
tirpation of,  in  cancer,  168  ;  ai>pli.-atiKi 
of  caustics  to,  185  ;   neuralsria  of.  I'-J^; 
rheumatism  of,  229  ;  meriibranous  cAit. 
of,  230  ;  conti-action  of  os,  234  ;  dilaU- 
tion  of  OS,  245  ;  c^mdition  of  os  before 
and  after  labour,  252  ;  incision  of  cct- 
vix,  253  ;  coagulation  in  vein^  oU  after 
delivery,  356  ;  disease  of,  causin:;  spc- 
rious   pregnancy,    380;    distinction  o{ 
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retroverted,  from  ovarian  tumour,  417  ; 
grayid,  distinguished  from  ovarian  drop> 
sy,  418  ;  fibroid  tumours  of,  420  (see 
Fibroid)  ;  dropsy  of,  431  ;  subinvolu- 
tion of,  586  ;  superinvolution  of,  597  ; 
atrophy  of,  697  ;  physical  changes  of, 
in  amenorrhcea,  613  ;  dry  cupping 
the  interior  of,  method  of,  636 ; 
undersized,  641  ;  inflammatory  hyper- 
trophy of,  737  ;  applications  to  interior 
of,  740  ;  prolapse  of,  lecture  (XLIX.) 
on,  751  ;  increased  weight  of,  leading  to 
prolapsus,  764  ;  inversion  of,  717,  767  ; 
extirpation  of,  in  prolapsus,  762  ;  i-etro- 
version  of,  lecture  (L.)  on,  764 ;  nor- 
mal position  of,  764  ;  anteversion  of, 
765  ;  relaxation  of  ligaments  of,  766  ; 
hyi)ertrophy  of,  in  retroversion,  766  ; 
frequency  of  displacements  of,  767. 

VAGINA — closures  and  contractions  of, 
lecture  on  (XV.),  266  ;  fissures  of  the 
orifice,  270 ;  leucorrhoeal  discharge  from, 
729  ;  artificial  narrowing  of,  in  prolapsus 
uteri,  761. 

Vaginismus — nature  and  treatment,  284. 

Vaginitis  —  causing  occlusion  of  canal, 
259  ;  causing  leucorrhcea,  729  ;  ti^eat- 
ment  of,  733. 

Varix — pudendal,  137.     • 

Veins — condition  of,  in  phlegmasia  dolens, 
342 ;  obstruction  of,  in  phlegmasia  do- 
lens, 362. 

Velpeau — on  excision  of  mamma,  186  ; 
on  injections  of  iodine  into  ovarian 
tumours,  468. 

Veratrum  viride— use  of,  in  surgical  fever, 
334. 

Version — podalic,  in  obstructed  labour, 
512. 

Vesico-vaginal  fistula — ^lecture  on,  (II.)  30, 
(III.)  40  ;  from  cancer,  144. 

ViDAL— incurability  of  vesico-vaginal  fis- 
tula, 34. 

ViRCHOW — on  epithelial  disease  of  cervix 
uteri,  147, 181 ;  ott  leucocythosis.  311 ; 


on  embolism,  313  ;  on  pathology  of 
fibroid  tumours,  663. 

VooEL — on  pathology  of  fibroid  tumours, 
662. 

Vomiting  —  in  pelvic  peritonitis,  101  ; 
treatment  of,  118  ;  in  spurious  preg- 
nancy, 387. 

Vulva — occlusion  of,  in  children,  260 ;  neu- 
romata of,  283  ;  neuralgia  of,  254  ;  fis- 
tula of,  288  ;  various  forms  of  vulvitis, 
290  ;  vulvitis  causing  leucorrhoea,  729  ; 
artificial  contraction  of,  in  prolapsus 
uteri,  760. 

WAIiSHE— on  cancer,. 192. 

Wardrop— on  value  of  bloodletting,  325. 

Wedl — on  stnicture  of  urethral  caruncles, 
275. 

Weir,  Graham — on  intra-uterine  pes- 
saries, 640  ;  vaginal  pessaries,  762. 

Wells,  Spencer  —  amputation  of  cer- 
vix uteri,  172  ;  on  ovariotomy,  489  ; 
ovariotomy  table,  601  ;  ovariotomy 
clamp,  606. 

Whites.    Sec  under  Leucorrhoea. 

Wilson — case  of  coccygeal  tumour,  217. 

Wire — for  sutures,  36  ;  in  abscesses,  92  ; 
in  fistula,  289 ;  in  hydrocele,  466  ;  in 
ovariotomy,  505. 

Wise — on  consolidation  of  blood,  312. 

Womb-stones.    See  Fibroid  tumours,  674. 

WUTZER  —  operation  for  vesico-vaginal 
fistula,  36. 

YOUNG — on  preparation  of  patients  for 
operation,  320. 

ZIBGLER — on  galvanism  in  amenorrha>a, 
641. 

Zinc — dried  sulphate  of,  as  a  caustic,  183, 
194  ;  mode  of  application  to  uterus, 
199  ;  chloride  of,  as  a  caustic,  194, 
196  ;  case  of  malignant  ulcer  of  cervix 
cured  by,  202  ;  application  of  dried 
sulphate  to  interior  of  canal  of  cervix, 
749. 


THE     END. 
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